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COVER LETHER

Registration Section

TO:
Division of Corporations

EBM INVESTMENTS LLC

SURJTECT:

Wamne of Limited Liability Company

The cnclesed Artcles of Amendment and fec(s) are submitted for filing

Please return ail corespondence concemning this matter to the following:

EDNA R. BELTRAN MEJIA

Name of Person

AMBR

Firpy'Company "

5300 PASEQ BLVD UNIT 2005

Address
i
DORAL FL 33165 "
=
CiryfState and Zip Cede . £
' . :Z Ry
: -~ -l
E-mait address: (1o be used o Rutuss e, Wal report nottfication) . ~3 —
i - .
For further information concerning this matter, please call: ¢ ;*-_-}
—. . M}
EDNA R, BELTRAN MEJLA 554 934-0154 - = L J
arf o
Arca Code Daytime Telephone Numder - wn
o

Mame of Persen

Encloscd is a check for the following amount:

C1$30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O Box 6327
Tallahasser, FL 32314

(0 $60.0Q Filing Fez,
Certificate of Status &

Certified Copy
{addiacmal copy i taclosed)

O $55.00 Filing Fee &
Cerntified Copy
(additanal copy {5 «nciossd)

STRIZT/COURIER ADDRESS:
Regisation Seetion

Divisidn of Corporations

Clifton Building

2661 Execuwiive Center Circle
Tallabassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EBM INVESTMENTS LLEC

(Rane ol the Limited LIaDIOty Company 25 it jow appears on oug records,)
(A Florida Liriza Liabilliny Lempe::y

04/28/2016 and assigned

The Auticles of Organization for this Limited Liability Compavy were £lad oo

Florida document number 16000082737

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢empany hera:

The new name must be distinguishable aod contain the words “Limited Lisbility Corzpany,” the designation "LEC™ ¢r the wbbrevigtion “L.L.C."

Enter new principal vffices address, if applicable:

(Principal office address MUST BE A STREET 4ADDRESS)

=

=)
Enter new mailing address, if appheable: ~< i
=) :" T
(Mailing addreys MAY BE A POST OFFICE BOX) ol —
- . ad
—— e

t
L)

name of the pnew

B. If amending the registered agent und/or registered:difice gditressonk our records, enter the

registered agent and/or the new registered office address here: [aal
-(
Name of Neww Repistered Aeent: :
New Regidered QOffice Address:
Enter Florida street address
_ Florida
Ci Zir Code

New Registercd Apent’s Signature, ff chanying Registered Agent:

1 kereby aceept the appoinmment as registered agenr and agree io aci in this capacity. I further agrae 10 comply with the
provisions of all stamtes relasive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agsnt as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing oy this change.

If Changing Reglstered Agent, Signature of New Rayigtered Agent

1t
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address “ Type of Action

Title Name

RUTH CHAVERRA C/OHISPANUSA INC
MGR B Add

1916 3 STATE RD 7 STE 201
O Remeve

MARGATE FL 33063
[ Change

J Add

[3 Remove

O Change

” 0] Add

O Remove

O Change

2 Oadd
S i1

~3 (O Remove

~37
> L
O Changs
o o
1

L DOadd

Ol Reraove

1 Change

O Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Arrach addirional sheeis, if necessary.)

=
- * 1
i -
s
~3 *
-1
ARt e e .
1> .
.
= T
n
I

- ' 05/20/2018 . .
K. Effective date, if other than the date of filing: ° (optional)

{If an effective date i3 Listed, the datc omst be speciic and caanot be prior to date of iling er mone then 90 days afier filing ) Pursuant o $05.0207 (3)(b)
Note: If the date inscrted in this block does not meet the applicable statuzary fling requirements, this date will not be listed 25 the
document’s effective datz on the Department of Staie’s records. .

If the record spacifies a delayed effective date, but not an ef*artive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

MAY 2} 2018

Tienauie 7‘!’;‘&/‘*@ ?/)0 R:OfOV\ .

Dated

,
of 0 member or autharized rapresentainde of A membder

EDNA R. BELTRAN MENA

Typed or pnnted nzins ¢f signee
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