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COVER LETTER

TO: Registration Section
Division of Corporations

EOIFY LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendmentad ee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the fotlowing:

GLENN GOPMAN

Name ot Person

MIAMICPA LELC

FirnvCompany

[6R55 NI 2NTY AVE STE 303

Address
NORTH MIAMI BEACH, FL 33162

City/State and Zip Code
glenn@dmamicpa.com

E-mail address: (to be used for future annual report aotification)

For further information concerning this matter. please calk:

GLENN GOPMAN 305
ar( )

J66-9772

wamne uf Person Area Code

Dayvtimwe Telephone Number

tinclosed is a check for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Cerafivate of Status

MAILING ADDRESNS:
Registiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(155500 Filing Fee &
Cerinnied Copry

{aadditional copy is enclosed)

O So0.00 Filing Fee.
Certficate of Status &
Certified Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2660 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
c|LED

(Name of the Limited Liahility Company as it now appears on onr records. ) 5
(A Florida Limited Liabilny Companyi 20‘5 m% b P ’# §
: b )

EDEFY LLC

- . . o oy e e . 2723200 . mc CTATE .

The Articies of Organization for this Limited Liability Company were filed on (]“/“3”".(}-05{ CTARY Cr JT:f-R"‘;b'aﬁusmgr1cd
i iR S AS o o

Florida document number -02000017602 . TALLAN

This amendment s submitted o amend the following:

A. If amending name, enter the new_name of the limited liabilitv company here:

OEISUB LLC

The new name must be distinpuishable and contin the words “Limticd Liabihity Company.” the designation “LLCT ar the abbrevianon “LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Namie of New Repistered Agent;

New Registered Ofhce Address:

Fater Floridea street address

. Florida
! Ciry Zip Cende

New Registered Apent’s Signature, if chanying Registered Apent:

[ hereby aceepr the appointment as registered agent and agree to act in this capacioc, ! furiher agree to complv with 1
provisions of all statites relative to the proper and complete perforniance of my duties, and o familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o mervelv veflect a change in the regisiered office address, T hereby confirm that the limited liabilin:
company has been notified inowriting of this change.

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

O Add

0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

[ Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

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

AUGUST 13, 219
K. Effective date, if other than the date of filing: {optional)
(Ifan ctiective date is listed, the date must be specific and cannot be prior te date of filing or mose than 90 days atier filing,) Pursuant w 6030207 (3nb
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 14, 2019

f?/éﬁ-fﬁﬁw

/( 1gghture of a member or authorized represemative of o member

Dated

GLENN M GOPMAN

Tyvped or printed nanwe of signee
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