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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ed S G&@c(.\lﬁy G C

Name of Limited Eiahility (‘nmpnn}

The enclosed Articles of Amendment and teets) are submitted tor tiling.

Please return all correspondence concerning this matier to the tollowing:

Edoafdo  (ofe

Name of Person

Firm/Company

{7 § I3 Dorak A Ch

Address

Sllanio, FL , D 22425

Cita/State und Zip Codle

3 DB Cdoavdo e ‘c,(Do\ g ). C2 M

F-man address: (o be used for fature adnual report mmitification)

For further information concerning this matter, please call:

Edon{dd Loge 2. 23N, 310-0DTD

Name ot Person Area Code Dantime Telephone Number

l{?scd is a check for the foilowing amount:

FS23.00 Filing Fee G 530,00 Filing Fee & 5 §35.00 Filing Fee & CI S60.00 Filing Fue.
Certilicate of Status Curiified Copy Cerlileate of Stutus &
Laddinonal cops as enclosed) Certiied Copy

taddinonal copy 15 enclosed)

Mailing Address: street Address:

Registration Section Registration Section:

Division of Carporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Sireet. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF a

. Edve o Reatty.  (C 2022NOY 17 PH

(Name of the Limited Lishility Company as itnew appears on our records, )
tAF Aamited Liabtlity Company)
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The Articles of Organization tor this Limited Liabiliy Company were filed on 1O - 12-¢ ‘gi

Florida document number L ‘ZZ,OOO"I 373 G\S

This amendment is submitied to anend the Tollowing:

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

T he new mame mast be distinguishable and conain the words “Limited Lishility Company.” the designation ~LECT or the abhrevigtion =1L.C

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor 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 Revistered Awvent: E_d i\ \.--A O L‘-:) 616 Z

New Revistered Office Address:

Enier Florda street addeess

. Florida
Cuy Zipr Code

New Hegistered Avent’s Sienature, if changine Registered Avent:

 herehy aceept the appointmient as registered agent and agree o act in this capacine, 1 purther agree o complywith the
provisions of all statutes relative to the proper and complete performance of iy duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapeer 603 .50 Or iy this document iy
heing tited to merely reflect a change in the registered office address, [hereby confirm thar the Limited liahiline

company has boen notified fnowreiting of this change,

If Changing Registered Aeent. Signature of New Registered Apent




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

MGR = Munager
AMBR = Authorized Member

Name Address Type of Action

M(J@\ EduaVdo (ofe? S Sonaa Ln,0flnio, ¥/, 20 425

O Remove

TiChange

Oadd

ORemove

DChange

Oadd

Cemaove

O Change

OAadd

CRemove

CIChange

TiAdd

CIRemove

CChange

Tadd

CiRemove




D. Ifamending any other information. enter change{s) here: lrach addivionad sheets, if necessary)

E. Effective date. if other than the date of filing: (optional)
(I an erfective date s fisted. the date maust be specitic and cannat be privr to diste ot $iling or more than 90 diy s afler tiling ) Puesuant o 6020207 {31h)
Note: [T the dase inserted in this block doges not mect the applicable statutory Hiling sequirements, this date will not be listed as the

Jocement s effective date on the Depurtment of State’s records.

[# the record specities a delay ed eitective date, but notan effective tme, an 12:010 ot on the earlivr otz thy - The Y0th day atier the
record s filed,

Dated | \ - J? "‘Z,OZ:C, .
Et s T A

Signatdr ol membe or autharized representative aia member

Fdumyas CoPez.

Typed or printed name ol signee

Filing Fee: S25.00



