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COVER LETTER

TO: Registration Section
Division of Corporations

EBC WORLDWIDL: LLC
SUBJECT:

Name of Limited Liabiliuy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspundence concerning this matler to the following:

AHMED BARGHAY,

Name oof Person

ERC WORLDWIDE LLC

FimrCompany

3794 NE [66TH ST

Address

NORTH MIAMI BEACH.FL 33160

City/State and Zip Code

infofgstolley.com

E-manl address: (to be used for future snoual report notfication)
For further information concerning this matter. please call:
AMED BARGHAZ 7R6 3439471
al g )

Name of Person Arvi Condy Maytime Telephone Numher

Enclosed is a check for the following amount:

= $25.00 Filing Fee LI $30.00 Filing Fee & i S55.00 Filing Fee & L1 $60.00 Filing Fee,
Cerntificate of Status Certitied Copy Centificate of Staws &
taskditinnal copy is enclosed) Certified Capy

fadditronal capy s enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corpuorations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EBC WORLDWIDIE 1LLC

(Name of the Limited Liability Company Hy it NOW appears on our records. )
(A Flonda Limited Liabnlizy Companv)

. . o L — . 3194202
The Arucles of Qrganization for this Limited Fability Company were filed on 021972021

121000084824

and assigned

Flonda document nuimber

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishabie and contain the words “Limited Liabiliny Company,” the designation “LLC™ ar the abbreviation “ELL.CY

Enter new principal oftices address, if applicable: NA
{Principal office address MUST BE ASTREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE RQX)

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: ’

v - v 1'. -
Name of New Registered Agent: NA - -
oo
New Registered Office Address:
Eaer Floridu strees addross ol
. Florida
ity Zip Code

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

L hereby accept the appointment as registered agemt and agree (o aet in this capacine [ further agree to complewith the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam jamiliar with and
aceept the abligations of my position as registered ageni as provided for in Chapuer 603, F 5. Or. i this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm thar the limited Hability
eompany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR MOHAMED BADENIKI R50 NORTH MIAMI AVE, #W303
= Add
MIRYSIRES
DRemaove
33136
TChange
ANBR YANIS ABADA 3794 NI 166TH ST
A dd

NORTH MIAM] BEACH L 33160

O Remove
CChange
ANBR SILVAN RICHARD BONNAMY 3794 NE 166TH ST
= Add
NORTH MIAMI BEACH.FL 33160
CIRemove
TiChange
AMBR VALENTIM IF HATLGAND 3764 NE 166TH ST
- A
MORTH NMIANMI BEACH FL 33160
ORemove
I Change
AMBR STEVEN SORBEL 3704 NE 166TH ST
= Add
NORTH MIANMI BEACH.FL 33160
O Remove
CChange
JAdd
ORemave

T Change




D. If amending any other information, enter change(s} here: (dttach additional shects. if necessan:)

.

E. Effective date, if other than the date of filing: {optional)
{ITan effective date 35 Tisted. the date must be specitic nd cannot be priov o date ol tiling or mare than 90 days altee filing ) Pursoant o 6050207 (1)
Note: If the date inserted in this block dous nut mect the applicable sttgtory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 aan. on ibe carlier oft (b} The 9ith day after the
record s filed.

03/02/2021
Dated / P

Signature of @ member or authurized representative of @ member

ABMED BARGHAZ

Tvped or printed name of Ggnee

Filing Fee: $25.00



