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COVER LETTER P

Ty Registration Section
Division of Carporations

EDIFYTOOLS COM LI
SURJIECT:

Name ef Limited Ligbility Company

The enclosed Articles of Amendment and feeds) are submited for tiling.

Please retumn all comespondence conceming this matter t tie fullowing:

Ches enne Moseley

Nautre ol Poran

Legalzouniouwn, Ing.

FhmCompany
101 N Brand Blvd 1 th 1

Address

CGilendale. CA 91203

CityfState and Zip Cosde
ssaamsuchit @ gmail.com

F-maul addivas: (1o b use! 107 future annual Teport nolifacation)

For further information concerning this matter, please cali;

Cheyenne Moseiey 800 773-08838
at )
Name of Person Area Code Cyvime Felephone Number

Enclosed is a check for the following amount:

O $£25.00 Filing Fee DO £30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Stawus Centilied Copy Centificate of Status &
(ndditsonal copy 1 enckosed) Centificd Copy

{addational copy s encined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee, FLL 32314 266} Frecutive Center Cirele

Taladassec, F1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCGANIZATION
013

EDIEYOOM R COM 1L

Phe Articles of Organization for this Limited Liability Company were filed on (/1 27202 and assigned

123G IR 63

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited lisbility eompany here:

Fdifvtonls 1LLC

The new name must be distinguishable and comain the words *Limited Linbility Company,” the designation “LLE™ or the abbreviation =40 O

Enter new principal offices address, if applicable:

(Principal office oddress MUST BE A STREET ADDRESS)

Enter sew mailing adidress, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addresy on our reconds, enter _the name of the new

registered agent and/or the new registercd office address here:

Name of New Registered Apent:

dely

.y

MNew Remistered OfTice Addruss: R

9]

044
:’!P‘\VJ
(i

P

1

Cave

New Hegistered Agent's Signeture, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree lo act in this capacine { further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of myv duties, and [ am familiar with und
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed i merely reflect a change in the registered office address, herehy confirm thart the limited Liability
company has been notified in writing of this chunge.

If-(.i.'hunging Hegistered Apenl, Siguature of New Repistered Ayent

Page L of 3
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1f amentting Autharized Person(s) authorized 1o manage. eater the title, nume, aad address of each person_hed aded
or removed from our records:

MGR = Manaper
AMER = Authorized Meminr

Tiile Name Address Type of Actien

0 Add

O Renmve

O Change

0 Add

O Remuve

O Change

0O Add

[J Remowve

O Change

O Add

] Keove

) Change

O add

O Remonve

3 Change

O Add

O Remove

{1 Change

Puge 2 of d
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D. if amending any other information, enter change{s) bere: (Asach odditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{17 an cffective date is listexd, the date must be specitic and cannot be pror to date of (iling or mone thun 90 days after fling. ) Purswant 1o GI5.0207 (3)(b)
Note: ifthe date inserted in this block docs nat meet the applicable statutory filing requirements. this date will not be listed s the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

s ;/(g ’;20&277_
Sﬁ/lt\f}l in P\&’W/LE’H(/CIVJV

Nipaature ol a nember o nuthorizd representative ol i membee

Sarujini Ramsuochit

Typed or printed name of wipnee

Page 3 of 3
Filing Fee: $25.00



