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COVER LETTER

TO: Registration Sectien
Divisien of Corpurations

LFIORINO CONSULTING LLC
SUBJECT:

Name of Lirmned Liability Company

The enciosed Articies of Amendment and fee(s) are submined for {iling.

Pi=asc return all correspondience conceming this matter to the following:

ED KOTLER

Name of Tersnn

TAX 7ZONE, INC

FimyCempany

3865 COMMODITY CIRLCE SUITE 4

Addrass

ORLANDO, FL

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-rma] address: (1o be used o7 future annual reoort nytiication)

For further information concerning this malter, please call;

LORIANA FIORINO 407 414-0470
al( }

Name of Person Ares Cade Daytime Telephone Number

Enclosud is # check fus the fullowing amount:

[1_525.00 Fiting Fee (3 $30.00 Filing Fee &
’ Certificatz of Stetus

Mailing Address:
Regisiration Scclion

Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

[0 $55.00 Filing Fee &
Certified Copy
(additonal copy is caciosed)

[ £60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{zdditions] copy is enclaasd)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303

From Tax Zone
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ARTICLES OF AMENDMENT ~ /L _
TO & L

S N /2
ARTICLES OF ORGANIZATION T 85p g
OF 7 s } ‘;f&f 4
.“{i,"; fry- '2/
LEIORINO CONSULTING LLC TR S
=

{Name of the Limiled §iability Company 3§ i¢ naw gppears on our pecords.) o

1A Flonda Linsted Eeabihiv Company)

. . . y . .- NIT - 21202 .
The Articles of Organization tor this Limited Liability Company were fited on 022102024 and nssigned

1.2400009 1257

Flarida document number

This amendment is submmitted to amend the following:

A. If amending nume, enter the new name of the limited liability company here:

ELEVATE COUNSELING SOLUTIONS 1L.LC
The new name must be distinguishable and coatain the words “Limited Linhility Company,” the desighation "LLL" or the abbreviagion “L.L.C."

Enter pew principal offices address, if applicable: 3063 DANIELS RD)

¢Principal office address MUST BE A STREET ADDRESS)

WINTER GARDEN, FL 34787

3065 DANIELS RD
WINTER GARLEN, FL 34787

Enter new mailing address, if applicable:

EMuiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/oc registered office address on our records, enler the nitme of the new registered
agent and/or the new registered office sddress here:

Nanmic of New Reeistered Apent:

lew Repistered Office Address:

Enter Florida streed address

, Klorida
Tt Zip Code

'

New Registered Agent's Signature, (f changing Registered Agent:

1 hereby accept the wppointment as registered agent and agree w actin this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepn the obligations of my position as registered agen: us provided for in Chapter 6035, F.5. Or. if this dvciement is
being filed to merely reflect a change in the registercd office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Clinnging Repistered Agent, Siznalure of New Hepistered Auent
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If amending Authorized Persan(s) authorized to manage, cnter the title, name. and address of each person_being added

M(CGR =

AMBR = Authorized Member

i :

itl

(]

or removed from our records:

Manager

Name

Address

T'ype of Action

Ciadd

TIRemove

OChange

CiRemove

OCharyge

Oadd

ORcemove

OcChangs

Cladd

ORemove

D Change

OAdd

IRemove

CiChanee
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D. If amending any other information, enter change(s) here: {driach additional shects, if necessary,)

'
>
-
!
v

8

i
S

K. Effcctive date, if other tivan the date of filing:

document’s effective date on the Department of State's records.

(aptlional)
record is filed.

{If a1 et¥active date is listed. the date must be specilic and carnnl he prior 10 date of Bling or mare than 90 days after fiting.) Pursuant 10 605.0207 (3)()
Note: 1fthe date inserted in this blovk dues nut ineet the applicable statuiory {iling requirements, this date will not be listed ax the
Dated

[[ the record specilies a delaved effective date, but not an effective time, at 12:01 a.n. on the carkier of: {h)
AUGUST 2%

The $0th day after the

—

e

- —
! '?{_—

T ¥ o T = T
Stgnature of o member 07 authonzed represcateteee of a meimber

LOW(CN\C\

£ 107 NG .

Typed or pomzd name of sigace

Filing Fee: $25.00

From Tax Zone



