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COVER LETTER

TO: Registration Section
Divisien of Corporationy
EDMUND 1LC
SUBIECT:

- L] Name of Limited Liability Company

The erclosed Avticles of Amerdimentand fee(s) are submilicd for filing,

Pleass renun il correspondence conceming this matler to tie foliowing:

IGNACIO CALINTE

Nams of Person

TAXES & BUSINESS SERVICES LLC

Firm/Company

8500 NW 30TH TER

Addresy

DORAL, FL 13122

Ciry/State and Zip Code
TBS.DORAL@GMAIL.COM

E-mail address: {to ba used for funire annual report volification)

For fusther information concerning this matter, please call:

IGNACIO CALIXTE
— at

934 B97 7268

Name of Person

Enclosed is a check for the following amount:

B $25.00 Fiting Fec 1 $30.00 Filing Fec &

Certificate of Status

Mpiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dayviimne Telephone Numher

L1 §£55.00 Filing Fee &
Cenified Copy

{nddilional copy is cnclosed)

0 £60.00 Fiting Fee,
Centificale of Status &
Centificd Copy

(addilionut cupy is vneiosed)

Strect Address;

Registration Section

Diviston of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810
Tallahasses, FL 32303
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e LRE ARTICLES OF AMENDMENT SN
TO
ARTICLES OF ORCANIZATION
OF

EDMUNDLLC

(Name of the Iimited Linhility Compary 2% if now SpPeLTE Ui ol rerarids,)
(A Florrde Timated Toab iy Tanipanty)

21
The Adieles of Grganization for this Limites Liahility Company were filed an V7 Um”' s

[.230¢0407149

and assipned

Flarda document number

This amendment iy subuutied to amend the following;

A, Ifamending nane, enter the new name of the limited liability company here;

The new name mus: be distingeishable und conlain the words “Limied L. isbilicy Company,” ile designistdon “i.l.C™ or the sbbreviation "L.L.C"

Enter pew principal offices address, if applicable; B30 N 30TH TER

(Principal office addvess MUST BE A STREET ADDRESy; ~ VORAL.F1. 33122

finter new maiting address, if applicable; P30 L IETH ST 147

(Muiling address MAY BE A POST OFFICE BOX) NEW YORK, NY 10014
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B. If amending the registercd sgent and/or registered office address on our records, enter the name of the o new registered
apent and/or the new registered office address here:

Nanme of New Remstered Apes: 2
. Cr'
NMew Registered Office Address: :
Fnier Florida street addvess ‘:J'
, Fiorida
Cirv Zip Code

New Registered Apent's Signature, If chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the vbligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

I Choaging Registered Agent, Signuture of New Registered Apent
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Ways 0 fvile 2050 Voganis) autharized fo maaa g, €nter the title, pame, sl address 60 S0 200800 wvenes aedded
or removed from cur records:

MUGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

MOGR ERNMUND, CBRAN! IA0E ARTH S 14p
.......... - CAdd

MEW YORK, MY 10616

i 1Rcmove

S Change

AAAAAA - e e e A
TRemove
. OChange

- CAdd

CRemove

O Chunge

CAdd

CiRemove

{JChange

(lAdd

IRemove

O Chunge

TAdd

ORemave

CChangy
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5. Effective date, if other than the dase of filing: & 1/'” ( [ \'C/ .

(optional)

(Han effective date is listed, the date must be specific and cannot be prier to date of filing or rmore than 90 dayys wRer fling.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirensents, this date will not be listed as the

document’s effective date un the Department of State's records,

If the record specifies a delayed effective date, but nol an cifective time, at 12:01 am_ on the earlier of {b)  The 90th day sfier the

record is filed.

SEPTEMBER 07 _—""""~ 2023 —

Dated 7 ,
<‘ S /(\—'g'-\

Signoture ofg meniber ar authorized representativie of 8 member
— —

EDMUND EBRANI

Typed ur printed name of signee



