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COVER LETTER

TO: Registvation Section
Division of Corporations

Ellawish, LLC

Magne of Limited Linbilhy Company

SUBJECT:

The enclosed Articles of Amerdment and fee(s) are submitted for filing.

Please retun alt carrespondance concerning this malter Lo the following:

Lee C. Schmachtenberg, P.A.

Nang of Parson

Schmachienberg& Associates

FimivCamypany

1533 Sunset Drive, Ste. 201

Address

Coral Gables, FL 33143

City/State and Zip Code

erescalante@gmail.com
Tsmel] address: {10 be used for fubure annual report notificativn)

Farfurther infarmation concerning this matter, pldase call:

Lee C. Schmachtenberg 305 666-4676

Naima of Person Area Code & Caytime Telephoie Number

Enclosed is a eheck for (he [ellowing amount:

W $25.00 Filing Fee 1830.00 Flling Fee-& 0s55.00 Filing Fes & UI$60:00 Filing Fee,
‘Certificate of Statys Certified Copy Cartificats.of Status &
{additional copy is enclosed) Certified Copy

(additional copy is anslossd)

MAILING ADDRESS: : STREET/CQURIER ADDRESS:
Registration Section i Registradion Section

Division of Corporatidns Division of Coiporations

P.O. Box 6327 Cliftan Building

Tullehassee, ¥ 32314 2661 Excoutive Center Circle

Tal\ahassee, FL 32301
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ARTICLES OF AMENDMENTY
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Ocganizasion for this Lindted Liabliity Company wass Slod on 02/02/2000
Florids Aocuesent umber LOS00D010653
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Eduardo R. Escalante QOAltonRD.,Stﬁm .w
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D. If arhending any other nformation, enter change(s) heves (Atach additional shests, ¥ necessary,)
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