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COVER LETTER
TO: Registratlon Sectlon
Utvision of Carporatians
POWERSPORTS SOLUTIONS & EQUIPMENT REPAIR L1.C
SURJLCT: i -
Name of Limited Liabétity Company
The enclosed Articles of Amendment and fee(s) are subinitted for filing,
Plesse retzrn all correspondence concerning this motier to the following:
D KOTELLER
- Nume of Person
TAX ZONE INC
T Firm/Company
355 COMMODITY CIR STE 4
o - Addiss
OXLANDQ, FL 32819
T “CitgeSune and Fip Code
ACCOUNTANT@ITAXZONEFL.COM
ST i a3 dheess (e e used for Rurane aniial Tepen netiSeation ) o '
For finther information conceening this matier, please cail: ,
ED KOTLER. 407 £84.313! s
ai | ) ——

Name of Pessan

Enctosed is a check for the tollowing amount:

{3 $25.00 Filing Fee {7 $36.G0 Fiting Fee &

Centificate of Status

Mailing Address:
Registration Section
Division ul Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arza Code Daytime Telephene Number

G $55.00 Filing Fee &
Certified Copy
(addrticanl copy is unclosed)

{11 $60.00 Filing Fee,
Centificate of Status &
Cenified Copy

(additional copy is enelased)

Street Address:

Regstration Scction

Division ot Cerporations

The Cemtre of Tailahassee

2415 N, Monroe Street, Seiie 510
Tallahassce, KL 32303

¥H 7002

A
i
[

h..
T4

1

il

s

|

A

Fram' Tax Zone



Pape: 6 of § 2024-03-26 13 29:31 GMT 1388453G509 Frem Tax Zone

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWERSPORTS SOUUTIONS & REQUIPMENT REPAIR 11C

INpmig of the $ingiged Linbidits Company as i A appears on oue regords ]
{A Flonda Limtied Lirbilits Compan)

. . - e mo 1 S N 23202
Fle Articles of Organization for this Limited Ligbility Company were filed on 417222024

L23000653507

_and assigned

Florida docunient number

This amcndment is submitted to amend the following:

A. If ameoding namc, enter the new name of the lintited linbility ronpany here:

The new name maet by disinguishable and eontvin the wards “Fimited Tinbility Compsny,”™ the desigmtion 1.1 or the abbrevistion “1 LG

Fnter aew principal offices address, if applicable; : S_
Al
(Principal office address MUST DE A STREET ADDRESS) e e
5 -
:\J s
’ (O] i
" e -~ i1}
Eunter new mailing addvess, if applicable: i -
—. 3
(Muaiting adidrias MAY BE A POST OFFHE BOX; e = -
N ..__..‘._.....,..:'.i,;;,__,;s.‘)_.

B. If amending the registered agent and/or registered office address on nwr records, enter the nane of the new repistered
apent ambior the new recistered office wddress here:

Name of New Repistered Apanr

New Repisterad Othice Addiess:

—

Evitee Florkde sircet address

, Klorida
Loy 2ig Cewde

New Repistered Agent’s Sigpnture, il chanping Revislered Apent:

[ hereby aucept the appointment as registered agent and agree 1o act in this capecits, I furiher ugree fo comply withk the
provisions of all statutes relative 1 the proper urid complete performance af my duties, and I am familiar with and
gccept the ebiigations of my pusidion as registered ageni as provided jor in Chapter 605, F.5. Or, if this decument is
being fifad to merely reflect o chege i the registered office address, I hereby confirm that the limited lability
cumpery bhas been natificd in writing of this change,

if Changing Reulstered Azent, Sipauture nf New Hegistered Apet
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If amending Authoerized Persoa(s) authorized (0 manoge, enter the tille, same, and address of each pevson Leinp aidded

wr removid from aur ecords:

MGR = Manager

AMDR = Authorized Member
Title Name

AMBR LISA LENIS

Address

4955 SATELLITE AVE

Type of Action

AMBR SAUL FERNANDEZ

= Add
SAINT CLOUD, FI. 34773 '
S _ . ECRemove
U OChange
4955 SATELLITE AVE
_EAdd
SAINT CLOUD, FL 34773
e O Remove
3 Change
- _ e __Uadd
.- R ~o
—
~a
.
CiZRemew oo
=2
[
_ . CL2Chanye A
™~
e Oadd 2
P ~
R — CIRemove
OChunge
JDadd
e CRemdve
R . o BOChunge
R _ JOadd
TIReinove

_. OcChange

From; Tax Zone
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D). If amending any other information, enter change(s) here: (duach additionaf shects. if necessary)

=

=
= T

¢t

o

ARV

E. Effective date, if other than the date of filing:

foptional)
{1 an effective daie iy listed, the dute must be specilic und esnnol be prioe o date of filing of muere thes G0 Javs afler fiing.) Punuant 10 6950207 (3Xh)
Note: [fthe date inserted in this block does not nieet the applicakle statutory filing reguirements, this date will not be fisted as the
document’s effective date on the Depurtment of Siate’s ioenrds,

If the record specifies a delayed eTective date, bug not un effective trme, a1 1201 oo, on the cieliee of: (5)  The B0t day afier the
record i G,

Dated

I
\ P2
"

L TR
—— Y T, PN
AN

Tvped or printed nanie nldience

Fiting Fee: 523.00



