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COVER LETTER

TQ;  Registration Section
Division of Curperations

M & D PROPERTY REVIVAL LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

ED KOTLER
Name af Persan
TAX ZONE INC
Fim/Company ~a
~a
8405 COMMODITY CIR STE 4 f; .
" Address - i IR
R i
ORLAWNDO, FL. 32819 e i
.= 2 i
CivyState and Zip Code - T . Jﬂ - T
v, 1 ' LN Teane”
ACCOUNTANT@ T AXZONEFL.CUM : -
. - [}
I2-mail address: (1o be usad tor future aanual repori nontication) T
Far further information conceming this matier, please cali;
ED KOTLER 407 £88-3131
al( )
Name of Person Ares Code Daytimne Telephone Number
Enclosed in a check for the following amount:
{3 $25.00 Filing ¥ee O $30.00 Filing Fee & O $55.00 Filing Fee & F $60.00 Filing Fee,
Cenificate of Status Certificd Copy Cedificate of Status &
(additionat copy is enclosed) Certified Copy
{additdunai copy 5 awlosed)
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & D PROPERTY REVIVAL LLC

05/02/2024

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

124000205283

Flerida docwment number

This amendment is submitted to amend the following:

A. If amending nanie, enter the new name of the Hmited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Comparny,” the designation “L1C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2
(Principal office address MUST BE 4 STREET ADDRESS) "E
Lo~ o
Enter new mailing addruss, if applicable: . _ _:j') ‘T_’
(Muiling address MAY BE A POST OFEICE BOX) b T
~

B. If amending the registered agent and/or registered office address on eur records, enier the nnme of the new registered
agent anl/or the new repistered office address bere:

Name of New Registered Agant:
New Repistered Office Address:

Enter Fiorida streei address

, Florida
City Zipr Cende

egistered Agent's Signature, if changing Repis

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf siatutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepl the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
buing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Uf Changing Registered Agent, Signsture of New Repistered Agent
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]

If amending Authorized Petson(s) authorized to manage, coter the titie, nan'm. and address of each person being aﬂdcd

¢r removed from our recordy:

MGR=Manager
AMBR = Authorized Member

Title Name : Address Type of Action

AMBR DANIEL QOSBORNE 5678 MERLIN WAY =
Add

UORemave

{3Change

(3Aadd

ORemove

{OAdd

DCHRemaove

{JChange

(3 Add

{1Remove

{3Change

OAadd

ORemove

O Change




To:

e e Page: 90f 9 2024-05-17 15.01:26 GMT 18884830508 From: Tax Zone

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

PR]

-

Ll f\-llv;
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i
J

l

=

Lb e

E. Effective date, if other than the date of filing: (eptional)
(T an effoetive date is listed, the date must be specific and cannot be prior (o dote of fifing or more than 50 days after Giling.) Pursuant wy 605.0207 (1)b)
Note: If the duile imserted in this block dues not mcet the spplicable statutory filing requirements. this date will not be lisked as the
document’s effective dete on the Department of Siate’s records,

If the record specifies o delayed effective daie, but not an effeetive time, at 12:01 2.m. on the carlicr oft {b)  The Y0th day after the
record is filed.

Dated MCAI_j \ (/) i"\. »90‘ b{
W s G

Signateeé of 2 member or aulharized representative o o member

Midtsse. (b re

Typed or prinied name o signec

Filing Fee: $25.00



