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. COVER LETTER

A
TO: Registriation Scection
Division of Corporations
E&ID SERVICES GROUYP [L1.C
SUBIECT:

Name of Eimited Liability Company

The enclosed Articles of Amendmeat and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Dicgo Tovar

Nume of Person

E&D Serviees Group 1LLC

Firmi ompany

§331 NW-3rd Mnr

Adddress

Sunrise LU 33351

s state and Zap Code

dovarbfgzgmail.ecom

15-mail address: (o be used for Toiare anmul report notification)

FFor further information concerning this matter. please call:

Diego Tovar Y54 2610249
al( )
Nae of Person Aren Code Daxtine Telephone Number
iinclosed is a cheek tor the following amount;
= 52300 Filing Fee 01 $30.00 Filing Fee & [ S335.00 Filing Fee & {J $60.00 Filing Fee,

Certilicate of Stirtus Centified Copy Certificate of Status &

tadditional copy is enclosed Certitied C\)p_\'
(additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassee., L 32314 2415 N Monroe Sireet. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION oy h wmip
OF SVIDIGN LF CORPCRATON

21HAR IS PA 2: 15
E&D SERVICES GROUP LLC

(Name of the Limited Liability Company as it now appears on our records. |
{A Flornda Limued Liabiline Company)

: 25th 2020 i
June 23th 202¢ and assigned

The Articles of Organization for this Limited Liability Company were Tiled on

o 2000017782
Florida document number L 17721

This amendment 15 submitted to amend the following:

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

The new name muost be distinguishable and contain the words ~Limited Lishiline Company.”™ the designation =1 LCT or the abbreviation w1LLLC”

Enter new priocipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Avent:

New Registered (HTice Address:

Frter Florwda strect addreas

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Phereby accept the appoiniment as regisiered agent and agree (o act in this capacine. I further agree 1o comphe with the
provisions of all statwes relaiive w the proper and complew perfornance of my duties. and [ am fumitiar with and
accept the obligations of mv position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the timited liabitin:
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
. ~ (o]
oit removed from our records:

MGR = Manager SRR d’ e
. Lt s et U A
AMBR = Authorized Member IY1LIUN 05 Copes -f,‘.'.”,'l,";,‘:_
Title Name Address 21 HAR lS Fﬂ 2; ’5 Type of Action

MOGR ELIZABETH 1D OBREGON JIME? 9331 NW AR MNR
Cradd

SUNRISE FIL. 33351
= Remove

ClChange

Oadd

ORemove

[OChange

OAdd

ClRemove

(CIChange

ClAdd

CIRemove

O Change

JAdd

CRemove

ClChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: ettiach adeditional sheets, i neegssany)
HYISION BEF CORED

QVMARTS PRETS

k. Effective date, if other than the date of filing: (optional)
(I cective date is listed, the date must be specilic and cannol be prior todate of 1iling or more than 985 Jdas s atler filing,) Pursuant w 6030207 (3xb)
Note: [Mhe date inserted i this block dows not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Duepartment of Stute s records.

It the record specifies a delaved etfective date. but not an etflective time, at 12:01 &.m. on the carlier of: (b The 90th dav alter the
record is Oled.

Marhe 12th 2021
Dated

DIEGO R TOVAR

Typed or printed namu ot signue



