ANANAQOQ AL LSO

{Requestecr's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pekue  [[] war [] mar

(Business Entity Name)

{Document Number)

Ceitified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARRUARERAR

900398125829

TV e T ae M T
R SRt BRI S S A P S

a




COVER LETTER

TO: Registration Section
Division of Corporations
EA-CVG, LLC
SURBIJECT:

Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

John Hoifman, Esq.

Name of Person

Hoftman & HoflTman, PLA.

IFarmdCompany

66 W, Flagler Street. Suite 200

Address

Miami, FLL 33130

CinvStae and Zip Code

john@hoffmanpacom: mbritv@hoffimanpa.com: sandra @ hoftmanpa.com

1emanl address: (1o be used Tor Tuture anpual report notificatond
For further information concerning this matter, please call:

NMaggie Brito, Esy. 303

3722877
)

a1
Name ot Person

Area Lode

Enclosed is a check for the following amount:

= 52500 Filing Fee 3 S30.00 Filing Fee &

Dastime Telephone Nimber

O $35.00 Filing I'ee & 21 S60.00 Filing Fee,
Ceruficate of Status Certified Copy

Certificate of Status &
Certiticd Copy
fudditional copy s enelosedy

taddhitrozsel copy 1y enclosed )

Mailing Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassce. IF1. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EA-CVG. LLC

{Name of the Limited Liability Company as it now appeirs on sur records. |
(/A Flonda Limted Liabily Company)

e . . N . C . e . 5 IRk
The Articles of Orgamization for this Limited Liability Company were filed on ol 17222
N . 12 232583
Florida document number 22000222331

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbrevimion

L7 f?:'ll(
Enter new principal offices address, if applicable: - o
(Principal office address MUST BE A STREET 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 vur records, enter the name of the new registered
agent and/or the new registered office address here:

and assigned

Name ot New Reutstered Agent:

New Registered Office Address

Enier Florida street address

. Florida
€in

Zip Conde
New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appoininient as registered agent and agree to act in this capacite, 1 further agree to comply winh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar vwith and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Orif this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
T Guy Tickner 637 South Drive, Suie 36
O Add

Mian Springs. FIL 33166
= Remove

O Change

MGR Keith Bateman 600 Skyline Drive
O add

New Smyrna Beach, FL 32608
CIRemove

= Chung

) .
UIRemove
-

D
OChange

fos

CJAdd

CIRemove

CJChange

G Add

CIRemove

Change

Oadd

O Remugve

O Change




D. If amending any other information, enter change(s) here: Clnuch additional sheets, i necessary.y

We are amending Keith Bateman's title from "8 o "MGR™.

We are also amending the Articles of Organization 1o remove Guy Tickner twhose title was "T™)

from the list of persons authorized 1w manage the Company.

E. Elfective date, if other than the date of filing: (optional)
HEan eifeetive date is listed. the date must be speeilie and cannot be prioe w dkile of filing o more than 91 days aller Biling.) Pursoant o 0050207 {3l
Note: | the daie inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed az the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier ott tb) - The 90th day after the
record is filed.

December 8 2022

T

Signature of a member or suthorized sepresentative of @ member

Dated

Maggpie Brito

Tvped or printed name of signee

Filine Fee: S25.00



