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. COVER LETTER
TO:  Reglistration Section
Division of Corporatiany
URPLLC 7
SUBJECT: ? .
Name of Limited Liabitity Company

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Plesse return all correspondence conceming this matter (o the following:

ED KQTLER

Name of Person
TAX ZONE INC

Firm/Company
88635 COMMODITY CIR STE 4

Address
ORLANDO. FL 32819
CitysState and Zip Code

ACCOUNTANT@TAXZONEFL.COM
E-mail address: (ta be used {or future annual repont netificotion)

For further informeation concerning this mater, plkeasc call;

ED KOTLER 407 R8R-3131
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a clieck for the following amount:

[ §25.00 Filing Fee £ $30.00 Filing Fee & {3 $55.00 Filing Fee &

{0 $60.00 Filing Fee,

Certificate of Starus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Certified Copy Ceniificate of Status &
(additionat copy is enclosed) Certified Copy
(ndditinnz] copy it enclossd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suitc 810
Tailahassce, FL 32303

From: Tax Zone



Page: 7 of 9 2024-04-23 16:54:33 GMT 18884530509 From: Tax Zone
ARTICLES OF AMENDMENT
ARTICLES OFECI){GANIZATION
Or
UBPLLC

037262024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.24000146720

This amendmenl is submiited to amend the following:

A. If amending name, enter the new name of the limited liahill(y company here:

The new narme must be distinguishable and contain the words “Limited Lizbiliry Company,” the desipnation “LLC" or the abbreviation "LL.C"

Enter new principal offices address, if applicable:
[Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST QFFICE RUIX)

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new registered
auvent and/or_the new registered office address here:
" - ~3

LAipN |
2
Naine of New Registered Agent: o

M

™3

New. Regigtered Q!]ic'c 'ﬁddrg.ﬁ. : .
Enier Florida stree: addvess =

—_—

. Florida "1 B
City Zip Coda

New Reyrislerdd Apent’s Sianatore, i changing Repistered Agent; wd

! hereby accept the uppuintment as registered agent end ugree to uct in this capacity, T further agree to comply with {flr\e
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thai the limited lichility

company has been notified in writing of this change.

I Changing Registered Agend, Signatare of New Registered Aseni
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If amending Authorized Person(s) authorized to manage, enfer the title, name. and address of each person beipg added
oY removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR KENILSON AUGUSTIN 8297 CHAMPIONS GATE BLVD &
Add

CHAMDPIONS GT, FL 13896
ORemove

OChange

Oadd

_ CiRemave

OChanee

O Adg

[(FRemove

OChange

Dade

CJRemove

OChange

(JAdd

CORemnove

OChange

CAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, If other than the date of fing: {optivnal)
{If an effoctive date is listed, the date must be epecific and cannot be prior to dote of filing or more than 90 days after filing.} Pursuant o0 603 G207 (3)(b)
Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specities o delayed effective date, but tiot an offective time, at 12:01 a.m. on the carlier of: (b) The 9(th day after the
record is filed

Dated A’p{l\ ARG "?,(’8"4

/:gf’ - _P_‘g;b_‘c’:;::

Signnture of n racimber or sutherized represeriative of 4 meniber

J € SEr p\u CeaS 4 N

Typed or prnied name of signee ()

Fiting Fee: $25.00



