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COVER LETTER
TO: Registration Section
Division of Corporations

EDACA INVESTMENTS LLC
SURJECT:

FILING CANCELLED
RETURNED CHECK

Narne of Limned Liability Company

The enclosed Articles of Amendiment and leets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

E. DAVILY BENSADON

Name of Person

EDACA INVESTMENTS LILC

Firm/A ompany

208535 NE 16 AVE, (12

Addreas

MIAMLFL 3379

CityrState and Zip Code
cdbensadan @ gmail.com

E-manl address: {10 be used Tor Tutuee annusd repon notification)

For further information concerning this matier, please call;

EDAVID BENSADON 736 558.2233

at o |

Name ot Person Area Code

Enclosed ix a check Tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Stanss

O §35.00 Filing Fee &
Certilied Copy

faddsuonz! copy is enclosed)

MAILING ADDRESS:
Reptstraiion Section

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Stus &
Certificd Copy

(additiona) copy s enclosad)

STREET/ICOURIER ADDRESS:
Registration Scetion

Division of Corporations
.0 Box 6327
Tallahassee, F1L 32314

Division of Corporations
Clilton Building

2661 Exceutive Cenwer Cirele
Talluhassce, FL 32301



ARTICLES Ol:‘r?)MF.NI)MEN'l‘ FILING CANCELLED
ARTICLES OF ORGANIZATION RETURNED CHECK
OF

EDACA INVESTMENTS LLC

(Name of the Limited Liabibity Company as it now appests on our records. )

(A Flortda Tinute

JAabiitty Company)

o . . S o T, - [BEARTAP
I'he Articles of Organization for this Limited Liability Company were filed on
- 120001431064
Florida documeni number

and assigned

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “E.1..C."

. P . . 19523 NI2 17 AVE
Lnter new principal offices address. if applicable:

L. =2

o . . MIAML F. 33179 =i 0 cane
(Principal office addresy MUST BE A STREET ADDRESS) s c !
[ -

",{‘ - - r
SAME AS AHOVE N T
Enter new mailing address, if applicable: ’ ! S o r‘ '
(Mailing address MAY BIEE A POST OFFICE BOX) . — T

T .

B.

40

if amending the registered agent and/or registered office address on our records, enter the
registered apent and/or the new registered office address here:

name of the new

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida streel adidresn

. Florida
Ciry

Zip Conele
New Registered Agent's Signature, if changing Registered Agent:

therehy weeept the appoiniment as registered agent and agree 1o act in this capaciey. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and 1 am fumiliar with and
accept the obligations of iy position as regisiered agent as provided for in Chapter 605, FS. Or. if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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I[F 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

Tvpe of Action

0 Add

FILING CANCELLED

[ Remove

RETURNED CHECK

O Change

O Add

O Remoave

O Change

O Add

O Remoeve

0 Change

O Add

B Remove

O Change

O Add
) )
=it e»
@ch&ﬁ
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o
O Renfowe

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

{optional)

E. Effective date. if other than the date of filing:
(IFan e fective date is listed, the dade must be specitic and cannot be privg o date ol Biling or more than 20 days atter filing.) Pursuant w 603.0207 (31b)
Note: 11the date inserted in this block does not meet the applicable stautory Nling reguirements, this date will not be listed as the

document’s eftective 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 QEKh\d:y after the record is filed.
N Ho
Dated K>“\ ]7/—\ \7 .
U~ ==
;(_",,
et
Nignature () aynember or authorzed represcnlgive of a member —c
%—L 2 -
= s
hit

S O e Ao 23S

Ty ped or prnted name of signee

L3

HHY 1290 g
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Filing Fee: $23.00



