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COVER LETTER
TO:  Registration Section
Diviaton of Corporations
SUBJECT: Elysian Parthers LLC
Name of Limited Liability Company
The enclosed Articles of Amendmont and foo(s) aro submitted for filing.
Please roturn gl correspondenco concorning this meuer to the following:
Thomas O, Katz
Namne of Peraen
Katz Baakles LG
Firm/Company
2255 Glades Road, Suite 240\W
. Addresy
Boca Raton, FL 334231
City/State and Zip Code
thomas.katz@katzbaskies.com
E-mall address: (to be used tor Tuliire annual repart notitication)
For further information concerning this matter, pleass ¢all:
Thomas Q. Katz at( 561, 910-5700
Namn of Pereon Aren Code & Daytime Telephona Number
Enclosed is a check far the following emount:
[7]525.00 Filing Pee [T1830.00 Flling Fee & $55.00 Filing Fee & $60.00 Filing Foe,
Centificate of Status . Certified Copy D Certificate of Status &
(additlonal copy Is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisicn of Corporationa
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execullve Center Circle
Tallahassee, FL 32301
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TO
ARTICLES OF QRGANIZATION
OF

The Articles of Organization for this Limited Liability Company were flled on 10/17/2007 and assigned
Florida document number LO7000105869

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited lability company here:

Lysium Management LLC

The new name must be distingulshable and end with tha worda "Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C" I s

™ty e
. —
Enter new principal offices address, if applicable: = =& E s
(Princiggl office address MUST BE A STREET ADDRESS) P
(€] - <o i
m—< 3
;“9;‘{ = i
: = = Ef
Enter new mailing address, if applicable; o2 - e
e et
‘Mailing addr A gr!: +

B. If amending the registered agent andfor registered office address on our records, gntef the name of the new
registered agent and/pr the new registered office addreas here:

Name of New Registered Agent:
New Registared Office Address:

Enter Florida streat address

, Florida
City Zip Code

New Re s Signatura :

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document i
being filed 10 merely reflect @ change In the registered office address, 1 heraby confirm that the limited liability
company has been notified in writing of (his change.

If Chianging Roglstered Agent, Signgture ol New Registpred Azent
Pagel of2
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If amending the Managera or
pr Mana : AV

Managing Members on our records, enter the title, name, and addyess of each Mapager

PEING AGGH{ () £l O DD BCOrQ8:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Add
| Remeve

Add
[] Remeve

[ Add
[] Remove

Add
| Remove

Add
[[JRamove

[CJAdd
Remove

D. Ifamending any other information, enter change(s) here: {Attach additional sheels, {fnecessary,)

Dated \j—uit{ | Q . 20{2—"

Signaturdef a member or autEongﬁi representative of @ member

Thomas O. Katz

"Typed or printed name of slgnee
Page 2 of 2

Flling Fee: $25.00
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