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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ELEMENT ELIQUID LLC
(MM%HWM___-_J bility Company as jt now appesrs on oy records,
{A tlonda Limited Laaklity Company)
The Atticlzs of Organization for this Limited Liability Company werc filed on 99/20/2014 and assigned
Florida document number 14000081787
This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contsin the words “Limited Liability Company,” the desig - {fh (i ] 2 ﬁ ol
Enter new principal offices address, if applicable: y s.;(ub; <,
(Principal office address MUST BE A STREET ADDRESS) (o S o
=52 o
=0 Q T
NEL I:
Ly
s s
Enter new mailing address, if applicable: e - Lﬂ
(Mgiling address MAY BE A POST QFFICE BOX) i
=N

8. I amending the registered agent and/or registered office address om our records,

enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewtar Florida street address

, Florida

Citv Zip Code
New Registered Agent®s Sipnature, if changing Regjstered Agent:

I hereby accept the appoinmment as registered agent and agree to act in this capacity: I further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of niy duties, and I am familiar with and
accept the abligations of my position ay registered agent as provided jor in Chapter 605, F.S. Or, if this document is

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

If Changing Registered Agent, Signatuge of New Regjstered Asent
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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

itle Naine Address Type of Action
AMBR 1SAAC GALAZAN 16711 COLLINS AVE
H Add
UNIT 2204
O Remove

SUNNY ISLES FL 33160
0 Change

0 Add

[0 Remove

Ol Change

. O Remove

0 Change

O Add

O Remove

3 Change
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D. 1§ amending sny other informstion. cater change(s) here: (Artach additional thoets, if necexsary.)
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E. Effective date, If other than the Aste of fHing: : (eptiomal) I
(M an effeckve et is tistod. the dese oram Y apoeife sne! catiox e prios o daic of

~D
) ¢ dose filing of roowe thes 90 dave aher llluihnz o 63,0207 (3N
Neotrz 10the deic insereed jir this block does not mect the spplicsble starriory Eling requirernems. this dete will not be lisied a5 the
document's effective dule on the Departmem of State™s reconds,

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is fiied,

oared % (&) 75
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of panied name ol signed
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