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TO: Registration Section
Division of Corporations

ED-ONE L
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the folkowing:

Hernando Diaz Candia

WA Consulting

Name of Person

S48 Brickell Ave,

Firm/Company
Suie [(HK)

Miami. FLL 33131

Adddress

Cigs/state and Zip Code

Femail

For further information concerning this matter.

wldress: o he used e futare aunuzl report notitication)

please calk:

Hernando Diag Camdin 03 WRN-R02
ai_ )
Name of Persen Aren Code [xstime Felepheone Nuniber
Enclosed is a check for the following amount:
O $25.00 Filing lee 0 530.00 Filing Fee & {0 S55.00 Filing Fee & & 560.00 Filing Fee.
Certificate of Sunus Certified Copy Certificate of Status &
tuddimonal copy is enclosedy Certified Copy

MAILING ADDRESS:
Registrativn Section
ivision of Corporations
7.0, BBox 6327

Tallahassee, F1, 32314

tadditional copy is enclased)

STREET/COURIER ADDRESS:
Registrution Section

Bivision of Corporations

Clifion Building

2661 Lixective Center Circle
Tallahassee. FI. 32301



- . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ED-ONLE LG

(Name of the Limited Linbility Company as i now appears oh our records, )
LA Florsda Looited Liabtliny Company

O L3201 .
and assigned

The Articles of Orgamization for this Limited Liabifizy Company were filed on
g L1G0001 033
Florda document number

This wnendment is submitted 1o amend the following:

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

Fire new nae must be distinguishable aml contain the words “Limtited Linbilite Campany.” the designation “LLUT or e abbreviation »1L1.(

Enter new principal offices address, il applicable: .
R O
£

(Principal office address MUST BE A STREET ADDRESS)
[ re; [
- : ‘ !

d

AN

£
!

Enter new mailing address, il applicable:

(Mailing address AIAY BE A POST OFFICE BOX)

9G] i

on our records, enter the name of the new

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Nine ol New Reaistered Avent:

New Registered Office Address: _

furer Floriaa strect address

. Florda

Cy Zip Conde

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

P hereby accept the appoiiment as registered agent and agree io act in this capacity. § further avree 1o complv with the
. f 12/ i 5 & / . hN .
provisions of all statutes refative to the proper and complete performance of iy diuties, and tam SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.8, Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, | hereby confirm that the timited liabilin
u. : I g / v eon ;

commpany has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Apent

Yage 1 of 3



ITamending Authorized Personisy authorized to manage. enter the title, name, and address of each person being added
#rremdved from bur records:

NMGR = Manager
AMBR = Authorized Member

Title INaIne Address Type of Action
Presicdent

AMBR Tadeuss Dotinshy Lagoda

- Add

O Remove

O Change

O add

O Remuove

el s
e ™oL
i Gadd, Fi
) - ID\_;\(( A
- . s
- “ALa .H?"i
C:Remin'e
= \J

i ) .
- ENChange

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change



. 1f amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

3

M Tudeusy Dolinsky Tagodia s incleded as hothan Authorized Member and President T ED-ONE TT.C
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Date ol Filing
toptional)

E. Effective date, it other than the date of Hling:

(IFan ettectiv e date s lsted, the duie must be specttic wwd vannot be prior o date of tiling or mare than 90 davs atter filing. ) Pursaant w 603.0207 (3)(b)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the

document’s ettective date on the Deparunent of Star2’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

A .

/ ﬁ/\“ﬂ
Stenature ol mW:uuhuri.'cd representative of a member

HCY ru«n\ 0
Tvped or printed e of signee

(b) The 90th day after the record is filed.

g | s

Daed
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Filing Fee: $25.00



