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* COVER LETTER

TO:  Reglstration Section
Division of Corpurations

US RETAIL ZONE LLC
SUBJECT:

Nome of Limited Liability Company

The cnclosed Articles of Amendment and feefs) are submitied for filing.

Pleasc return all carrespondence concerning this matter to the following:

ED KOTLER

Wame of Person

TAX ZONE INC

Eirm/Company

2865 COMMOGIITRY CIR STE 4

Address

ORLANDO, FL 32819

Ciry/State and Zip Code
ACCOUNTANTITAXZONEFL.COM

[i-mait atdress: (lo be uied for Tutisre anpual 1epor nolificalian)

For further information conceening this matter, please call:

ED KOTLER 407 888-31
at{ )
Name of Person Area Cade Daytime Telephone Number

Encloscd is a check for the following amount:

£ $25.00 Filing Fee 1] S20.00 Filing Fee & {J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Status &
{addifionnl copy iv encinsed) Certified Copy

{udditions. copy is eaclosed)

Mailing Address: Street Adgress:

Rcgistration Scction Registration Scction

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassce, FL 32303

From: Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

US RETAIL ZONE LLC )
(Mvame of the Cimited Ellgnlllli' g',gn!Hnﬂx ’f it ng RDDEAYE A U recards,)
{A Flonda Limted Laability Company

0470042024

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

L24000108788

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the woeds “Limited Liability Company,” the designaiion “LLC™ o1 the abbreviation “LI.C"

Enter new principal offices address, if applicable: 10725 INTERNATIONALDR#120

(Principal office address MUST BE A STREET AppRESs) ~ ORLANDO.FL 32821

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST QFFICE B(IX) e e et it 2o —

[
B. I amending the registered agent and/or registered oftice address on our records. enter the name of the:new registerved
agent and/nr the new repistered office address here: ’ )

Name of New Registered Agent:

. N I~ J
New Registerad Qffice Address: <
Enter Floridin sireel addres 52
| on
, Florida )
Ciny Zip Code

New Registered Apent’s Signature, it changing Revistered Apents

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanutes relative iv the proper and complete performance of my duties, and 1 am familiar with und
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm thai the fimited lability
company has been rotified in writing of this change.

[{ Chanyging Registered Agent, Signatore of New Registered Agent
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If amendlng Authorized Person(s) suthorized to manage, ¢nter the fitle, nume. and address of each person being added
or removed from pur recopds:

MGR = Mznager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

UlChange

Claadd

CIRemave

O Change

Ciadd

DRemove

CChange

{Gadd

CiRemove

CiChunge

OAdd

UJReinove

CIChange

HaAdd

ClRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

E. Effective date, if other than the date of Hling: (optional)
(If an effective date is listed, the date must be specitic and cannot be priot to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed us the
document’s effective dnte on the Department of State’s tecords.

1f the record specifics a delayed etfective date, but not an effective time, at 12:01 4.m. on the earlier oft (b} The 90th day after the
record is filed.

N A o
Dated !'\ p{‘ \\ \ v S o {:;J___u .

{ i
L ,-tﬁwdﬂ_,}

Signature of 2 mernber i anthorized represestative of @ inember

\f{ -3 - : - !
OZen NE O FNCC

A
Typed or printed name of siynee [/

Filing Fee: 525.00



