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COVER LETTER
T Registration Section
Division of Corporations

EDGAR TULE LLC
SUBJECT:

Name ot Limited Ll Cormpany

The enclosed Articles of Amendment und feets) we submitied for Nling.

Please return all correspondence concerning Uns matter o the following:

EDGAR D MENA AMAYA

Nuame of Person

EDGAR TILE LLC

Firm Campany

23010 PI2TH AVE

Address

TAMPALFLORIDA 33612

City/State and Zip Code

rosemariereachersteemail.com

E-mail addresst (to be used Tor future annesal report nottication

For further informatton concerning this maner, please call:

ROSEMARIE G ROSERD ¥13 H32-5508
at )
Name of Person Arta Code Davtime Telephone Number
Enclosed is u check tor the following amaunt:
= 32500 Filing Fee T S30.00 Fiting Fee & 0 835.00 Filing Fee & O Sai.00 Filing Fee.

Certificate of Status Cerufied Copy Certiticate of Status &

tadditional copy i enclosed) Certified Copy

Gadditional copy 1~ enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

StrectAddress:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
' OF

AR

BB -5 P 5059
LEDUAR TILE L1.C )

iName of the Limited Liability Compuny as it tow appears ol our records. ) . .
1A Florwda Limuted Liabihity Company) T e T

-
7y

’
ir.

r--.

LS .
JUNE 15,2021 and assigned

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

L. p] IFINT(
Florida document number 21000277870

This amendment ts submtied o amend the following:

Ao If amending name, enter the new name of the limited liability compuany here:

The new nane mast be distinguishable and contrin the words “Limited Liability Company.” the designarion “LLC™ orthe abbreviation “EL C 7

Enter new principal offices address., if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Rewistered Otfice Address:

Enmter Florida street wddres

. Florida
i Zin Code

New Registered Acvent’s Sivnature, if changine Revistered Avent:

[ hereby aceept the appaimement as registered agem and agree 1o act in this capacitv, [ further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my dutivs, and o famifior with and
aceept the obligations of myv position ux registered agent as provided for in Chapier 603, F.S. Or, it this docuntent is
heing tiled 1o merely reflect a change in the registered office address. Thereby confirm that the limired Habilin
compamy fas been notified inwriting of this change.

H Changing Registered Agent, Signature of New Repistered Apent




If 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 Tyvpe of Action
AMBR JEZER S MEHA AMAYA 2326 E H12TH AVE
C'Add

TAMPALFL 33612

= R move

CiChange

I Add

TIRemove

T Change

- Add

CjRemove

TiChange

TIadd

ClRemove

Change

EiAdd

CiRemwmwve

= Change

Dr\dd

CIRemuove

CiChange




D. If amending any other information, enter change(s) here: (drach additional sheers, i necessan)
REN A { :

E. Effective date, if other than the date of filing: {optional)
Han effective date s isted, the date must be specific and cannot be prior w date of filing or more than 90 dass afler tiling,) Pursuiant 1o 60341207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective ime, at 12:01 a.m, on the earlier oft (b)) The 90th day atier the
record s filed,

MAN T

[
(¥
"+

Daied

—~ L

LS
Signature vt a member or authorized representative of o nwember

/

EDGAR 2 MEJEA ANMAYA

Fyped or printed name of signee

Filing Fee: $25.00



