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DCT/VE/ /20057721 (534 &M

FAL N F 07
COVERLETTER
TO: Registration Section
Division of Corporations
EBM INVESTMENT LLC
SCRJECT:

Wamne of Limited Liability Company

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

Please retura all carrespondence concerring this maner to the following:

EDNA R BELTRAN MEMA

Name af Person

A

AMBR 3 =
=i s U‘-
FirmvCompany ‘ o 1
5300 PASEO BLVD, UNIT 2003 . Ve
- >
-
Address ‘2
DORAL, FL 73166 : =
-
City/State and Zip Code
info@hispannsa.com
F-mai) address: (to be used for hiuure annual report notitlcaton)
For further information concerning this matter, please call:
EDNA R BELTRAN MEJlA 786 202.9888
at { )
Name of Person Area Code Daytime Tolephone Number
Enclosed is 4 check for the following amount:
B 325.00 Filing Fee 71 §30.00 Filing Fee & O $55.00 Filing Fee & 0 540.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &

(additicnnl copy is enclesed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Cerporagons Division of Corporations

P.O. Box 6327 Cliton Building

Tallahassec, FL 32314

2661 Executive Center Circle
Taltahassee, FL 32301



OCT/1Z/2015/720 (15:3¢ & FAT No, 700z

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EBM INVESTMENT LLC

(Name of the Limited Liability Company a5 It now appears on gur records.}
(A Flonida Limiicd Liabilty Tompany)

The Articles of Organization for this Limited Liahility Company were filed on 04/28/2016 and assignad
Florida document number __ 16000082737

This amendment 15 submitted to amend the following:

A If amending name, enter the new name of the limited liability company here: - pond

w,
. ¥,

A

The new aame st be distingnishable and cantain the words “Limited Liability Company,” the designation “LLC" or the ablreviation "L:._I__.':E”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS, LA i

Enter new mailing address, if applicable:
ajling address MAY BE 4 POST QFFICE BOX)

B. If awenpding the repistered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Florida street address

, Florida
Ciry Zip Code

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

[ hereby accepi the appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page1of3



DET/12/2008/720 0332 2 Fel ¥e, Pl

-If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member
Title Name Address Tvpe of Action

ANDRES A 5300 PASEQ BLVD UNIT 2005
AMBR ECHEVERRI MAYORGA DORAL FL 33166 O Add

i Remave

O Change

0] Add
.::Ef

__E] R.cmm

o

— F re——
-2
@] Cha,ngc.
L ‘__"_
- 40 Aad™

-

[0 Remove

O Change

01 Add

I Remove

[ Change

0 Add

O Remcve

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. if smcading any other informution, onier chunge{s) bere: {Altach udditional sheels. if necessary.)
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. Effective date, If other than che date of filing: {optonal)

o foart that 90 dayg ailer Giing ) Purwant W 6630207 (3HL)

(if an cflectve dete Is lisket, tre date st be gpoeific mnd cunot be prior 1o dute of itling .
pat be listad as the

“ate: {f the date insered ig his block does pot meet the applicable satatory fliny roquircments, this date will
dogument's effoctive daie on the Deparment of State’s records.

If the record specifies a delayed effective date, but not an offoctive time, at 12:01 3.Mm. on the eariler of:

{b) The SOth day after the record is flled,

CEMBLER 25
fated SEPTEMBLR TS
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