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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite t + Tullahassee, Florida 32301
(850) 224-8870 - |-B00-342-3062 - Fax (850)222.1222

ED BIZ HOLDINGS, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Signaiure /

Requested by:
Name Date Time
Walk-In Will Pick Up

1. Borows s Brmcong - Thom i, Sb 000

Ari ol Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name Fale
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stumding
Cenificatz of Status
Cenificawe of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Reinieval

Courier,



STATEMENT OF CORRECTION F l L E D

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 2023 SEP |5 AMI0: 33

Pursuant to section 6035.0209, F.S., this document is being submitted to correct a previously filed documentiy - Uie A Y g STATE
KD BIZ HOLDINGS, 11L.C TALLAHASSEE, FLORIDA

FIRSE: The tame ol the limited liability company is:

123000221109

SECOND: The FFlorida Document number of the limited liability company is:

THIRD: Document 1o be correcled is- ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorreet statement, the reason the statement is incorrect, and the correcied
statement are as follows:

BREUNICH, GREGORY C  AND  DEL MASTRO. SCOTT

Title of AMBR was listed incorrectly.

Corrected Title is Manager for both parties.

Ol

Was defectively sigred. The manner in which the document was defectively signed and the appropriate correction are
as follows:

Onr

The clectronic transmission of the record was defective.
'\/ /81 SCOTT DEL MASTRO 09/14/2023
N

Signature of Authorized Representative b{ Diate

Signature ol new registered agent, if applicable i NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Aueni’s Signature. if changing Regisicred Avent:

[ herehy aceept the appointment as regisrered agem amd agree to act i s capacity. ! further aerce o comply with the
provisions of oll stetuies relative 1o the proper and complete performance af my dutics, and L am familiar with and accept the
abligations of iy pasition us registered agent ax provided for in Chapler 603, 1°.8. Or. if thix document is being filed o merety
reflect o change in the registered office address, T herehy confirm that the timited liabitin: company has heen notified in writing
of thix chengy,

Registered Agent’s Signature

Filing Fec: $525.00
Certified Copyv: $30.00 (uptional)

CRIEO62 (W1F)



