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COVER LETTER

TU: Kegistration Section
Division of Corporatinns

EBM INVESTMENTS LLC
SUBJECT:

Wams of Limittd Linbiliiv Campaoy

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

Plcase 1enwn afl correspondanse concerning this marter to the rfelloving:

IDNA R BELTRAN MEHA

Name of Persan

AMBR

FirmvCompany

5300 PASEQ BLVDY UNIT 2003

Address

DORAL Fl- 33166

City/State and Zip Code
info@nispanuseinc.com
E-mal address: (Lo be used Tor futtre ennval report natfication)

For Farther information concerning this maner, please call:

EINA R BELTRAN MEJA 188 202-5890
at ( }
Wamz of Person Arsa Code Daytime Telephoae Number

Eaclosed is a check for the following amount:

B 525.00 Filing Fee O S30.00 Filing Fee & [C1$55.00 Piling Fee & [0 £60.00 Filing Fee,
Cernificars of Status Cerified Copy Certificate of Status &
(acditiens] copy 5 enclosed) Centified Copy

(addtional copy i3 saclated)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6337 Clifton Building

Tallahassee, FLL 32314 2661 Execntive Center Circle
Tallahassee, FL 32301
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Hume of (ke Limited Lialility Company 2§ i1 0% appenes on gur records.
{+ (a) 4 wmiec Liabtliy Lompany)
The Articles of Organizatior. for this Limited Liability Company were filed an L4/2872016 and assigned

Flenida document number 116000082737

This amendinent is submitted 1o amend the following:

A. If amending name, enter the new nume of the imited liabilitv company heve:

The new name oust be distinguishable and contain the wonds “Lirited Liability Company,” the designation “1.LC" or the sbbreviation “LL.C."

Eater new principal offices address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS)

5300 PASEO BLVD UNIT 2005
DORAL FL 33166

s - . . F g ™TT 2003
Enter new mailing address, i spplicable: $30C PASEQ BLVD UNIT 2003

(Muiling address MAY BE A POST OFFICE BOX)

DORAL FL 3316¢

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:

NMame W is
New Registered Office Address:

$300 PASEQ BLVD UNIT 2003
Enrer Florida sireel address

DORAL . Florida 33166
Cuy Zip Code

New Revistered Avent’s Signature, if changing Registered Agent:

| hereby accepr the appoiniment as regisiered agent and agree 10 ¢ "t in tais capagiy. [ fursher agree 1o comply iith ihe
pravisions of ell statuies relative (o the proper and complere performance of my duties, and I am fomiliar with and
aceept the obiigations of my position as registered agent as provided Jor in Chapter 605, F.§. Or, i this documeni Js
being jiled 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited fiadility
company has besn noiified inwriting of this change.

IF Changing Repistered Agent, Signsture of New Repistered Ageat

Page1 ol
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If amending Authorized Person(s) authorized 1o manage, entey the title, name, and address of each person being added
ur remuved from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EDNA R DELTRAN MEHA 5300 PASEO ALVD UNIT 2005
0O Ade
DORATL FL 33166
[J Remove
= Chanec
AMBR CARIOS ECHEVERRI 5300 PASEQ BLVD UNIT 20035
O Add
DORAL FL 23166
O Remove
= Change
B add
O Rerove

[J Remove

1 Change

O Add

T Remove

(0 Change

Page 2 of 3
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D. If amending any other information, enter chunge(s) here: (Aitech additioral sheeis, if necessary.)

N g e . - 09/25/2G17 .
F. Effective date, if other than the date of filing: {optional)

(i an effeczive date i listed, the date must b specific znd cannot be prior (o date of filing or mare than 60 days after flling.) Pursuant to 605.0207 (3)(b}
Note: 1ffe date inserted in this block docs not msei the appliceble satutory filing requirements, this date will net be listed as the
document’s effective dale on the Department of State's records.

If the record specifies 2 delayed effective date, but not an effeclive ime, at 12:01 a.m. on the eartier cf:
(b} The 90tk day after the record is filed.

SEPTEMBER 25 2017

@Hn{u P)O,Q PN qn’@ .

Signaturc of # member o authorized represeatizvi of a member

Darted

AMBR

Typed o7 printed name of signee

Page 3 of 3
Filing Fee: $25.00



