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COVER LETTER

TO: Registration Section
Division of Corporations

ED&EMIINVESTMENTS LLC
SUBIECT:

Namw of Limited Lability Company

The cnclosed Articles of Amendmemt and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter io the following:

\,_uzwu e~ Cawc_\ \w\? 2N O

Name of Person

Femey Coarpany

049 Ricdic DN
| Address

K\A\p'\esl e 34\ LO

City/State and Zip Code

alsha i\kﬂ‘l‘{‘r'u(_}g_s_ OJQN\CLK O™

E-mat? address; (1o be used for future annual reper] notification)}

For further inlormation conceming this matter, please call:

Lo yomalen chbccxw\x;":c(‘\_‘-‘\ a2y udo ~4 IS

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the foilowing amount:

{;?/S25.00 Filing Fev L1 $30.00 Filing Fee & [3 §55.00 Filing Fee & 0 Se0.00 Filing Fee.
Cernficate of Status Cemfied Copy Certificate of Status &
(addizional copy i enciosed) Certified Copy

{additional copy is enclased)

Mailiag Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lied O L f:;) C 1
= S ML T aves &W&S -

{Namc of the Limited Liability Company as it now appears on sur records. )
(A Florda Limned Thability Compuany)

The Articles of Organization for this Limited Liabilisy Company were filed on Bl/l, / 202 and assigned
Florida document number L OO cosn =AY

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 distinguishable and contain the words “Limited Liability Company.,™ the designation “LELCT or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter rew mailing address, if applicable:

(Muaiting address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Apent:

New Revistered Ottice Address:

tinter Flovida sireet address

. Florida
City Hip Cude

New Repisiered Agent's Signature, if chunging Registered Agent:

D herehy aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of niy duties, and 1 am Samiliar with and
aceept the obligations of my position as registered agent as provided Sfor i Chapter 603, LS. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess, 1 herehy confirm thar the limited lahifity
company hus heen notified in writing of this « hange.

Ef Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address baidio iy g1 G lype of Action
aaa as=ta RENE

MGR Edwin Cairampoma
N R o N | Ckﬂ.‘.'-‘. > FiAdd

CIRemove

OChange

AMBR Luzmila Cairampoma —
: . addvess L Add

D Remove

CIChange

OAdd

ORemove

O Chuange

I Add

ElRemuve

CChange

D Add

Remove

CJChange

CAdd

CIRemove

ClChange




D. If amending any other information. enter change(s) here: (Aetach additional sheers, if neeessary.)

K. Effective date. il other than the date of filing: (optional)
{(IMan cllective date is listed, the dale must be speeilic and cannos be privor to date of filing or more than Y0 days ufier filing.) Pumsuant 10 605.0207 (3Kb)
Note: {tihe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s ¢tfective date on the Departinent ot Stare’s records,

I the record specitivs o delayved effective date, bus not an effective tme. at 12:01 a.m. on the carlier of (b)  The 90th dav atter the
record s tiled.

Dated ,58}__[)7(—2—/‘7"6(/\’ g#‘ . QQ-ZO .

@zaf? (a (,A- TYLMDPO—t

Signature of 1 member or authorized representalive @F a member

Zuuu 1044 C"’f‘ ZAMPOM

Typed or printed name of signee

Filine Fee: $25.00



