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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EPHILCEDA, LLC

The Articles of Organization for this Limited Liability Company were filed on 03/1072010

and essigned
Florida document number f“] 0000926879

This amendment is submmitted to amend the following:

The new name must be distinguithable tnd contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviasion "L L.C -

Enter new principal offices address, if applicable: 12399 SW 53RD STREET ?':J
(Prinipal office address MUST BE A STREET ADDRESS) ~ SUITE1 : o —
COOPER CITY, FL 33330 . .= B
::__‘ z l:'.\'! yeimn
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Enter new malllug address, If applicable: 12399 SW 53RD STREET Sncy = i1
” ¥ BEA- CR: SUITB 104 MmO

COOPER CITY, FL 33330 -5

. e

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new regisicred
agent snd/ar the pew reglatiered office address here:

ew Repistercd Agent: CECILE ISOREZ ]
NEW Ku i ered v A . 12399 SW SIRD STREET
Enter Flortda 2tircet acddress _
COOPER CITY Florida 33330
Chy Zip Code
New Regplstered Agent’s §imam re, if changing Repiftered Agent:

! hereby accept the appointment as registered agent and agree tc act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | kereby confirm that the limited liability

company has been notified in writing of this change. _
é@%??;’ﬁ

1t Changing Regivtered Agent.'sgghntu ro'of New Reglstertel Agens
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If amending Authorized Person(s) authorized to manage, efter the tile, name, and add

erson being nckdod
gr removed from-our fecorgs:
MGR = Manager
AMBR = Authorized Memher
Title Name Addresg Type of Actlon
MGR COSMO MANAGEMENT LLC 9190 BISCAYNE BLVD #202
DAdd
MIAMI SHORES FL 33138
HERemove
OChange
[QAdd
ORemove
er.
DCha‘ngc 1
. .
et -
:-:_: :GAd(Lﬂ +
Bo i i
-z
—

ORemove

ClChange
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D. If amending any other information, enter change(s) here: (dttach additional sheets,

if necessary,)
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E. Lifective date, if other than the dato of filing; {optional)
{If an cffective date is listed, the duse must be specific and eannat b2 prior t date of fling or more than 90 days sfter filing.) Pumuant to 6050207 (3)(b)
Note; Ifthe date inserted in this block does not meet the opplicable statutory filing requircments, this date will not be listed bs the
document's effective date og the Depatunent of State's recards,

If the record specifies & delayed effective date, b
recerd is filed,

utact an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day afier the

/ Y, 2023

.
A

- JUNE 22
Dated 2

/

Stgnature ol a mgniter or sutharized mpgmmiwm of & member
FREDERIC M. BARTHE, ESQ.

Typed or printed nome el signes

Filing Fee: $25.00
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