A2l Q0Q403%10%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up E] WAIT [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR RARAR

200377026002

12792 01 00E~-009 %225 D
L)
o
- bl
e o
1 1>
f (o]
3 1
: (S
‘:.’ 7 =,
L
RS e’
=
Mmoo

DEC20 209



COVER LETTER

TO: Registration Scctlion
Division of Corporations

EAH GROUP TG
SUBJECT:

Name of Limited Fiability Compuany

The enclosed Articles of Amendmuent and Tee(s) are submitted Jor filing.

Please return adl correspondence concerning this matier to the following:

Anastasiva HolyTield

Name ol Person

EAHGROUDP L

FumALCompany

314 B LAS OLAS BLVD LNIT 2307

Address

FORT LALIDERDALE, 1133301

City/State and Zip Code

catugroup. lbe@ gmail.com

Femaid address: {10 be wsed tor future anmual report notilication)
For further information concerning this matter. please call:
Anastasiva FHolvheld 305 BOVO2RT

al (, )]

Name of Person Area Code Davinme Telephone Number

Enclosed 15 o cheek tor the foliowing amount:

= 525.00 Filing Fee 0O £30.00 Filing Fee & O §55.00 Filing Fee & O S60.00 Filing Fee,
Centificale ol Statns Certttied Copy Certrticite of Status &
(addlitional copy is enclosed) Certified Copy

(additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . N
OF ' )

FAH GROUP LEC W GEC -8 PHIZ 3

(Nume of the Limited Liability Company as it now appears oh our records.) R
(A Flenda Limied Liabiliy Company} : )

STE

=

-1

bl e teibe P L
e TSP e . 09102021 :
The Articles of Organivation for this Limited Liabihty Company werc filed on and assigned

1.21000403103

Florida document number

This amendment is submitied 1o amend the following:

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

The new name mast be distinguishable and contain the words “Limited Lisbility Company.” the designation "1.1.C™ or the abbreviation L [.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OF FICE BOX)

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

apent and/or the new registered office address here:

Namec of New Registered Agent:

New Registered Ollice Address:

Foter Florda sireet adkdress

. Florida
i 2 Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all states relative 1o the proper and compleie performance of piv duties. and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for tn Chapter 603, 1.8, Or. if this docunient is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Repistered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member
Title Name Address Type of Action

President Anastasiva Holvield S10 SE Sth AVE, AT 12306

M G p\ FORT LAUDERDALL, 1K1 33301

= Add

ORemove

DChange

O aAdd

ORemove

OChange

O Add

CORemove

OChange

OAdd

ORemove

O Change

OaAdd

CiRemove

OChange

Oadd

ClRemove

O Change




D. If amending any other information, enter changel(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is Disted. the date must be specific and cannot be prior 1o date of iling or more than 90 davs afier Gling.) Pursuant to 6050207 (3Xb)
Note: H the date inserted in this block does not meet the applicable stuiutory filing requirements. this date will not be listed as the
document”s effective date on the Depaniment of State’s records

It the record specities a delayed effective dite, but not an effeetive time, at 12:01 a.m. on the carlier of? (b)) The 90th day afier the
record s Nled,

Novembuer 29th 021 /
Dated . .

Signatitre cvi\»fncm??ﬁuulhnri/cd representative of o member

Avacinsin  Morveern

Tvped or printed name of signee

Filine Fee: $25.00



