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COVER LETTER

TO: Registration Section
Division of Corporations

EAd CAPITAL LLC
SUBRJECT: _

Name of Linuted Liability Company

The enclosed Articles of Amendment and teefs) are submitied tor filing.

Please return all conespondence concerning this matter to the Tollowing:

TATIANE BERTON

Name of Terson

ASSELFIS INTERNATIONAL LLLC

FumvCompany

6735 CONROY RD, SUITE 307

Address

CRLANDO - FLORIDA - 32835

Ciy/State and Zip Code

TATIANE@ASSELFIS.COM

E-mail address: (to be used for naure amual report notiticaton)

For furiher information concerning this mateer, please calk:

407 826 1034
at ]

Area Code

TATIANE BERTON

Name ot Person Duytime Telephone Number

Enclused is a cheek ror the following amount:

O $30.00 Filing Fee &
Certilicate of Status

W $25.00 Filing Fev

MALLING ADDRESS:
Registration Scetion
Divigion of Corporations
P.0, Bux 6327
Tallahassee. FL 32514

0 $60.00 Filing Fee.
Cuertiticate of Status &
Certified Copy

faddivenal copy is enclosed)

0O $55.00 Fiking Fee &
Certified Copy

faddivonal copy s enclsed)

STREET/COURIER ADDRESS:
Registration Section

Drvision of Corporations

Clitton Building

2661 Exceunve Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

EA4 CAPITAL LLC

[Name of the Limited Liabilitv Company as it now_appeprs on our records, )
(A Florda Tamined Taability Company)

1_1 I_1 _3"_201 7 and assiyned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L17000234806

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ oz the abbreviation "L 1.C.
7371 PANACHE WAY
BOCA RATON, FL 33433

[

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i

|
i

3 AU RO

7371 PANACHE WAY
BOCA RATON, FL 33433

LY
Lay
Oy

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

I6:€ Hd 02 Knn 8L

B. It 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:

Name of New Reaistered Agent:

New Registered Oftice Address:

Fruter Flarida strect uddress

. Florida
Cirv Zip Codv

New Reyristered Agent’s Sipnature, if changing Registered Apent;

Fherehy accept the appointment as registered agent and agree to act in this capacine ! further agree o comply with the
provisions of all statutes reluiive to the proper and complete perforntance of my duties, and Tam tamitior with and
aceept the obligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisviered office address, T hereby: confirm thar dhe Hmited liability
company has been notificd in writing of this change.

[t Changing Registered Agent, Signature of New Registered Agent

Pave | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
O add
O Remove

G Change

O Add

__ O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: (duach additional sheeis. if necessary )

1{6:5- Wd 02 NN 81
MOV EDA800 AT HOISIAIC
T T Y LNV IHAIS

i

E. Effcctive date, if other than the date of filing: (optional)
(1f an effective date is listed. the dite must be specitic and cannot be prion to date of 1iling or more than 90 days atter 1iling. ) Pursuant to 605.0207 (3)b;
Note: [T the dale inserted inthis block does not meet the applicable staratory filing reguirements, this date will not he tsied as the

document’s etfective date on the Department ol 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.

JUNE 13TH 2018
Dated .

—

—— fgnature of @ mgmbe or authaized representative ot a member

ABEL FIOROT LOUREIRO

Typed or printed name of stence

Page Jof 3
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