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COVER LETTER

TO: Registration Section
Division of Corporations

Edvest Caribbean S903 LILC
SUBIJECT:

N ol Limited Leibilitg Conpans

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

James Coa

Name of Person

Formula CBR3IS0 20210 LLC

Firm?C nmpiny

120 Saw Mill River Road

Address

Yonkers, NY 10710

Caiis/State and Zip Code

dmosleviikimberamerica.com

E-mail address: (o be used Tor funire annual iepott notieition)

For further information concerning this matter, please call:

Andrew Logan 230 RER I
at )
Name of Person Area Cide Davtime Felephane Number

Enclosed is a chech for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 83500 Filing Fee & 1 $60.00 Filing Fee,
Certiticiie of Status Certitied Copy Certiticate of Status &
Caddinongl copy s enelosed s Certitied (A'\)p.\

tadditional copy s enclosedd

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corperations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suiwe 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

o ro. =1 =
ARTICLES OF ORGANIZATION $e e Ly
OF BIVGET 21 |: og
Edvest Carribbean S903 L1LC 'i;LICDr: T’:;"i?_f:}'f.l_ C

(Name ol the Limited Liability Company_as it now appears on our records.
(A Florida Limiwed Taakifin Companya

- - - S . Cog i . anuury 30, 2017 -
Ihe Articles of Organization Tor this Limited Liahility Company were Hled an Januany 30, 2017 and assigned

R . 7 RENES
Florida decument number LI7000023-450

This amendment ks submitted w amend the wllowing:

Ao Ifamending name. enter the new name of the limited liability company here:

Formuka CBR 3302021 LLC

‘The new name niest be distinguishable amd comain the words “Limited Liabitioe Company,”™ the designation “LEC or the abbreviagion =110

Enter new principal offices address. if applicable: 1120 Saw Mill River Road

{Principul office address MUST BE A STREET ADDRESS)

Yonkers. NY FUTT0

1200 Saw Mill River Road

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Youkers. NY 10710

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

Nane of New Redistered Avent:

New Resistered Office Address:

Etrer Florida street acdidress

. Florida
i Aip Ceanlde

Sew Registered Agent’s Signature, if changing Registered Avent:

P hereby acceepnt the appointiment as registered agent and agree to act in this capacite, § firther agree o comply witly the
provisions of all statutes relative o the proper and complete pecformance of my dutios. and Feam Jamitior with and
aceept the obligations of my position as regisiered agemt as provided for in Chapter 603, F.5 O, if this dociment is
being filed 1o merely reflect a change in the registered office address. I hereby contirns that the lmited liabilite
company fras been potified nowreiting of this change,

I Chienging Revistered Aeent, Sionature of New Repistered Apent
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1
If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
JAdd
TiRemove

CChange

TJAdd

CiRemove

OChange

T Add

I Remove

!

THChange

CiAdd

TRemove

O Change

—JAdd

JdRemove

i Change

O Add

TiRemove

CIChange
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D. If amending any other information. enter change(s) here: cAuach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(It an cifective dute is listed, the date must be specitic and cannot be prior 1o date of Bling ar more than 90 das s afier filing.y Pursuant 10 6030207 (3)chy
Note; Hihe duate inserted in this block does not mevt the applicable statutory Hiling requiremeats. this date will not be listed as the
document’s effective dute on the Depurtiment of State’s records.

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

Dated Ocﬁ]”’(/ ’ ‘S/HA

Signature of'a m m of un authorized representaine ot o mentber

wcs c. (oY

Ty ped or printed name of signec
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Filing Fee: $25.00



