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COVER LETTER

T0: Registration Section
Bivision of Corporations

SUBJECT: E D\T LLc

Name of Linmsted Liabihty Company

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

Please return all correspondence concerning this matter o the following:

(Taenp J HeEchavpare A

Name of Person

EDiv LLC.

FirmCompany

152\S oW 2532 Tsap

Address

troreciend  Fo 330 3¢

L'il}!h'lulé and Zip Uode

FEDiTelae 20 §gmpic.coM

E-mail address: (to be used Tor future annual report notitication)

For turther information concerning this matter, please call:

Gpspie Hec davmiin w186, 72%-4959%

Namwe of Person Area Codde [Mavume Telephone Number

Enclosed is a check for the tollowing amount:

R’ £25.00 Filing Fee O $30.00 Filing Fee & (J $35.00 Filing Fee & 0 $60.00 Fiking Fee.
Certificate of Stages Cenitied Copy Centificate of Status &
tudditional copy is englosed) Centitied Copy

tadditional copy s enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 CHfwon Building

Tallahassee. IFL 3231 2641 Faccutive Center Circle

Tofluhassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EDdvr e

{Nume of the Lumited Liability Company as it now_appeacs on e records.)
(A Vlonda Limvited Liaminy Company)

The Articles of Organization for this Limited Liability Company were filed on _<) ARVARY & 2C\€  and assigned
t
Florida document number __ LY 300000 w27,

This amendment is submitted w amend the following;

AL Il amending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and contiein the words “Limited Ligbilis Company,” the designation “LELET or the abbreviation “LLC”

Enter new principal offices address, if applicable:

(Prncipal office address MUST BE A STRIEEET ADDRESS)

Y

Enter new mailing address, if applicable: —— -
(Muailing address MAY BE A POST OFFICE BOX) _ =

-

. If amending the registered agent and/or registered office address on our records, enter_the name of the i
registered agent and/or the new registered office agdress hiere:

Name of New Registered Asent:

New Rewistered Ottice Address:

Enter Flortda sireer address

. Florida
Ciry Zip Conder

New Registered Agent's Signature, if chaneing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity 1 further agree to comply with th
,;er'i.\'inn‘s' of all staiies relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obliyations of my position as regisiered cgent as provided for in Chapter 605, F.5. Or. i this document iy
being filed to merely reflect a change (i the registered office address [ hereby confirm that the limited liability
company s been notified inwriting of this chenge.

ll‘(,‘hangTi;g Repistered Ageni. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM&LZ \yeTre H = apipar s 1225 SV 252 Tees el

Pﬁ) HesTeAD : L 322073 0ORemove

O Change

f\'l (iR CTF\—‘-p.f-\Q_ T“HEC:Hﬂ UAYRIA 1221S S QSR T2AR mxi

HomecreAd EL 22032 Ok

O Chunge

o

v 0O Add

.

i
)

O Remove

o

Change

.\' \

O Add

O Remuve

O Change

O Add

0 Remove

O Change

O Add

{J Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
i 17 etfective date is listed, the date must be specilic and cannot be prior to date o filing or mere than 90 days alter tiing.) Pursuant 10 605.0207 (34 b)
Nute: If the date inseried in this block does not meet the applicable stutiory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated D ECEmMpen. 2 . 20 l(_ )

Signatre of wmember or authotisdaeepr@ntitin &l a member

-,‘!'Ig ;ESQJA

Typed or printed name of signed

Page 3of 3
Filing Fee: $25.00



