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COVER LETTER

TO: Registration Section
Division of Corporations

EDIVAN SERVICES LL.C
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EDIVAN DURAN

Name of Person
EDIVAN SERVICES L1LC

Firm/Compuny
66 CHIPLEY ST E

Address
LEHIGH ACRES [ FIL, 33974

City/State and Zip Code
duranplumbing2019@gmail .com

E-mail address: {te be used for tuture annual report notification)

For further inforination concerning this matter, please calk:

EDIVAN DURAN

305 786 3928
at { }

Mame of Person Arca Code

Enclosed is a check for the futlowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

0 £55.00 Filing Fee &
Certificate of Status

Cenified Copy

(additionat copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327

Clifton Building
Tallahassee. FLL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

Davume Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION
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EDIVAN SERVICES LLC (o8 * '_‘_,‘
{Nume of the Limited Lmblllh Company as it Now appears on our records.} ‘/”:‘ ‘-,.‘_v_""/\.
{ : Aability Company) Y,

L gets

0940312019 PO
The Articles of Oroaniratian for thic | imited Fiahilitv Comnany wara filad An v anrd aucinnpr’lo .

N S
Florida document number -/9000222805

This amendment is submitted to amend the following:

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

The new name must be distineuishable and contain the words “Limited Liability Companvy.™ the desienation “LLC™ or the abbreviation <110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Hegistered Agent’s dignature, if changing Kegistered Agent:

! /wrebv ae cepl the appom!ment as registered agent and agree to act in this capm m I further agree to ¢ r)mph with the

A I A g oy i Y o A S £ i lel e,
!JJ l!rl\lull ) llj LILL |l|.¢ll.ill—~) l\—‘v\;i‘llL ll} IIIL lrl |J’IL,r Lirlu L.l}lll}l&b‘\. fJ\.lJ\II Ifﬁirll. !._ |JJ lll) L‘M!i\;d IAII\J » Lllf‘JutllillLll H adrs tul s

uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability

- . | T P £ L T T Uy L N uy A 5,3
CAIILIAEIY TILDY FEE R THOALFLEC AFE WELLENAY Gf 1T1EY LHLHQ,L.

H Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oi removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DURAN.EDIVAN 866 CHIPLEY ST E, LLEHIGH

MGR ACRES FIL33Y74 & Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(If'an cttective date is listed. the date must be specilic and cannot be prior 10 date otliling or more than 90 dayvs after tiling.} Pursuant 10 605.0207 (3)b
Note: [fthe date inserted in this block docs not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 ine record specifies a deiayed effective date, bui not an effective time, at i2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

CRZTOBER 03 2014

et

Signatare of a member or authonized representative of @ member

Dated

EDIVAN DURAN

Fyped or printed name ot signee

Page 3of 3
Filing Fee: $25.00



