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COVER LETTER

TO: Registration Section
Division of Corporstions

ERBS AR UZ1.LC
SUBJECT:

Name af Limited Liahilicy Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return a)l correspondence cancerning this manter 10 the following:

Chevenne Moseley

Namw of Person

Legalzoom.com. Inc.

FirmtCompany

101 N Brand Bivd [Tth 11

Address

Cilendale, CA 91203

CitySS1aue and Zip Code

silvester.victormiidgmail.com

T address; (30 e used Tor Tuture annual repors notitication)

For Rurther Bformation concerning this mater, please call:

800 773-0888
at( ]

Nane of Person Aava Code

Cheyenne Mosuley

[Davtime Telephone Number

Enclosed is a check tor the Tollowing amount:

O $23.00 Filing Fee [0 $30.00 Filing Fee & W S53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

adelitinnal copy is enclosed) Certificd Copy
(addirions] copy is enclosed)

AMATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Carporations

P.O. Box 6327 Clition Building

2661 Executive Center Circle

Tallahassee. Fi, 32514
Tablahassee. F1. 3231
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ERBS AR UZ LI.C

From: Syivia Pay

070 :
011152022 and assigned

The Articles of Organizaton tor this Limited Liability Company were filed on
1.22000023797

Florda document number
This amendment is submitted o amend the following:

A, Ifamending name, coter the new name of the limited liability company here:

The new nume must be distinguishable wnd contain the words “Lindled Liabsuy Company.” the designation “LLC™ or the abbreviatien “L.L.C

Enter new principal offices address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if spplicable:

fMaiting address MAY BE A POST QFFICE BOX)

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

revisiered asent andior the new registered office address here:

e - =
Namie of New Rewistered Apent: an —_—

oo o7 b -

i I - g

Nuw Registered Office Address: S N T

Fnter Ploncds steeet adedress Jleown —= _—-:: o

e i Pueel e

. - 2. T ] -

. Florida CF 9 r(r-

1 Ziz;.L s —

Now Repistered Agent’s Signature. if changing Registered Agent:

s, and [ am familiar with and

1 hereby: accepr the appontment as regisiered agent and agree to oct in this capaciy, | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my didies

aceept the obligations of my position as registered agent as provided for in Chapter 005, FL5 Or, if they document i

being frled to merchy refleet a change w the regastered office addross, hereby confirny that the feanred Habaliry

compuny fuas becn notfied inwriing of this change.

If Changing Registered Agent, Sigm

Page 10f3
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From: Sylvia Pa.

If amending Authurized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Justice Fouche

Address

1096 Waterdiliy Lane

- Oviedo, FLL 32766 B Add
O Remove
[ Change
MGR SILVESTER, VICTOR
O Add
O Remove

1826 § SEMORAN BLVDL APT, 1001
ORILANDO, F[L 32822

B Change

O Add

O Remove

O Change

0 Add

0O Remave

O Change

O Add

J Remove

O Change

0O Add

O Remaove

O Change

Page 2 of 3
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D. If amending uny other information, enter change(s) here: (Atiach additional sheels, if necessary.}

E. Effective date, if other than the date of filing: : (optional)
(I tn eflcctive daie is listed, the date nust be specific and cannot be prior to éate of filing or more than 90 days ufter filing.} Mursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
daocument’s effective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Oth day after the record is filed.

Dared 2 J1e /e ,

Sighafefe of & member or autharized representative of & member

Victor Silverster

Tvped or printed aame of signec

Page 3 of 3
Filing Fee: $25.00



