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TO: Registration Section
Divisiun of Corporations
EEYS FAMILY HOLDING (L
SUBJECT:

COVER LETTER

Name of Limited Liabilty ('ﬁmpany

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

Please return all comrespondence concerning this matter o the foliowing:

EDGAR GUZMAN

EDYS FAMILY HOLNDING LLC

Name o[ Person

3418 SW BYTH PL

FirmyCompany

Achilresg

MIAMI FL. 33105

Cy/Srate and Zip Code
DSANTIRZOGEYMALL.COM

E-munl address: (1o be used

For further information coneerning this matier, please cail:

NDAYAMI SANTIRZO

Nume of Persan

at |

for future anmeal report notificaliont

305 IRG-RLZ0

)

Area Code

Enclosed s a cheek fur the following simonnt:
0 8$25.01 Filing Fee O $30.00 Filing Fee &
Certificate of States

Cadditonad capy s enclosed)

MAELING ADDRESS:
Regrsuation Section
Division of Corpormtions
P.O. Boa 0327

Tallahassee, I'L, 32314

Baytime Telephone Number

B 555,00 Filing Fee &
Certificd Cupy

01 $60.00 Filing Fee,
Certilicaie of Status &
Cerntified Copy

tadditional copy is covclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corputations
CHfton Buiiding
2661 Exceutive Center Ciicle
Tulluhassee. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDS FAMILY HOLDING LG
{(Name of the Limited [ p:

¢Ars 00 our records. )
Aabstity Company)

. . ‘- . , s .. o - N SiYA L
The Articles of’ Qrganization for this Limited Liability Company wore filed on V=/e3#/2010
. T

Florida documnent numbey 119700139581

This amendment is subimitted to amend the following:

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

and assigned

The new name must he disiiugui&s;lhle and cantin the words "Limited Liability Company.” the designation “LLC™ o the abbreviation L. L
Kater new principal offices address. if applicable:

NIA
{Principal office address MUST BE A STREET ADDRESS)

Tt
o T
- = A
- .'I: Y ;4'
. -
oS o
. 9
Enter new mailing address, if applicable: NAA = o
- 2u
(Mailing address MAY BE A POST OFFICE BOX) L Ve ?i'f,
w27
o~ [oov]
I
B. If ammending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repistered office address here:
Name of New Reaistered Agent: NAA e
New fterrn T e IN/A
New Registered Office Address:
Enter Florida sorvet acddross
. Florida
Ly Zip Code
New Registered Agent’s Signature, if changing Repistered Apent:

{ herehy aceept the uppointment us registered agent und agree 1o aci in this capaciy. 1 further agree fv comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am famifiar with and
- aceept the obligutions of my position us regisiered agent as provided for in Chapter 605, F.S. Or. if thix document is
heing filed to merety reflect a change in the registered office address, [ hereby
company has been notified in writing of this change.

confirns that the timited liahifity

Il Changing Repisicred Apgent, '.‘;i;_'numr(- of New Registered Agent
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r

1f amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR

MGR

MGR

Name

EDGAR GUZMAN

EDSON GUZMAN

Address Type of Actia
4R SW ROTH ).

iAMLD FL. 33103
MiAML ] a3 O Add

Remowve

_ O Chanee

2418 SWRYTH PL

MIJ‘\A’“\ T[. J3103 D _A\dd

EDGAR GUZMAN

H Remove

O Chunge

5418 SW SOTH PL
NHAMD FL. 33168
‘ 2 B Add

EDSON GUZMAN

O Remove

O Change

S48 SW OSOTH pPL
MIAMI FL. 33163
i B Add

O Remove

0 Change

_O Aud

O Remove

0 Change

0O Add

B Remove

0O Change
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D. ll’arﬁending any other information, enter change(s) here: (duach additional sheers, if necessary.)
N/A

60642019
F. Effective date, if other than the date of filing: (optional)
(If un effective date is listed. the date must b specific and cannot be prier 1o date of filing or more than 90 days after iling.) Pursuant to 6650207 (3 1b)
Note: I the date inserted in this block does not meet the applicahle statutory filing requircments. this date will not be listed as the
decument’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 90th day after the record is filed.

ITUNE 6 2019
Dated

Signature of @ memher oy nzed Nepresentanve of a member

EDGAR GUZMAN

Tvped or prnted name of sienee

Page 3 of 3
Filing Fee: $25.00



