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COVER LETTER

T Registration Section
Division of Corporations

EIDIH GROUP LLC
SURJECT:

Nime of Limited Liability Company

The enclosed Articies of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter o the following:

~Nod Hen

wame of Person
NH 26 MANAGEMENT INC

Firm/Company

3900 N THLLS DR,APT 307

Address

HOLLYWOOLY. FL 33021

Cin/State and Zip Code
eidhgroup@yahoo.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

Noa Ien 736 2820731
at { }
Name of Person Area Cade Daviime Telephone Number

Enclosed is a cheek tor the following amount:

B 52500 Filing Fee 03 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cerntitied Copy Certificate of Status &
fadditienal copy i enclosed) Certified Copy

{additional copy is enclosed)

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

Divistan of Corporations Division o’ Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, Fi, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 1 oYYy

i«- 17 B
! Ve laa &
EIDH GROUP LLC

(Namc of the Limited Liability Compuny as it Duw 3ppears oh our rccorﬁgm H;ﬂ Ly }3 Eiv

{A Florida Cimned Liabiluy Companyy

o— e

.~i

03082019 oyt i1 55T fandlassigingd

The Articles of Organization tor this Linuted Liability Company were hiled on l
L19000022957

Florida document number

This amendment is submined to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation "L.1L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter_the name of_the new
registered agent and/or the new registered office address here:

o . N Y
Name of New Resistered Agent: SHLOMO LEVI

New Reaistered Office Address: 22088 MARTELLA AVE

Forter Floridu street address

Ciry Zip Conde

New Regpistered Agent’s Signature, if changing Repistered Agent:

I hereby uccept the appoininent as registered agent and agree to act in this capacire. | further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changin Rtgi:herﬂf.-\gcnl‘ Signdﬂir&l:l‘ﬁew Registered Agent

—_—
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add:
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Tvype of Action
. SHLOMO LEVI 22088 MARTELLA AVE. BOCA
MGR RATON, FL. 33433
—_— B Add
O Remove

O Change

O Add

O Remuove

0 Change

0 adad

0 Remowe

O Change

O Add

O Remonve

O Change

0 Add

O Remove

O Change

0 add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.y

E. Effcctive date, if other than the date of filing: {optional)
(IFan ellective date is listed, the date must be specinie and cannat be prior 1o date of filing or more than 90 days afier tiling ) Punsuant to 6050207 (3K
Note: [Fthe date inserted in this block does not mecet the apphicable statutory filing requirements. this date will not be isted as the
document’s effective date on the Department 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) The S0th day after the record is filed.

03/08 2019
Dated .

Signature of a manber ar authorizdd rdpresepiitive 0T mRwmber

ELI MEMLIS

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



