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COVER LETTER

TO: Registration Section
Division of Corporations

ELIZABETH PIANTINILLC
SURJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submitied for hiing.

Please return all correspendence concerning this matter to the following:

EL KOTLER

Name of Person

TAXZONE [INC

FiravCompany

§865 COMMODITY CIR SUITE 4

Address

ORLANDO FL 32819

City/State and Zip Code
ACCOUNTANTE TAXZONEFL.COM

E-tiail addiess: (10 be used for future annual report notification)
For further information concerning this maiter, please calk:

ELTZABETH PIANTINI 407 885-3131
at )
Name of Person Aica Cede Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 3 §30.00 Filing Fee & [J §35.00 Filing l'ec & i S50.00 Fiiing Fee,
Certificate of Status Centilied Copy Certificute af Status &
{additional copy is encloscid) Cenified Copy

taddirional copy is enclosed)

Street Address:

Reygistration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32503

From: Tex Zone
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ARTICLES OF AMENDMENT

.y
TO i~ s
N e
ARTICLES OF ORGANIZATION v !
OF U
Yy 1;5 ,
P S
ELIZABETH PIANTINI LLC LTy v
(Name of the Limited Liabidity Cowmpany as it now appears gn our recorgds.) R .
tA Flonda Luvted Liabilay Companyy CEa

0502002024 .
32072 and assigned

The Anicles of Organization for this Limited Liability Company weie filed on

. 3 2377
Florida document number L2400¢227701 R

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limitd Liability Company.” the designation “LEC or the aboreviation “L.L.CTY

14126 COLONIAL GRAND BLVD #1105

Eater new principal offices address, il applicable:

(Principal office addvess MUST BE A STREET ADDRESS) ~ OR-ANDY. FL 2837

Fnter new mailing address, it applicable: 14126 COLONIAL GRAND BLVD #7163

(Mailing address MAY RE 4 POST QFFICE BOX)

ORLANDO, FL 32837

B. 1f amending the registered agent and/or registered office address on our records, enfer the name of the new registered
aoent and/or the new repistered office address here:

Nume of New Registered Agent:

14126 COLONIAL GRAND BLVD #1103

Enter Florida streer andidrece

New Registered Office Address:

X : . 32827
QRLANDO Florida 32537

Cine Zipi Code

New Registered Avent’s Signaturc, if changing Registered Agent:

[ herebv accept the appoimment as regisiered agent and agree to aci i this capucity. | firther agree iv comply with the
provisivns of all stanites relfaiive 1o the proper and complete performance of my duties. and 1 am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5 Or. if this ducument is
being filed to merely reflect a change in the registered office address, [ hereby canfiran that the Himited liabifity
company has been notfied in writing of this change.

t{f Changing Registered Apent. Sipuaimre of New Registored ,\gl‘nlm
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PIANTINI, ELIZABETH 14126 COLONIAL GRAND BLVD #1105
O Add

ORLANDO, FL 32837
CIRemove

= (hange

CAdd

DRemave

OChange

CAdd
7 ; ‘»"'_ -\ “
‘.5— ':,’ “ ..a--'

c )
Oadd Y

i IRemove

TChange

OCadd

[DRemove

O Change

Ciadd

OReinove

CChange
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D. if amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is listed. the date must be specific and eannot be prior to daic of filing ar more than 90 days after filing.} Pursiant 10 665.0207 {3)(b)
document’s effective date on the Department of State’s records.

(optivnal)
Note: 1f the date inscried in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
record 15 filed.

SEPTEMBER {|
ated

If the record specifies a delaved effeetive date, but notan effective time, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
D

{

UE?ignaturc of a member or authatized represeniative ol 2 member
ELIZABETH PIANTINI

Twped or printed name of signee

Filing Fee: 525.00



