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COVER LETTER

TG Registration Section
Division of (Corporations

T AND § AQUISITIONS LLC
SUBJECT:

18834530508

Name of Limnited Liability Coinpany

The enclosed Asticles of Amendment and fea(s) are submilted for filing.

Please return all correspondence concerming this mever wo the following:

BL KOTLER

Neme of Person

TAX ZONE INC

Firmy'Company

§865 COMMODDITY CIR STE 4

Address

ORLANDO, FL. 32819

Ciry/Brate and Zip Code
AUCOUNTANT@TANZUONEFL.COM

"""" Eanl uddres: fio be davd Tor Funire dhnual repor novfication)

Fur funtber intorization concerning this matter, picase ealk:

LD KOTLER 407
at{ )

brrd

$8-313%

Namgz of 'ersan Area Code

Enclosesd is n chack for the toliowing rmount;

i 825.00 Filiog Fee T $30.00 Filing Fee &

Certificate of Status

£) $55.00 Filing Fee &
Certified Copy

wadditional copy it enckosed)

Muiling Addrass:

Daytimz Telephone Number

) $60.00 Filing Fee,

Centificate of Status &
Certified Copy
(ndditional copy is tnciosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, F1. 32314

Street Addresa:

Registration Section

Diviston of Corporations

Tiie Centre of Tailahassee

2415 N. Monroe Sireet, Suite 810
Talehassce, FL 32303

From: Tax Zons
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ARTICLES OF AMENDMENT / L & D
TO 4 JI
ARTICLES OF ORGANIZATION

OF L 4
MMSS‘:“'«'" 1
RS e
FAND JADUISITIONS LLC r LU,W!,

02/13/2024

The Articics of Urganization for this Limiied Liabitity Company were filed on and assigned

. T IABONTHS
Fiorida document ruinber 24005075200

This mmendinent is sapmitled o amend the following:

AL T amending name, gnter the new name of the limited liahility company here:

FANDY ACQUISTFIONS 10U

The neve nare s be Cistingui: duble sy cootain Gie words “Limited Liability Compary,” the designation “LLC" o1 the abbreviation “L.L.C."

Enter new principal olTices address, if spplicable:

(Principal office uddress MUST BRI STREET ADDRESS) . — ——.

Enter new mailing address, if applicable:

{Mauiling wddrese MAY Bl A POXNT OFFICE B(X) -

B, If amending the registered agent and/or registered oflice sddruss on our records, enter the npme of the new registered
agent and/or the new regictered otfice address here:

Name of New Regjstered Agent:

New Registered Office Address: -
Fnter Plovida yireet acdifress

, Florida
Ciye Zin Codle

Noew Repistered Apent's Signature, H eltinping Repistervd Apent:

Fhovebv aceept tae appoiniment as registerad agent and agree to act in this capaeite.  further agree to comply wilh the
Frovisions of all statwtes veloiive 10 1he praper and complete performance of my duties, and am familiar with and
aceep! the pblications of my position as registered ugent as provided for in Chapter 803, F.8. Or, if this document is
Eetng filed 1o merely reflect o change in the regisiered office address, 1 hereby confirm thai the limited liability
compary iins hoen notified in vriting of this change,

Il Chunping Registered Agent, Signature uf New Repistered Agent
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1f amending Authorized Person(s) nuthorized to menage, cnter the tille, nane, and address of each person bejup added

or remtoved font our récords:

MGR = Manager
AMBR = Authorized Member

Title Name

Addpess

Tvpe of Action

Qadd

DORemave

IChange

Oadd

O Remove

-

TIChange

(DA

CIRemove

ClChange

Ciadd

[IRemove

{1Change
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D. If amending any other information, enter change(s) here: (Aitech additional sheets, if necessary.}

E. Effcctive date, i other than the date of [lling: (optional)
(If an effective date is tisted, the dae must be specific and cennct be prior to dete of fillng or roore than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: 1 the date inserted in this block does not meet the applicabic statutory {iling requircinents, this date will not be listed as the

cozument's effective date i the Department of State's records.

If the record specifies a delayed effectve date, but not an effestive time, at 12;01 am. on the earlier of: ()  The 90th day afier the

record is tiicd.

-‘\:_ M [y ~ . "(-‘ “
Dated._ T2 CU4 1V el

NSC NG T,
Typod ur printed name ol sigricy

Filing Fee: $25.00



