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COVER LETTER

TO: Registration Section
Division of Corporations

EARLY BA LLC

Name of Linmted Liabiliy Company

SUBJECT:

The enclosed Articles of Amendmient and feets) are submitted for tiling.
Please return all correspondence concerning this matter o the tollowing:

Fdwell Lima

Name of Person

EARLY Ba LLC

FirnvCompany

2488 W oodeh PL

Address

Flindeah, FL 3316

CitvrStaw and Zip Cade

climagdearlvba.com

li-maid address: (to be vsed for future annuad repon notitication)

For further information concerning this matter, please call:
Edwell Linw 736 487 - 3209 —_
at [ ) -
Name of Person Arca Code Pavtime Telephone Numbet =
—
Enclosed is u cheek for the following amount o
w523 .00 Filing Fee 07 S30.00 Filing Fee & ] $35.00 Filing Fee & 1 $60.00 Filing Feeang
Certificate of Staus Centified Copy Certiticate of Stade &
tadditonal copy is enclused) Certified Copy
taddittonitl copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARLY BA LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flenda Linnted Liability Company)

3272017 :
(3272017 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida docuwment number LET0D00GRSES

This amendment is submitted 10 amend the following:

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

B
W
v The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C
i
. Enter new principal offices address. if applicable:
{(Principal office uddresy MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable:
" . . NN . )
(Muiling address MAY BE A POST OFFICE BOX) =
B. ITamcending the registered agent and/or registered office address an our records, enter the name of théijew registéred
apent and/or the new registered ofTice address here: i
Name of New Registered Avent: ]_;
oy
. New Registered OflTice Address:
I:" Enter Floridea sireet address
¢ . Florida
] + Ciny Zip Codde

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

Lherehy aceepr the appoiniment as registered agent and agree to act in ithis capacine. [ further agree o comply with the
provisions of all stuintes relative to the proper and complete performance of my duwties. and Tam familiar with and
accept the obdigations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this dociment is
being filed 1o merely reflect g change in the regisiered office address, Dhereby confirm that the limied liabiline

company has been notified in writing of thix change,

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Lissett Roman

Address

2488 W od PL

g

[vpe of Action

Jadd

Hisleuh, FL 33016

& Remove

IChange

TlAdd

C1Remove

O Chanye

TJAdd

ey
ORZimove
——

5

o
[JChange -
=5 £

-4

#adg

— -

MO
LSRemuove

TiChange

Tadd

TJRemove

ClChange

OAdd

JRemove

CiChange



Do IFamending any other information, enter change(s) here: (Anaeh additional sheeis, i necessan.)

_f--"
[ i
=
" H
J
Lo “f
0571212021 . — —
(optional) = )

E. Effective date. if other than the date of filing: -
{Ian efective date is listed, the date must be specitic and cannot by prior 1o date of tling or more than 90 days afier iling.) ]’uNl"mt 10 6030207 (IKb)
Note: [Fthe date inserted in this block does not meet the applicable stanory tiling requirements, this date willgot be Listed as the

document’s eftective date on the Department of Stale’s records,
It the record specities a deluyed etfective date, but not an effective time. at 12:01 a.m. on the earlier oft (0 The 90th dav after the
record is tiled.

2021

) May. 12
Dated . .
&

Signature ofa member or suthorized representatile plgsCmber

Edwel Lima

Teped or printed name of signee

Filing Fee: S23.00



