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COVERLETTER
TO:  Registration Section
Divislon of Corporations
TEDQLGA INVESTMENTS, LLC
SUBJECT:
Nume of Limitsd Liabikity Company

Hieoop e @

The enclosed Articles of Amendmant and fee(s) are mbmitted for filing.

Pleasa raturn ail comespondence concarning this matter to the follewing:

JOHN P, MAAS, ESQUIRE

Mame of Person

TOHN P. MAAS, ATTORNEY AT LAW

Tim/Company
44 N.E. 16 8T.
Address
HOMESTEAD, F1, 33030
Cliy/Statc aud Zip Code

nlgachy@yahop.com

~Fmull address: (16 BE woad Tr futws aungal report BotoaRan)

For farther infortoation concetning this mattes, pleass call;

MICHBLLE FUSILLO (305 247-7152
nt
HName of Perian Aros Cods Dayting Tzlaphons Number
Brciosed is & chenk for the following amount;
B 32300 Flling Fre L1 330,00 Filing Feo & - [1$55.00 Filing Fee & [ $60.00 Filing Fee,
Certificete of Statme Certifind Copy CertiSeats of Status &
(additional cogry 18 ancloded) Cortifiad Copy
. (additorai copy 13 encloted}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registntion Section Registration Section }
Divisiaa of Corporatiogs Division of Corponstions
2,0, Box 6327 Clifton Buliding
Tallahasyee, FL 32314 2661 Exagutive Centar Clrcle
Tallahassea, PT, 32301
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ARTICLES OF AMENDMENT
- TO |

ARTICLES OF ORGANIZATION |
oF ;

TEDOLGA RJVES’IMEN’I‘S, LLc

Florlda docunient pumber 114000310071

Tais smendment is submitted to amend the following:

A Itamending name, enter the new name of the limited lability co re;

The naw neros mist ke distinguiaheble snd conintu the words “Lizmbied Liability Company,” the designation “LLC™ or the sbbrevigtion “L.L.C."

Buter new principal offices addyess, if applicable:

[Pringipal office address MUST BE A STREET ADDRESS)

. &h
Enter new malling nddress, if applicable: — = v
s
‘Mujling address £ 4 POST OFFICE BO o T
= -
s ] " ¥
ol ;"

B If amending the registered ageat md{or ragistered office addyess on ouy recar&., goter the name pf Ihm

tered azent and/ ra is o ad s PSS
. o taf
Agent: OLGA EBY
aw ragd O g 30240 SW. 197 AVR.
Buter Florida sorent adebesy
City Zte Cods

ew Reglatered n ife i 1s ent

I hareby acespt the appoirment as regisiered agent and agree 1o act in this capacity. I firther agras to comply with the
provistons of all statutes relative to the proper and complets performance of my duties, and I am familiar with and i
aceept the abliganions of my posttion as registered agent as provided for in Chapter 605, F.8. Or, if this documeny is i
being filed to marely reflect a change in the registered office address, 1 hereby confirm that the Mmired Nability 5
company has been notified in writing of this chunge. ;
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\

If amending Authorized Person(s) anthorized (o mannge, suter the title name and address of sach porson being added

or ramuwg !l'ﬂE aur !ﬂgﬂ[ﬂg:

MGR = Manager
AMBR = Authorized Member

Title Name Addrasg
AMBR EDWIN M. EBY 30240 8.W, 197 AVE.

Type of Action

0 Add

HOMESTBAD, FL 33030

B Ramovg

LI Change

AMBR, OLGA ROMERQ EBY 20240 5.W. 157 AVE.

0 Add

HOMESTBAD, FL 33030

B Reroove

MGR OLGA DE JESUS BBY 30240°5,W, 197 AVE,

Q Chunge

B Add

HOMEBSTEAD, FL 33030

1 Ramave

O Change

_J add

O Remove

O Change

O Add

O Remove

o Change

0 Add

1 Remove

B Change
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D, If arpending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E, Rffeclive date, if other than the date of filing: {eptional)
(If an offuctive date i licted, the date must by specific and cannet be priar 1o date of filing ar mow tan 50 days afer filing.} Bursuant o £05.0207 (3)(b)
Motes 1ftha dare insteted in thiz block doss Aot moes the applicablé starutery filing requiraments, thig dats will cor be lsted as the
dosurmant's sffective damw on the Department of State’s rooords, :

1f the racord specifies a delayed effactive date, but not an effective time, at 12:02 a.m. on the ea}lier af:
(b) The 90th day after the recard is filed.

Pated Seprbor (Jpf 3 s
44 5 -
1gnaTire of & IpamDYr oF MIRoTIZEd TEpTeSERtanve ol 4 mamber =
> —
OLGA DE JESUS EBY, Msnager . ™~
Typed ar printed nare of'sipnse N
= !
o gl
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Filing Fee: $25.00
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