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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

EDENWELLS DEVELOPMENT, LL1LC

~Name of Limited Liability Company

The enclosed Articles of Amendment and ree(s) are submitted for filing

Please return all correspondence concerning this mutter o the following:

Con Marshall, Esq.

Name of Persan

Katz & Doorakian Law Firm, P.L,

Firm/Company
6235 N, Flagler Drive, Suite 603
Address
West Palmy Beach, FL 33401

cmarshall@@kazluwpl.com

Citv/State and Zip Code

Con Marshall

For further information concerning this matier, please call:

Name ol Person

E-mail address: (10 be used for future annual report notiticanon)

Enclosed ix a check for the tollowing amuouni:
= 52500 Filing Fee 3

$30.00 Filing Fee &

Certinicate of Status

Muailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314
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Area Code Daytime Tetephone Number ’3 P

{1 $33.00 Filing Fee & CF S60.00 Filing Fee,
Certified Copy Certiticaic of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:
Registrauion Section
Division of Corporations
The Centre ut Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EDENWELLS DEVELOPMENT. LLC

(Name of the Limite

d Liability Company as if now 3

edrs on our records.)
ompany)

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

June 1. 2021
Florida document number L210002344138

and ussigned

This amendoment 13 submutted to amend the fellowing:

A. If amending name, enter the new name of the limited liability company here:
EDEN WELLS DEVELOPMENT. LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1L1.C™ or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
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B. If amending the registered agent and/or registered office address on our records. enter the name 6l the new registered
agent and/or the new registered office address here: 25 o
- -
D -

Name ol New Reeistered Agent:

New Rewisiered Office Address:

Enter Floridu sireet address

. Florida
Cinn

Zip Code
New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Ov_if this docuwment is
being filed 1o merel reflect a change in the registered office addvess. Theveby confirm that the timited liability
compuny hay been noiified in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
ANBR = Authorized ¥Member

Title Name

Address

Tvpe of Action

_1Add

“IReimove

TiChange

A

JRemove

JChange
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JRemove

ZiChange

—iAdd

TIRemove

TChange

Jadd

“IRemove

—Change




D. If amending any other information, enter change(s) here: (dutach additionul sheets, if necessary.y
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June 1. 2021

E. Effective date, if other than the date of filing:

(optional}
(17 an eifeetive date is listed. the dute nust be specitic and cannot be prier to date of filing or more than 90 days afier {ling.) Pursuant 1o 603.0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State s records.

record is filed.

If the record specifivs a delaved effective date. but not an effective time, at 12:01 a . on the earlier ot (by - The 90th day after the
November 3
Dated

2021

Signature of aks

oer ar aul Oﬂzca .‘cpfcscntalu‘c ot a ITICnTbCT
Damiet Doorakian

Tvped ot printed name of signee

Filing Fee: $25.00



