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COVER LETTER

TO: Reglstration Secrlon
Division of Corporations

ED LAW QFFICE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

VANESSA ROSA

Nanie of Person

ACCOUNT BOOKKEEPING CORP

FimvCompany

5301 CONRQOY ROAD

Address

ORLANDC, FL 32811

City/State and Zip Code

CONTROL@ABKCORP.COM
E-mall gdcress {10 be used for futurc znneal report notification)

For further information concerning this matter, plsase cali:

VANESSA ROSA 407 8981757
at{ )
Name of Person Area Code Dayiime Telephone Number
Lnclosed is u check for the following amouint:
B $25.00 Filing Fee £ $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fce,
Cenificaie of Status Cerlified Copy Certificate of Status &

(ndditional copy is enclosed} Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURILR ADDRESS:

Regisiration Seciion Registration Section

Division of Corporations Livision of Corporations

P.0. Box 6327 Cliflon Building

Tallal:assce, FL 32314 2651 Excculive Cenler Cirele
Tallahassee, FL 32301

HITOOO2 5659605
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZIATION
OF

ED LAW OFFICE LLC

The Artictes of Organization for thia Limited Lisbility Company wave filed on 3427/2015 2nd assipned
Florida dociment numbey 113000073506

This amexzdment.is submittad 1o smend ths following:

A. 1If amending nwme, gty

The new narae must bs distinguishablo tnd coctaln the werds “Limired Lithility Company,” the desigeation “LC" or the abbroviation VL.LC

Enter new principal offices addresa, if applicable: 3167 PEQUOD FLACE, K.ISSIM.‘.\{BB FL 34746

Privcipal office gddress MUST BE REET ADDRE,

Enter new mailing address, If spplicable: 3167 PRQUOD PLACE, KISSIMMBEE FL 34746
d MAY BE OFFICE BO
LR
o —
B. If amending the regirtered ngent and/or registered office address on our records, Mmmﬂw
gistered agent and/og the ney Fegipe Mlee afdreys here: -k
Bl
N real . ED W SANTOS DB OLIVEIRA =
New Regigtered Office Address: 3167 PEQUOD PLACE (T
Enser Florida siress oddrasy -
KISSIMMEE , Flodide 34746 2 =
Cods =2 2,
w i TS Y =

I hereby accept the appointment as registered agent and agres io act in this capacily. 1 further agres io com‘piy with the
provistons of all statutes relative to the proper ond compiete performance of my duties, and [ am famitiar withand

accept the obligations of my position as registered agent as provided for in Chapter g03; F.5. Or. {f this documen! is

being flied to meraly reflect a change tn the regisiered afftee address, I hereby confgi that the limited lability .
company has been notifed in writing of this change.
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11 amending Anthorized Person(t) suthorized to mandge, Mmmummmm-hwlﬂ

1

MGR= NMansgor
AMDHK = Authorized Member
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. If Remendin A
¥ any other nformation, snter change(s) hers:

{Attach osrltional sheets, {f negessary.)

E. ERective dste, if other than the date of filing:

&0 effeciive dals Ia Lied, tho datz msst be epoifia and canrl bu prios 10
.Nygte;- If the date insenied i this block docs sot maedt

Gocamenc's cffective date qu the Depantmen

v,
(optivoal) Y
etz of 11 Virg of moee than 90 dwys

: afler fling) Puasant o 50207 {1%b
; the appiiesble fatutory filing requircments, this dnts will not be lsted s3ve
1 of Stats's records.

If the record specifies a delayed effective date, but not an ef-ictiva Ume, at 12:01 a.m. on the earlter oft
{b) The 90th day after the record Is filed.

OCTOBER 27th
Dated
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