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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ED BIZTIOLDINGS, LLC
(

09/08:2023

The Articles of Organization for this Limited Liability Company were liled on and assigned

L.23000421109

Fiorida document namber

This amendment is submitted to amend the following;

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

The new naie must be distinguishable and contain the words “Limited Lisbility Conpany,” the designation ~1.LC™ or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BIEA POST QFFICE BOX)

B. If umending the registercd agent and/or registered office address on our records, enter the name of the new
registercd agent andfor the new registered office address here:

Name of New Regisiered Apent:

New Reuistered Oflice Address:

Frer Florida strect address

. Florida
City Zip Coce

vew Hewistered Avent’s Signature if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree (o act i this capacii. I further agree 1o comphewith the
provisions of all stanutes relarive 1o the proper and complete performance of my duties, and [ am famifior with und
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 6035, 1°.8, Or, if this decument is
heing filed to merely reflect a change in the registered office address, § fiereby confirn thee the finived tinhility
company fias been notified in writing of this change.

ITChanging Registered Apent, Signature of New Registered Apent
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»

If amending Authorized Person(s) authorized to manage, enter the title, nime, and address of cach person _being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Tille Name Address Type of Action
MGR BREUNICEH, GREGORY C 1650 WE 13711 TER
O Add
NORTII MIAMI, FL 33181
O Remove
B Change
0 Add

O Remove

O Change

O Add

O Remove

{3} Change

0O Add

£ Remove

O Change

O Add

O Remove

O Change

0O Add

] Remove

8 Change
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. If amending any other information, enter change(s) here: (Auach udditional sheeis, if necessary.)

E. Elfective date, if other than the date of filing: (optional)
(i an effeative date is Tisled, the dote must be specilie and cannot be prior to date of liling or miare than 90 doys afler Gling.} Pussuant o 605 0207 (3)(5)
Note: I the date inserted in this block does not meel the applicable statotory filing requirements, this date will nat be listed as the
document’s efTective date on the Departiment of State’s records.

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

V2873023
Date

{S/5cott [el Mastro

Stgnature of o member or authorived represemative ol a member

Scott Del Mastro

Typed or prined naine of signee
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