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COVER LETTER

TO: Registration Section
Division of Carporations

ENMAPRQ ENTERPRISE LILC
SURIECT:

Nume of Linnied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspundence concerning this matter w the following:

CASIMIR. MARJORIE D

~ame of Person

206 COUNTRY MEADOWS

Firm-Compaay

WAY

Address

BRADENTON, FLORIDA 34242

CitysState and Zip Code

mamaenterprise | 4aegmait.com

F-rnan address: {to be used tor future annual report noudication)

Far further information concerning this matter, please cail:

CASINIR, MARJORIE I3

931 281-6282
ut )]

Mame ol Person

Enclosed is a cheek for the tollowing amount:

= $23400 Filing Fee 1 836100 Filing Fee &
Certificale of Status

Mailing Address:

Registration Seetion
Division of Corporaticns
I'.0. Box 6327
Talluhassee, F1. 32344

Arca Code Daytime Telephone Nuinher

2 §53.00 Filing Fee & {0 S60.00 Filing Fee,
Cervfied Copy Centthcate of Status &
(additional copy 15 enclosed) Certified Copy

tadditional copy 1 enclised)

Strevt Address:

Registration Scection

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 819
Tallahassce, FL 32303

JEL6

,_
L



ARTICLES OF AMENDMENT 3

TO 3

g —

ARTICLES OF ORGANIZATION -

OF —

a2

EDMAPRO ENTERPRISE LLC =
IName of the Limited Fiability Compiny as it now appears oo out evcords.)

{A Flonda Limted Liabiity Company) o

Tad

. L . v il e 0971372023 ] e
The Articles of Organization tor this Limited Liability Company were tiled on and assigned

123000427394

Florula document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companyv here:

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designaton “LLC™ ar the abbreviation "LI.C™

Enter new principal offices address, if applicable:

{Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1 amending the registered ngent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agents

New Reaistered Otfice Address:

Enrer Florida street adidress

. Florida
Cinrv Zipy Conle

New Reaistered Apent’s Signature, if changing Registered Acent:

[ hereby accept the appointment as registered agent and agrec to act in this capacinv. { further agree 1o comply with the
provisiois of all siatures relative 1o the proper and complete performeance of my duties, and Tam familiar with and
aceepr the abligations of my position as registered agenr as provided for in Chaprer 603, F.5. Qr, i this document iy
heing filed o merely reflect a change in the regisiered office address. Thereby confirm that the limited labiliny
compuny has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR CASIMIR, MARJORIE D 12011 6th Ave. W0 LHO0 Undt 2674 Bradenton F1 34205
Eh\dd

[CiRemove

O Change

Hd
L]

TAdd oo

el

& Remove

=
ClChange
oo
(5]
TlAdd ™2

[DRemove

JChange

LiAdd

CRemove

CiChange

C1Add

CRemove

O Change

Cladd

ORemowve

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

C1iaJE

¥ o Wy

OuAR32023
E. Effective date, if other than the date of filing: (optional)
HEun etfective date i listed. the dute must be speeific and camot be prior i daze of 1iling or more than 0 days siter filing.) Pursuant 10 6050207 13xb)
Note: If the date mserted i this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

[Fthe record specilies o deluyed effective date. butnot an edfective time, at 12:01 a.m. on the carlier ofk (b)  The 90th duy after the
record is filed,

Dated /ﬁ/ﬁf/Z?)
M Cr s ina v

Stgmature ot @ member or authonzed representatise ol o member

CASENIR, MARIORIE D

Typed or prnted name of signee

Filing Fee: $25.00



