{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] Pekur ] war [] man.

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Spegial Instructions to Filing Officer:

Office Use Only

RURRRAEMIARD

800235055818

05415/ 1301030007 25,00

I fu g Ju—l
reoro
Bl
== = Ty
Cos e e
fas: S
e w0,
- ﬁ f --‘.
s — Ly
S

B. BOSTICK

MAY 16 2012

EXAMINER



-
L e
PR i;.l.‘g;ail'ul'.iuu Zuititn
Division of Corporations
dDUBJEUL:

ST §OIVEVEIEN Y
ALV BN V] LN WL B AN

£8.D. Growp LLC

Name ol Limiied Liability Compuany

‘The enclosed Articles of Amoendment and

Pleaca ratprn all nnrrﬂunnndm‘_pp ’.‘Qf“";‘."!"i!‘i! thic matfer ia the fallowin

ENCULIG O T UL

EBD. Greup LLC

Firm/{ nmnnnv
A .

720 NW 23rd Avenue
Atdress

i 32605
CriviSiate and Zip Cods

edwin. dix@amail.com
E-mail address: fto he used for fiture annual report notification) .
U
Ear firrther infammntinm mmsnm e thin matter wlooon nnfl o —_
Farsumhorimormnion oonecminge un matior, pioans ool f:._, S); w—
—_- < 33
= P
. . , wd -
Edwin B. Dix a( 362, 484-6420 5 1
TNmC Of Fersun Arca Cole & Dayrhy Toloptons Nwnie [". c. ey h ’:,_ :
- e
Al - i -
o 2 e
[uehonal s
o
. . — W)
Enclnned in o checl for the fllnwing amnunt: =1 )

$25.00 Filing Fee []830.00 Filing Fee &

Certificaic of Status

MAILING ADDRESS:
Rrﬂgicirulinn ANecibon
Division of Cornorations
P.O. Box 6327
Tallahasscc, FL 32314

DSSS.OO Filing Fee &
Certificd Copy
(additional copy is enclosed)

[_J360.00 Fiiing Fee,
Certificate of Status &
Certified Copy
(additional copv is enclosed}

STREET/COURIER ADDRESS:
Rrgiuirnﬁc n Reiion

Divicion of Cornaratione

Clifton Building

. .
2661 Exceutive Center Circle

Tallahassee, F1, 32301




. ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

E.B.D. Group LLC

ame of the Limited Liability Company as it now appears on our records,
orida Limit 1ability Company

The Articles of Organization for this Limited Liability Company were filed on ___ 3\ -\ - 20\D and assigned
Florida document number L10000039805

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e
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(Mailing address MAY BE A POST OFFICE BOX) g o
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B. If amending the registered agent and/or registered office address on our records, enter a‘e_‘}'.nalj:@ of the new
registered agent and/or the new registered office address here: =
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the neovisions of all siotytes relative to the proper and complete performance of my duties, and I am familiar with and
oot ey ubligutions of miy positioi as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

- =z N P N T I I Ve T i T TIPS oy e & _—
:.urif‘t?ﬂr.'v FIATR (PR FREEETS T PR OWEFTTIFIN of §93K 7 rieTRGe
B “ s A

I Changing Hegistered Agent, Signature of New Registered Agent
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- ‘[f\ iuﬁendin\g" the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Edwin B. Dix 720 NW 23rd Avenue [ Add
Gainesville Fl 37609 [£] Remove
1
MGR Edwin B. Dix 720 NW 23rd Avenue Add
Gainesville FL 32609 ] Remove
MGRM Niya Dix 720 NW 23rd Avenue Add
Gainesville Fl 32609 [T Remove
(] Add
[ ] Remove
[JAdd
[ JRemove
[JAdd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Signature of a member or authorized representative of a member

Edwin B. Dix
Typed or printed name of signee
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