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COVER LETTER

TO: Registration Section
Division of Corporations

EREDITTA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

ALBALUCIA FOLEY - REGISTERED AGENT

Name of Person

FOLEY FORENSIC ACCOUNTING LLC

Fiym/ACompany

HO00 CORPORATE SOUARE STE 100

Address

NAPLES FL. H0d

CaydState and Zip Code
INFO@FOLEYFORENSICACCG.COM

-mail address: (10 be used Tor future annual report notitication}

For further information concerning this matter, please call:

ALBALUCTIA FOLEY - REGISTERED AGENT 2349 J00-6660

HIN )

Name ol Person Area Code

Fnclosed is a check for the tollowing amount:

Davume Telephone Number

= $25.00 Filing Fee 23 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy s enclosed) Certified Copy
taddinonal copy 15 enciosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroge Street, Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT o
TO ~i D

ARTICLES OF ORGANIZATION
OF 27

-

(P28 AMIO: 15

EREDITTA LLLC

(Namie of the Limited Liability Company as it now appeary nn our records.
A Florida Limited Tiabifiy Company)

. . . . S T, - V3172022 .
Fhe Anicles of Organization for this Limited 1iability Company were filed on Ho73h and assigned

_22000466870)

Florida document nuntber I

This amendment is submitted Lo amend the following:

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

The new name must be distinguishahle and contain the words ~“Limiwed Liability Company.™ the designation ~LLCT or the abbreviation “LL1L.C7

Enter new principal offices address, if applicable;

{Principul vffice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing 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
agent and/or the new registered oftice address here:

Nuame of New Registered Avent:

New Repistered Office Address:

Foer Plorida street address

. Florida
ity Jip Code

New Registered Apgent’s Signature, if changing Registered Agent:

Fherebv aceept the appointment as registered agent and agree to act in this capaciy. 1 further agree to comply with ithe
provisions of all statutes velative o the proper and complete performance of mv duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited o merely reflect a chrorge in the registered office address, 1 herehy confivm that the limited liability
company fas heen notified nowriting of this chunge.

I Chuanging Registered Apent. Signature of New Registered 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 Type of Action
AMBR VERNIER SAS CLL 104 NGO, 03220
A dd
QOFC 2135
CIRemove

BOGOTA COL 110111
OChange

AMBR INVERSIONES SAONA SAS CLL i034 NO. Hus-20
= A dd

OFC 213
ORemove

BOGOTA, COL 11011
OChange

OAdd

IRemove

OChange

OAdd

CIRemove

OChange

Cladd

O Remove

OChange

Ol Add

ORemove

O Change




D. i amending any other information, enter change(s) here: rdutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan elfeetive date is listed. the date must be specific and cantot be prior to date of tiling or more than At das s atier filing. ) Pursuan to 605,0207 (3xb)
Note: Ifthe date inserted in this block does ot meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. but not an effective time,at 12:01 a.m. on the carlier oft tb) - The 90th day afier the
record is filed.

02/20 2023

Signature af o metiher or zutherized Sppresentatidg ni a mweatber

Dated

ALBALUCIA FOLEY - REGISTERED AGENT

Tvped or printed name of signee

Filing Fee: $25.00



