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COVER LETTER

TO: Registration Section
Division of Corporations

wnner_Eden Kowe LLC |

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Touwr Eden Henderson

Nume of Pcmn

Edcn Rowe LLC

Firm/Company

3803 Urustal Loke Nalie

Address

Cnipteu fmngd22425
Toylorredens 6606 icloud. com

E-mai] address: (1o be used for future annual repon notification)

For further information concerning this matter, please call: “
r

Tnujor Fen Henderson . 80,532-7936
Name of Person Area Code Daytime Telephone Number 5

~

[wal

Enclosed i1s a check for the foliowing amount:

(] $25.00 Filing Fee 1 $30.00 Filing Fec & [ $55.00 Filing Fee & W $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(zdditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Eden fo

(Name [

pears on our records.)
1abibity Company)

(A

The Articles of Organization for this Limited Liability Company were filed on 2 ‘ 9’ Li { 2 O zo and assigned
Florida document number LZOOOOO (DO l 67

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here: C&) me,)

Fden Rowe [LC

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

Enter new principal offices address, if applicable: 3803 O/Mdg-hl( LC!KQ DHVC
(Principal office address MUST BE ASTREET AppRESS)  _ (Jjn(pld UJ gL 22428

(Sme)

Enter new mailing address, if applicable: O .
(Mailing address MAY BE A POST OFFICE BOX) §a) %,U} FL. 22478
(Same)

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

Y

agent and/or the new registered office address here: ra
({\(;yNamc of New Rewistered Agent: Ta[émr Edﬁn Hfhd EVSOH ‘_—::
' o

%(} \_) New Registered Office Address: 5& 03 U’UJ\STCU L(U(E [)f Wf,

Enter Florida street address

(\Ml.pf {ZLJI ¥lorida_ D24 28

Ciny Zip Code

New Registered Agent’s Signature, if chunging Registered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilitv

company has been notified in writing of this change.
/_ ;(b%}/kﬁ?&/ﬂ/\

If Chan mg@cgistcfoﬂ'.-\genl‘ Signature of New Regisierodl Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR KC“\PW&'OH L1 il . by, FL aae
2ol

%c:mve

CiChange

Ampe. Krist Henderson 380 Crigtal Lake 0. Chipley, Pl
22428
/&{fmuvc

O Change

FJAdd

T Remove

1Change

TAdd

Sz

~a
{IRemove

(b}

[jChangc
N

CAdd

PRemove

T Change

T Add

(JRemove

O Change




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

\ T(mw Herderpn  am the Sole owney and gl

oron il ated Wik Eden Rowe LLC . | am also
Jme/ listed_teaistered agent. Tt 0Nl nAM/ that
Qnauld be psodaded iwkin Hne mmmnu Dlgase
(ontad we with dng GuRGHoN / cOhC‘Cmi (Hr\m@ H2-1930

¢

912 0.

E. Effective date, if other than the date of filing: L{'[ ZO 7—020 (optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day after the
record is filed.

Dated APQ\L( lg ,QOZO .
A b A —

gmi'u e pl a meriber or authorized represeaifve of a member

Tru or Hendeon

J Typed or printed name of signue

Filine Fee: $25.00



