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COVER LETTER

TO: Registration Scction
Division of Corporations

EFUNCTIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted iar filing.

Mease return all correspondence concerning this matier to the tollowing:

Chevenne Moscley

Name ol Persen

legalzoom.com. Ing,

Firnm'Company

L0 N Braad Bhd 11th FI

Address

Glendate, CA 912833

Cinvstane and Zip Code

cmanuelnisan@gmail.com

To-mm] address: (o b used {ur Tuluie annual repurt nosfication)

For further information concerning this matter, please call:

Cheyenne Moscley q00 773-0888
RN }
Nume of Person Arca Code Daxtime Telephone Nuimber

Enclosed is a check for the following amount

0O $25.00 Filing Fuee 0 S30.00 Fiting Fee & W $35.00 Filing Fee & 1 560.00 Filing Fev,
Cenrtificale of Staus Certified Copy Cenificate of Stawus &
1additional copy is enclosedy Certificd Copy

Tuddetioml copy is enelosed)

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

Pivision of Corporations Division of Corporations

P.O. Box 6327 Cliiton Building

Tallahassee. F1L 32514 2661 Exceutive Center Circle

Tallahassec. FL 32301
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ARTICLES OF AMENDMENT ,-‘:[L i
TO L
ARTICLES OF ORGANIZATION 583 Mao s
[

OF

EFUNCTIONAL LI ALUARA S A7

{Name of the Limited Liability Company as it now appears on aur records.)

11:08/2319

The Articles of Organization for this Limnited Liability Company were fiked on amd assigned

19000278809

Flonda document number

This amendnient is submitted w amend the following:

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

The new mume wwst be distingaishable and contuin e words “Limited Liability Cowpany.™ the designation “LLC™ of Lhe abbreviaton “L.L.C.”

Enter new principal offices address, if applicabie: 2180 SW 71st Termace

(Principal office uddress MUST BE ASTREET ADDRESS)

Davie, Fiorida 33317

Enter new mailing address, if applicable: 2180 SW TSt Terrace

Davie, Florida 33317

(Muailiny aiddress MAY BE A4 PONT QFFICE BOX)

B. If 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:

MName of New Registered Avent:

New Registered Office Address: 2180 SW 715t Termce

Foer Bl sireet andedee s

Davie - Florida 23317
iy Zip Conle

Now Registercd Agent’s Signatare_ il changing Registered Agent:

[ herehv accepr the appotntmrent s registered agent ard agree fo g in tins copacuy. { further agree o comply with the
provisians of all statwtes relative jo the proper and complete porformanee of riy duttes, aned §am fomilar wih and
accept the ablivations of mn: posiion ax regniered agent ax provided for o Chapier 605,08 O tus docnsment 1s
bone fifed reomerely refleet o change o the reeesiared office address, P hereby confienn that ehe mired tabiicy
company feis been nofified wrwriting of this change,

If Changing Registered Agent, Signatyre of New Repistered Agent
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or removed from our records:

MGR =

Muanager

AMBHR = Authorized Member

Title

Name

2022.03-02 08:08:30 PST

LegalZoom.com, Inc.

If amending Autherized Person(s) authurized to manage, enter the title, name, and address of cach person being added

From: Sylvia Paull

Address

Type of Action

0O Add

O Remove

O Change

e
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MRS

o

203 Rempye
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[ovied

Odd ©

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add
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0 Remove

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

1
f"‘:}di\:)

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is lisied, the date must be speciic and canaos be prior 10 date of 1iling or mare than S0 davs aner filing.} Fursiant 1o 605.0207 3Um

Note: If the date inseried in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as she
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 90th day after the record is filed.

[hated D'z‘/{é /WK . p.

Athorized representative of a memker

Signature ol s merfber o

Steve Nisan

Tvpud or printed nume ol signe

Page 3 of 3
Filing Fec: $25.00



