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COVER LETTER

TO: Registration Section
Division of Corporations

SVWILLC
SUBIECT:

Name of Limited Liability Company

The enclnsed Articles of Amendiment and fee(s} are submitted for aling.

Piease Teturn al} cortespundence conceming this matter o the following:

ED XOTLER

Name of Person

TAX ZONE INC

Firm/Company

RE6LS COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

City/Steze 2nd Zip Codu
ACCOUNTANT@TAXZONEFL.COM

F-mav] acdress: (w0 be used Jor fiture annual report notification)

For further information concerning this matier, please cali:

ED KOTLER 407 §38-3131
at { 1.

Mame of Person zeq Code Daytime Telephone Number

Enclosed is a check {or the foliowing amount:

1 £25.00 Filing Fee {J $30.00 Filing Fes & 0 $55.00 Filing Fee & 3 5£0.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(add:uonal copy is enclosed} Cernficd Copy

(additional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.0Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monzoe Sireet, Suite 810

Tallahassee, FIL 32303

From: Taz Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SVWLLC

09/23/202 __and assigned

The Articles of Ocganization for this Lirited Liability Company were filed on
124000413417

Flodda document number

This amecdment is submitied 1o amend the following:

A. If amending name, enter (he new name of the limited linbilily company here:

istinguiskable and contain the weds “Limitec Liability Company,” the designation “LLC" o7 the abbreviation “L.L.C.”

The new rame must be d
3250 [NTERNATIONAL DR SUITE G106

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ORLANDO, FL 32819 .

5250 INTERNATIONAL DR SUITE G16

Enter new mailing address, {f applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32819

[ | .
seacgisiered
e

h

. . 5
B. If amending the registered agent and/or registered office address on our records, cler the naune of fhe ot

nuent and/or the new registered office address here: i =
A ,
': ot} - .1
Namc of New Registered Azent: v : 8 i
ITERN N UITE G16 ; o == i

New Registered Office Address: 5250 INTERNATIONAL DR SUITE Gl r‘. -
Inter Florida sivect eddress e g -/

] e

L
ORLANDO Florida 328195 &
City Zip Code

New Registered Aceni’s Sionature, if changing Regpistered Agent:

I hereby accep!t the appointment as registered agent end agree 1o acl in this capacity. ] further agres to comply witk the
provisions of all statutes relative to the proper and complete performance of wiy duties, and I am familiar with and
accept the obligations of my positior. as registered agent as provided for in Chapter 605, F.5. Qr, i this document is
being filed to merely reflect a change in e registered office address, I kereby confirm that the linmited Hability

company has been notified in writing of this change.

If Changing Registered Agent, Siznature nl New Hezistered Aacnf

18884530505 From: Tax Zonsa
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If amending Authorized Persan(s) authorized to manage, enter the title, name. and address of vach person heinge added
or removed from our records:

MGR = Muanager
AMBR = Authorized Memnber

Title Name Address Type af Action
MGR KINDIG, CHRISTOPHER 5250 INTERNATIONAL DR SUITE Gi6
Tadd

ORLANDOQ, FL 32819
CRemove

M (Change

Oadd

CJRemove

(OChaoge

Oadd

ORemave

[JChange

Diadd

_ CiRemove

ClChange

(Jadd

{JRemove

OChange

Cladd

ORcmove

__.__ OfChange
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D. }f amending any other information, enter change(s) here: (Attach additional sheets, i necessary,)

E. Eifcctive date, if other than the date of filing: {optienal)
{If an cffective date is listed, the daie must be epecific and eannot be priot 1o date of filing ar more than 90 days sfier filing.) Pursuant to 6050207 (3Xb)

Note: 1fthe date inseried in this biock does noi meet the applicable statutory filing requirements, this date will niot be listed as the
document's effective date on the Department of State’s records.

If the record specities a delaysd effective date, but not an efective time, et 12:01 aum. on the cartier ofs (b)  The 90th day afier the

record s filed,

i ” ] BAYVES] s
Daed LLAChE 2 2- G A0E
7 ¢
hoed i S

Sigaature of 2 member or authonized represeniative ¢! 3 memeer

Christopher \\md[&

Twvped of prinled name of nignee

Filing Fee: $25.00



