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v . COVER LETTER"

TO: Registration Section
Division of Corporations

ERDAX LLC

SUBJECT:
Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Daniel J. Serber

Name of Person

Serber & Associates, P.A.

Firm/Company

2875 NE 191st Street Suite 801

Address

Aventura, Florida 33180

City/State and Zip Code

kA
S

info@serberlawfirm.com

E-mail address: {to be used for foture annual report notification) —Fn ey

For further information concerning this matter, please call: %ﬁ% o

> E
. by

Yolanda L. Fornaris .. 305.932-6262 85
Name of Person Area Code Daytime Telephone Number [T,
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oy P

fms L)

Xom m (e ]

Enclosed is a check for the following amount:
{1 £60.00 Filing Fee,

 $25.00 Filing Fee 0 $30.00 Filing Fee & £} $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additicrel copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Cotperatians Division of Corporations
Clifion Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Clrele
Tallahassee, F1. 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERDAX LLC

The Articles of Organization for this Limited Liability Company weze filed an 04425/2013 and assigned
Florida document number 113000060805

This amendiment js submitied 1o amend the following;:

A. If amending name, gnter the new name of the limited Hability &ompany here:

The new name must be distinguishable md-end with the words “Limited Ligbllity Company,” the designation “LLC® ar the sbbreviation “LL.CY

Enter new principal offices address, if applicable:

*.

T
(Principal office adefress MUST BE A STREET ADDRESS) ~ra P_“ﬂ.:
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Enter now mailing address, if applicable: m-—< D

¥ xR
(Maling address MAY BE A POST OFFICE BOX) MRS
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B. If amending the registered. agent and/or registered office address on our records, enter thefame of The new
registered ngent nnd/or the new registersd office address here:

Name of New Registerad Agent:
New Registered Office Acldresgl s

Enter Floridy streat-oddriss

, Florida
Cly 2{p Code

New Repistered Agent's Signature jf chanpine Repistered Agent

| hareby accept the appointmertt as registered agent and agree 10 act in this capacity, I further agreé to comply with the
provisions of all statutes relative (o the proper and complete peiformance of my duties, and I am familior with and
accept the obiigations af ny pesition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

If Changing Registered Agene, Signature of Mew Registernd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, nnd address of gach Manager or
Authortzed Member being added or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Actign
MGR  COSTA, GLORIA 45 SW 24th Rd 5 add
mlaml, FL 33129 B Remove

MGR  Carla Cabiesés 10773 NW 12 Drive o i
Plantation FL 33322 C Remove

0 Add

O Remove

o]
HBSé’VHVTWJ.
0 AUVL3IYI3S

€4 V b- N 8

1 Refidve
%
o

I

3 Remove

& Add

[ Remove
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B Effective date, if nther flian tire date of filing: (aptionaf)
{The el¥ective date wust be gpecific, cannat be prior (o dup ofreoeipt or fled dnte.and eaxinot b fiore than 90 dsys aler

the dale this documpnt i fled by the Flosida Deparimentof Stage)

Dated (d] 68 ‘5 i v~

\i

= Signotirs o! angntber ar | Dl‘ilbd_repiesenmti_\'c of & menther

Gigela Figzer - MEMBER

Typéd or prifitd.ndhe oFsignee
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