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COVER LETTE

TO: Registration Section
Division of Corporations

EDC Lash 1 LLC
SUBJECT:

R

Wame of Limited Biahility Company

The enctosed Articles of Amendment and feefs) are submitzed for fihing

Please return all correspondence coneerning this maiter to the following:

Eileen Newhouse

Numwe of Person

FC Lash v 1LLC

FirmiCompany

20533 Biscavne Blvd, Suite 449

Address

Aventura, Florida 33180

Citv/State and Zip Code

cileennewhouse@yvahoo.com

E-mail address: (10 be used tor nuture annual report nonfication)

For further intformaiion concerning this matter. please call:

Eileen Newhouse 305 490-9498y

alb I

Name of Person Ared Code

Enclosed is a check tor the fodlowing amount:

Davtime Telephone Number

& 52500 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate uf Stnus Certfied Copy Curtificute of Status &
tadditivnal copy is enckrsed) Certatied COp)‘
taddinanal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratinn Sectiun
Bivision of Corporanons

Registration Sectiun
Division of Corporations

PO, Box 6327 Clifton Building

Tullshassee, FL 32314

2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDC Lash 1 LLC

{Name of the Eimited Lianhility Company s it now appears on our records.)
A Flonda Cinted Liabiliy Tompanyy

The Arucles of Orgamzation for this Linuted Liability Company were filed on Hie2017

LLI7000112514

and assigned

Florida document number

This amendnient is submitted o amend the tollowing;

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

The new name must be distinguishable and contain the words “Limued Laability Company,” the designation “LLCT or the abhreviation L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Manie of New Reaistered Avent:

New Registered Oftice_Address:

Enter Flovide sireet addvess

. Florida
City Zip Curde

New Repistered Avoent’s Siepature, if changing Rensistered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this cupacite. { further agree to comply with the
provisions of alf staniees relaiive 1o the proper and complete performance of myv dutics, and I am familiar with and
accept the obligaiions of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed ta merely reflect a change in the revistered office uddress, 1 hereby confirm thar the limited lability
company has heen notified inwreiting of this change.

IT Changing Registered Agent. Signature of New Repistered Agent
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It amending Authorized Personys) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAROL BOAZIZ 20533 BISCAYNE BLVD
AMBR AVENTURA. FL 33130
O Add

N Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Addd

B Remove

O Change

0O Add

O Remaove

O Change
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D. If umending any other information. enter change(s) here: Autach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed. the daie must be specitic and cannot be prior o date of filing or more than 90 days arter filing.) Pursuant w 6030207 (31(b)
Note: i1 the date inserted in this block does not meet the applicable satuory tiling requirements, this date will not be fisted as the
document’'s ctfccuve date on the Deparunent 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.

h"
Dated 'r:{L,r ao-f-{ ‘{(

Z,w/\?\

Signature of a mdmberor anttiorred répresentauve of a member

Fileen Newhouse

Twped or printed pane of sjgnee
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