|||" '“. 9 I E'?,:I\ﬁ
ﬁf2f2l+~:n€-'r|v1 202 J "

Divisior: of Corpaoralions . -*:|x

:_QLW v

Ul DY L

~ Note; Please prmt this page and use lt as’ a cover sheet Typc-the aud]t.nun.l.bcr
- {shown below) on the t0p and bottom of all pagcs of the documcnl '
((('H2400021 6334 E)))

llllllllllllllllllllllIIHIIIIIIIINI

LT

szunmamma .
Note: DO NOT hit the REFRESHIRELOAD button on your browser from LhIS page _ :
_ Doing so will generate another cover sheet.. X AR
To: ::-":;_ %
Division of Corporations CeY ;"' -
Fax Number 1 (850)617-5383: A &
LT = pr o —
o Erom: . ey o . :: ‘:\—9_ r
Account Name  : FREEDOMTAX 'ACCOUNTING & MULTISERVICES, INC. %3 M
1 Account Number ' I2p180600068 A = e
Phone : {467)344-1912 ' ‘ 2 - S
Fax Number i (487)344-1371 oo ' E—}i -t
fon SR §
Sh Effrg r the email address for this business entity to be used for future
Ld vrec i annual report mailings. Enter‘ only ‘one email address please.**
e BowRe
e - ;t‘}, Emsil Address:
i.‘..- '::\J N 2 R
H) -:—'f. ::CE:L,
E’C", = g“;”:; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o Lol oud
o o EDIM HOUSING LLC - .. s =
Certificate of Status
M Certified Copy
" IPage Count I - 05 |
[Estimated Charge | 52500 |
.-' K. SALY . . o
JUN 25 204 7
Electronic Filing Menu  Corporate Filing Menu Help




5o Mo 2638

v 2 )

[N b
==
&
=
=

Jen. 31,2024

-

COVER LETTER

TO:  Registration Section
Division of Corporatians

EDIM HOUSING LLC R
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmen: and fee(s) are submilted for ﬁhng B

Pleasc return all correspondence concerning this matter (o the following:
- B L

JULLAN VASQUEZ

Name of Person

FREEDOMTAX ACCOUNTING '+

Firm/Company

1016 E OSCEOLA PARKWAY ... .

Address

KISSIMMEE, FL 34744

City/State and Zip Code
TWASQUEZ@FREEDOMTAXFL.COM
E-mail address: {10 be vsed for futare annusl report notification)

i,
4

For further-infotmation concerning this matter, please call:

CRISTHINA VAZQUEZ 407- 344-1012
at( ) :
Nams of Person ' Arca Code Daytime Telephone Mumber

Enclosed is & check for the following amount:

M £25.00 Filing Fee (3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiiing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy it encioyed) Certified Copy .

{additional copy is enchosed)

Mailing Addresy: Street Address:

Registration Section " Registration Section

Division of Corporations Division of Corporations

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

© 7 Tallahassee, FL 32303
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ARTICLES OF AMENDMENT .. LB AN
il i i .. [P Fa
ARTICLES OF ORGANIZATION. "7 - 5 %, o
S i e e U
EDIM HOUSING LLC S e .5
Name of the Limited Liabflity Com an .ui ROw ADPEATI on QU ¢ . /_(/ t‘é;
{A Florida Lt _a thty Company . f,}
_ L - 2
The Articles of Organization for this Limited Liability Co;npany were ﬁlcd on 0¥ 08[20‘23'“'. Elee and ass:gned

Florida document number L23000121015

::Ihis arpendment is submitted to amend the foliowing:

A, If amending name, enter the new name of the limited 'l'l:;l;ibut:y_comnanx here:

T :

The new asmemugt be distinguishable and conlain the wards “Limited Liability Company,” the désignation “LLC" or the abbréviation “L.L.C."

Enter new principal offices address, if applicable: 1012 E OSCEOLA PARKWAY STE 17 -

(Principal office address MUST BE A STREET ADDRESS) . KISSIMMEE, FL 34744

1012 B OSCEOLA PARKWAY STE 17
KISSIMMEE, FL 34744

Enter new mailing address, If applicable:
(Madmg address MAY BE A POST OFFICE BOX)

PRI XTPH

B If amcndmg the registered agent and/or registered office address on our records, entey the name of the new registered
agent and/or the new registered office sddress here:

" Nims of New Registered Agent: FREEDOMTAX ACCOUNTING & MULTISERVICES INC

New Registered Office Address: 1016 E OSCEQLA PARKWAY
Enter Florida sirees address
KISSIMMER ;. . . Florida 34744,
City L Zip Code

. . e
New Registered Agent's Sipnature, If changing Registered Agent :

I hereby accepi the appointment as registered agent and agree to acr in t}n.s capac:ry I furrher agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§ Or, if this document is
being filed fo merely reflect a change in the registered office address, I hereby confirm.that the limited liability
company has been notified in writing of this change.
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR ENDER INCIARTE MONTIEL

=l

X YA o) o)

If amending Authorized Person(s) authorized to manage, enter thc txtle. name, and nddress of each person heing added

apan

Addi’é&s o

5190 LATROBE DR

: f;';l’mc of Action

AMBR. LIENZO HOLDINGS LLC

WINDERMERE, FL 34786

* - OAdd

‘mRemove

1012 E OSCEOLA PARKWAY STE 17

o -VDChimgc

KISSIMMEE FL 34744

- MiAdd

IRemove

OChange

Oadd

ORermove
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E. Effective date, if ather than the date of filing:

(If an effective datc is listed, the datc must be specific and cennot be prior to date of filing or more than 90 days after filing.) Porsuaat to 605.0207 {3)(b)
document’s effective date on the Depariment of State's records,
record is filed.

(optional)
Note: If the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as the

JUNE 21
Dated

2024

Endes Tt ffam-hief- .

[f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicr of (b) The 90th day afier the

Signature of s member or autherized represcntative of & member
ENDER INCIARTE MONTIEL

Typed or printed name of signee

Filing Fee: $25.00

q?}'\\ﬂ




