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COVER LETTER

. !
Name of Linited Liabiline Company

The enclosed Asticies of Amendment and fae(s) ire submined for filing.

Please veturn afl correspondence concerning thls marer o the follawing:

Gy A. Relss

Reiss+Preuss 1L.LC

Narwe af Persan

Firmy/Compitny:

200 West 415t Street, 2040 Floor

New York, RY 10034

Adslresy

gredss&Preisspriuss.com

Uily/Stale und Zip Code

F-maif adifeess: (1o be oaad tor [utuie undual sepont nitificaliun

Faor further information concerning this matier, please vall;

Guy A, Reiss

H
H
—imayet

#46 T3+2770
at( } -

Nurle of Pernon

_ Enclosed is g check for the tollowing amoun:

W $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Stams

MALLING ADDRESS:
Registrtion Section
Division of Corporgtions
2.0, Box 6327
Tullshassee, F1, 32314

AcaCode T Daytimwe Feluphonre Number

03 $55.00 Filing Fee &. 0 $a0.00 Filing Fee,
Certified Copy Certifiente of Sintus &
(additinnal copy is enclosed) Centified Capy

tuldittonal copy is encluosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Building

2661 Fxecusive Caster Circle
Tallahassew, FL 32301
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From: _ 04/24/2018 12:54  #396 P.003/005

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Edmundsyon LLC

The Articles of Organization for this Limited Liahility Company were (Hed on 03/23/2018 and assigned

LIRGONGTIROT

Florida document munber

This amendment i% submitred 10 amend the following:

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

e o
il R

3
2

17

' .
!

= <
vilion 1.0
- QR

. ;

The new name must be distinguishoble and ¢ontnin tie words “Livvited Liability Compaiy,” the designation 1L or the ul?ﬁo
paks

oA n -2 2

: :"' : ?-’-’“"‘? ﬁ L

Futer new prineipal offices address, iTapplicuble:s

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

B, I ameonding the registered agent and/or registered office address on our records, enter the name of the new

registered sigent gadior the new registered office address heve:

Nome of New Registered Agent:

New Repistered Office Address:

Emer Florida strver caldrosy

. Flaridsg
i ' Lipy Celis

New Reglster 's Sip r Wil i ni:

1 herehy aecept the appotnnment as registered agent umd agree to act in this capacity. I further agree to comply with the
provisions of all stutates relative 1o the proper end complete pecformanee of sty dutivs, and $am familior with and
cwoept the obligatiung af iy positiva oy regisiered agent os provided For in Chaprer 603, FIS. Or, [ this doctment s
being filed o merely reflect @ change in the vegiswered office adiress, 7 heveby confirm that the limited tiohility
company hay been notifled inwriting of this change. -

rf'CH"h‘;f\ging Regiatered Agent, Signature of Now Registered A-ggn;

Page 1 nf3
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From: o 04/24/2018 12:54

© grremeved from our veegrds:

MGR. = Manager
AMBR = Authorleed Member

#4996 P.004/005

If amending Authorized Person(s) authorized 1o manage, gater the fitle, name, and addresy of cach person being added

Tite Name Addruss T ¥ iv
MGR Jorg Nowak 3123 Bay Drjvi
S — . S NI & Add
Ty wit e
Miami Beach, Fi: 33141
1 L] Renuyve
3 Change

MGR Gay A, Refss vl Ruiss rPreosy LTE

, W Add

200 West 411 Stroet, 200k Floor

O Remove

New Yirk, NY 10036

£ Change
— 0O Adg
L) Remuve
O Change
e - o : 0 Add
": [I Rethove

Papge2of 3

3 Change

o et ms LS ahnm e v Ty g
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o’

D, JFamending any other information, enter change(s) heves (duach additional sheets, if necesyary.j

s

E. Effective date, if other than the date of filing: {uptionnl) _
O an efective date i fistcd, the date mast be speeific and cannot be prior w dute of Hling or mare than ) Jaxs alter filing ) Pursuanat W 6050207 {1)b)

Notg; If the dare inseried in this block dous nor meet the applicable statory fiing requirements, this date will not he fisked as the
document's effective date on he Department of State’s records,

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

Aprii 2d 2018
Dated i ht ,-’,‘ [
L ,:l I‘\\} . '1’ @
; Stenaluie of womemiver oF putlionized represe-vative ¢f a pertber -
r n.m 3
_ o i ’
Cuy A, Reiss . 0 emex
- Taped or privtal nimg o sisee g g"m"
b L r
1}
x I
Page3d of 3 @ U—
Fifing Fee: $25.00 P
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