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COVER LETTER

TO: Registration Section
Division of Corporations

FIRST CUSTOMER SCLUTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) ate submitted for filing.

Please retura all cotrespondence concerning this matter to the following:

ED KOTLER

Name of Person

TAXZONE INC

Firm/Company

8865 COMMODITY CIR

Address

QORLANDO FL 32839

City/State end Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-maii address: (10 be used far future annual repart notification)

For further information concerning this matier, please catl:

YUNIOR TORRES 407 888-3131
a )
Name 0! Person Arca Code Davtime Teieplone Number

Enciosed is a check for the following amount:

] §25.00 Filing Fee 3 $30.00 Filing Fee & (0 $55.00 Filing Fee & [0 §64.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
{additional copy is encivyal) Certified Copy

(additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassee, FLL 32303

Srom: Tax Jone
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RST CUSTOMER SOLUTION LLC MLLAJ;';’[‘,-' v
(Name of the Limited Liability Company as it npw apneirs on our peeords.) “'“‘3: £ I;: - i,
(A Flonda Limited Liabiliy Company) A Ufff[;‘cz
Ld
- . . N e e - N .11.302 .
The Acticles of Organization for this Limited Liability Company were filed cn 10-31-2024 and assigned

Florida document number 24000463191

This aswendment is submitted 10 amend the following:

A. 1f amending name, eater the new name of the limited liability company herg:

The new name must ke distinguishable and contain the words “Limited Liability Compary,” the designation “LLC" or the abhreviation "LL.CY

Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

JORGE L MOSC0OE0

Name of New Repistered Agent:
11752 GRAY ROCK TR

Enter Fiorida sireet adaress

New Repistered Otfice Address:

ORLANDO Florida 34786
Ciry Zip Code

New [tegistered Apent’s Sionature, if changing Repiciered Apent:

[ hereby accepi the uppointment as registered agent and agree to act in this capacity. | furthar agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beirg filed to merely reflect a change in the regisiered office address, | hereby confinm that the limited liubility
cumpary has been notified in writing of this change.

‘/W.
“Tow g LWssco s @

L/"' If?“h)pfng Rcﬁiﬁlered Agent, Signalure of New Registered Agent

—
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If amending Auth

nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR YUNIOR TORRES
AMBR CAMILO CURY
AMBR IORGE 1. MOSCOSO

; B 2024-11-99 22.07°27 GMT 13884530509
orized Person(s} authorized to manage, enter the title, name. and_address o1 ¢ich per

From: Tax Zone
SON DLLNG gaaey

Address Type of Action

11752 GRAY ROCK TR
OAdd

ORLANDQ, FL 34786
ORemove

- = Change

11752 GRAY ROCK TR
Oadd

ORLANDOQ, FL 34756 UN
mRemove

— (DChange

11752 GRAY ROCK TR
= Add

ORLANDC, FL 34786 UN
[JRemaove

{1Change

ClAdd
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CIRemove

CiChange

Cladd

ORemave

CIChange
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E. Effective date, if other than the date of filing:

dncument's effective date on the Department of State’s records,

record is filed.

=

e 2024
T
\""'/! \ /ll"?

WS

p’/ -
e,
S Sarghawere of @ member ar authorized representative of @ member
YUNIOR TORRES

—

If the record specifies a delayed cffective date, bt not an effective time, a1 12:01 a.nw. on the earlier of: (b) The Ofith day afier the
NOVEMBER 19
Dated

Typed or printed namie of signee

Filing Fee: $25.00

(If en effective date is listed, ihe date sl be specific and cannat be prior te dake of filing or more than 50 cays afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the datc inseried in this block does not meet the applicable stataiery filing requirements, this date will not be listed as the

From. Tax Zone



