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T Resistration Section
Division of Corporations
EB Planning L1LC
SURBJECT: o

COVER LETTER

winee o Damred Tsinlses Compuane

The enclosed Articles of Amendment and feerst are subaitted for filing,

Pense return all correspondence concerning this matier t the ollowing:

Francisco Bemtes

EB Phmine | i”

3320 Crepe Myatle Cirele

Nitme ot Person

FitmeCompaey
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Usty State amd Zip Code ~d
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Lo address e be used for lubeee aanuai teport noliticiation) e
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For further infornution cowcerming this audter., please call, T
R

Q07 623 3270

Francisco Benitez

Name ol Person

Enclosed 5w check for the Tollowing amount:

B 523,00 Filing Fue C3 83000 Filgy Fee &

Certifieate of Stargs

Mailing Address:
Registrauon Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

i !

Ared Code Prnvtiine Telephone Numbwer

L1 S60.00 Filing Fee.
Cerniificine of Sts &
Certitivd Copy
tadditional copy is enclosed)

TERSS 00 Fikiny Fee &
Conified Cops
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street Address:

Registration Section

Division of Corporations

The Centye of Tallahassee

215 N, Monroe Strect, Saite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EB Planmng 1.1C
iSame of the Liprited Linbility Comprns s il non appesrs on_our records.
CA Florida Lomeed Laabiny Companyy

e RTIG] .
March 16 2020 and assigned

The Articles of Organization for this Limited Linbility Company were filed on

L. 2OUNONR2AS2
Florida document number 2N, o

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 conrain the words ST inared Daabibing ©ompans” the designation "LLC™ or the abbreviation "LLLLCT

Entter new principal offices address, if applicalMe: o

(Principal office address MUST B A STREET ADDRESS)
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Lnter new mailing address, il applicable: o o5 R
L asa
{(Matfing address MAY BE A POST QFFICE B0)) -LI uss
oy
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. R . . . I “eme¥,
B, 1f amending the registered agent and/or vegistered office address on our records, enter the nameof the new registered

agent and/or the new revistered office addressy here: "

Numie of New Registered Agent:

New Registered Ofice Address: B B
Enper Fleovwda strect addiess

. Florida

Cuy

Aip Coxde

New Registervd Agent’s Sionature, if chanuving Registeced Avent:

! herehy accept the appoinament as registored agent and agree o aet in this capacipv, D further agree v comply with the
provisions of all stamies relative o the proper and complete performance of o duties, and Tam familior with and
uccept the aobligaitons of myv position as registored ageni as provided for in Chaprer 603 1.8 Orif this document is
heing filed 1o merely reflect a change fn the regisiered office address. 1 herehy confira that the limited liabiliny

compeany s been notitied in writing ot this ciaige.

1 Changing Registered Agent, Sivnature of New Registered Agent




If amending Anthorized Personds) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Fvpe of Action

MGR Elizabeth Benites AR20 Crepee Nvrtle Clirele Ovieda FLO32T763 _
s Acld

COJRemove

CiChangy

JAdd

CiRemove

COJChange
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CIRemove

T Change

D Add

O Remove

C1Change

OAdd

ORemove

O Change




D. If ameadine any other information, enter change(s) here: Ctiraeh wdditional sheers, i necessary)
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E. Etfective date. if other than the date of Gling:
(I an elfective dme ss listed, the date st be specilic sd cimnot be pron e doie o lilimg o e than 90 days atier lllu!g.] Pllf\l!t!ﬂl o hﬂ‘ w207 (iby
I the date inserted i this block dees not meet the applicable stattory fiting requirements. this dalw\nll nm be listed as the

Note:
document’s effective date on the Departiment of State s reconds
The Yith day atter the

It the record specitios a delaved eitective date. burnot an etfective tme. at 1200w on the corlier ol th)

recard s filed.
[0 AN

October 29th 2022

Dated

orzed representitive ol a membe

Sicnatie of e ar

Francisco Benitez
l\-|_\u¢ ar [‘Inllul e ol stgnee

Filing Fee: 32500



