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. COVER LETTER

TO: Registrution Section
Division of Corporations

ERIANOLLC
SURIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendmient woud feefs) are suhmitted for filing,

Please return all correspondence concerning ihis matter w the totlowing:

ANTHONY BLAY ANYIMALH

Name of Persan

EBIAMOLLC

FimyCompany

924 N MAGNOLIA AVENUE SUITE 202 PMB 1040

Address

ORLANDQ FL 32803

City/Sate and Zip Code

anthonvanyimash@@hotmail.com

F-muail address: (1o be used for fuiure annual report notification)
For further information concerning this matter, please calk:

ANTHONY BEAY ANYIMATL 407 23376025
at ( }
Name of Person Area Code Daviime Telephone Number

Enciused is a check dor the foliowing amount:

@ $23.00 Filing Fev ~18$30.00 Filing Fee & 3 $55.00 Filing Fee & i1 S60.00 Filing Fee,
Certificaie of Status Certified Copy Certilicate of Status &
radditional copy is eneloded) Certitied Copy

Gatldinonal copy is encloseds

Mailing Address: Street_Address:

Registration Scction Registration Section

Division of Corporaiions Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2415 N, Monroe Street. Suite X110

Talluliassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

ANTHONY BLAY ANYIMAH
924 N. MAGNOLIA AVENUE
STE. 202 PMB 1010
ORLANDQ, FL 32803

SUBJECT: EBIAMO LLC
Ref. Number: L21000186410

We have received your document for EBIAMO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the information you're changing in the spaces provided. If the name is
not changing do not list the entity’s name in the NEW name field in part "A" of the
form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [l Letter Number: 621A00014162

www.sunbiz.org



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 2 S

OF o S
Yy, 2
o ’{::, AN
EBIAMO L1C & %
N 3
(Name of the Limited Liabilitv Company as it now appears on our records.) W . ‘2'5,
tA Flonda Linuted Liabilny Company) ',.J. 0

Al 27 202 R
APRIL 27 2021 and issiencd

The Articles of Organizaiion for this Limited Liability Company were filed on

- . 2 Y
Flonda document number L2Tuou1se410

This amendiment is submitted to amwend the tollowing:

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

e ERIAMGE

The new name must be distinguishable and contain the words “Limuted Liability Company.” the designation “LLCT or the abbreviation "L.L.C.7

923 N MAGNOLIA AVENUE

Enter new principal offices address, il applicable:

" (Principal office address MUST BE A STREET ADDRESS) — SUITE 202 PMB 1010

ORLANDO FL 32803

024 N MAGNOLIA AVENUE

Enter new mailing address, it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX) SUITE 202 MBS 1010

ORLANDO FL 32803

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

acent and/or the new registervd office address here:

Name of New Regeistered Acent:

New Registered Office Address:

Friter Floride sircer address

. Florida
Cinr Zip Cade

New Registered Acent’s Sienature. if chanving Revistered Asent:

P hereby aceeps the appoiniment ws regisiered agent and agroe 1o actin this capacite. | fither agree 1o comply with ihe
provisions of all starutes relative 10 die proper and complete performance of my dutivs, and am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document ix
heing filed o merely reflect a change in the regisiered office address, Phereby confinm that the linmited lability

company fias been norficd inowriting of this change.

If Chungine Reaistered Apent. Sivnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CRemove

O Change

O Add

CIRemove

O Change

O aAdd

ORemove

O Change

OAdd

O Remove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

O Change




D. If amending any ather information, enter change(s) here: (Awach additional shects, if necessary.)

Could vou remove SR from my name please ?

- . " ] April 27 2021 .
E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant o 6035.0207 (3)(b)
Note: If the date inserted in this biock docs not meet the applicable statutory filing requirements. this date will not be listed as the

document s effeciive date on the Department of State’s records,

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (k) The 90th day afier the
record is filed,

June 28 2021

Dated _ .
)
o

@fn member or autherized representative of a member

ANTHONY B ANYIMAH

Typed or prinied name ol signee

Filing Fee: $25.00



