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COVER LETTER
TO: Registration Scction

Division of Corporations

Ebbiflow LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Antigles of Amendment and fee(s) are subnutted for filing,

Please return all correspondence concerning this nuatter to the following:
Daniel Diaz, Esq.

Name of Person
Danicl 1. Diaz PA

FimvCompany
782 NW 42 AVenue, Suite 547

Addiess
Miami, FL. 33126
Cliy/Stute and Zip Code
Danielgn DDiazlaw.com s
- @)
Toman] addresss 1o he used Tor future annual icport ntification) P i ‘: 3
"_.._ 131
- o - . . - -J
For further information concerning this marter, please cail = =
Y]
P
Daniel D. Diaz. Esq. 786 236-3299 7
at{ ) AR
Namw uf Persan Area Code Daytime Telephine Numbet My
-3
—
m
Enclosed s a check for the tollowing amount:
W $75.00 Filing Fec 1 S30.00 Filing Fee &

ZJ833.00 Filing Fee & Z $60.00 Filing Fee.
Centificate of Status Certilied Copy Certiticate of Status &
Cuertified Copy

tadditional copy is enclosed)

tudditional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Comporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

izbhiflow [LI.C

(Name of the Limiled Liability Company as il now appears on gar records. )
(A Florda Timited Lisbilisy Company)

The Anticles of Organization for this Limited Liability Company were filed on 1018/23

and assigned
. na .
Flarida document number 1.23000479381

This amendment ts submitted w amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation "LLL.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of 4

agent and/or the new registered office address here:

|

GHew istery
1

i?-, o - i
Mmooy F r
fﬂ (f)| w L™
Name of New Registered Agent; Daniel D. Diaz PA L 2 23
m
. ; 27 2 Avenue. Suite
New Repistered OQftice Address: 7SINW 42 Avenue. Suite 547

Inter Florida street addres

fami . 1312
Miami Florida - 3126

Zip Codde

City
New Registered Agent’s Signature, if chanpging Registered Apent:

[ hereby accept the appointnent as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

it

If Changing Registered Agent. Signature of New RePia{ered Agent




or removed from our records:

MGR =

NManaper
AMBR = Authorized Member

Title

Name
MGR Amntonio Feijoo
AMRBR Claudio Arellano
MGR

ACA Way Inc.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Address

Tvpe of Action
1 LUDLAM DR MIAMIESPRINGS, FL., 33166

OAdd

m Remove

{OChange
14390 SW AOTH ST, MIAMIL FL.. 33175

LiAdd

M Remove

OChange
104 Lakeland Avenue, Dover, Delaware, 19901

= Add

—Remove

__.u-t‘i"""l_::
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ZRenwove

LI hange

O Add

ZRemove

[ hange



1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional) e .
(If an etfective date is tisted. the date must be specitic and cannat be prior to date o filing or more than 90 days afier tiling.) I’ursuam'élg(vus‘ﬂlﬂlgj(hj ﬁ \
Note: IF the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not hedieged a:Re U
document’s effecuive date on the Department of Stale’s records. M
—
T s
2
f" 2’4 =3
If the record specifies a delayed effective date. but aot an effective time, at 12:01 a.m. on the carlier of: (b) - The YUth day after the
vecord 15 filed.

June 27
Dated

—
AN

— Signature-ofmrmiter orsutherml representative of o member

Danicl Diaz. Esq.. General Counsel

Tvped o printed name of signee

Filing Fee: $25.00



