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COVER LETTER

TO: Registration Section
Division of Corporations

ELKA EQUITIESLLC
SUBJECT:

e of Linnted Liabality Company

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

Please return all correspondence conceming this matter to the toltowing:

BYRON RIVADENEIRA

Namie of Person

IRA FINANCIAL GRQUP

FrCompany

1688 MERIDIAN AVENUE, SUITE 804

Addiess

MIAMI BEACH, FL. 33139

City#State und Zip Code
LLC@IRAFINANCIALGROUP.COM

E-manl address: (fo be used for future annusl report notifivation)

For further informaton coneerning this matter, please call

BYRON RIVADENEIRA 305
al( }

Arce Code

330-1525

Name af Person Dayume Telephone Nomber

Enclosed 15 a cheek or the foltowing amuount.

W 52500 Filing Feu O $30.00 Filing Fee &

Certficate of Status

O $35.00 Filing Fee &
Cerutied Copy

O $60.00 Filing Fee.
Certiticate of Status &
CertiNed Copy
addsinmal cop i englusedd

{addional copy is enclosed)

MAILING ADDRESS:
Registration Scection
Division ol Corperations
MO Bos 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Ruegistraiten Sceetton

Division of Corporations

Clifton Building

2661 Exveutive Center (irele
Tallzhassee. F1. 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELKA EQUITIESLLC
>

(A Flonda Lonated Liabiliny Compuny)

The Arnticles of Organization for this Limited Liabitity Company were filed on MARCH 2. 2017

L 17000049441

and assigned

IFlorida document number

This amendment is submitted to amend the tollowing:

A I amending nwime. enter the new name of the limited liability company here:

The new mnne must be destingusshable and contain the words "Limted Liabitity Company,” the designatian “LLC™ or the abbrevianon L L.C7

Fnter new principal otfices address. it applicable:

( Principal office addresy MUST BE A STREET ADDRESS) 3215 SKILKENNY DRIVE
CRYSTAL LAKE. IL 60014

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 3515 SKILKENNY DRIVE
CRYSTAL LAKE, IL 60014

B. 1If amending the registered agent and/or registered office address on our records, enter_the name_of the new
registered agent and/or the new registered office address here:

Naume of New Registered Agent:

New Registered Ottice Address:

Fnter Florida stevet address

. Florida
Cine Lipn e

New Registered Aygent’s Sienature, if changing Registervd Apent:

fhereby aceepi the appoiniment as registered agent and agree 1o aer in this capaciev ! further agree to comply with the
provisions of all stanies relative to the proper and complete perjormance af my duties, and am familiar with and
accept the obligarions of my position as registered agenr as provided jor in Chaprer GUS, F.S.Or, if this docianent iy
heing filed to merely reflect a change inihe regisiered office address, Thereby confirm tha the linuted lability
company ity heen notificd in wrliting of ihis change. -

—
~
=

- e~ -y

If Changing Kegistered Agent, Signaturye of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

ISLF S KILKENNY DRIVE

Tille Name
MGR KARL JUNGK
MGR ELAINE F. JUNGK

Tvpe of Action

O Add

CRYSTAL LAKE. 1L 6i1-4

J513 S KILKENNY DRIVE

0 Change

O Add

CRYSTAL LAKE IL 60014

O Change

O Add

O Remove

0O Change

O Add

C Remove

O Change

O Aadd

O Remove

—

LD Clfme
aeul =

O Change
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D. If amending any other information. cater change(s) here: (Aiach additional shees if necesasary.)

PRINCIPALADDRESS - 3515 5 KILKENNY DRIVE. CRYSTALLAKE, IL 60014

F. Effective date. if other than the date of filing: (optional)
(0 an eifeetive daie 1s Bisted, the Jite miust be specitic and cannot be prior ta date of Nihng or more than 90 davs afier hing.) Pursuant o 0030207 (3ith)
Noter M the date inserted in this block does not tmeet the applicable statutory fling requirements, this dae will not be listed as the
document’s effective dute on the Department of State’s records.

[f 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.

JUNE 12 2017
Dated .

N sml

Signature of x therer or authorized representative of a member —

t

ADAM BERGMAN

—y =

-1

Typed or printed name of signee

LB
]
i
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