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From:Bruce .Iden Law 19548850086 08/10/2011 09:57 #382 P.004/005
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IDEN

LAW OFFICES

July 28, 2011

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Florida 32314

Re: ELSFL,LLC f/k/a TY BROTHERS, LLC
Qur File No.: ELS FL-1

Dear Sir/Madam:

Enclosed please find an original and one copy of the signed Articles of

Amendment to Articles of Organization of TY Brothers, LLC originally submitted to the

~ Florida Department of State on July 14, 2011. I believe we received the original enclosed
document in error.

] confirmed with your office that you have received this firm’s check in the
amount of $25.00 representing the filing fee and that said payment will be applied toward
the filing of the enclosed document.

If all is in order, please file the enclosed Articles of Amendment to Articles of
Organization and provide me with a filed stamped copy of the enclosed document in the
self-addressed stamped envelope enclosed herein.

Thank you very much for your attention to these matters.

Singerely,

isol dngram
Legal Assistant to Bruce F. Iden
Enes.

3240 Corporate Way » Miramar, Florida 33025 » T: 954-885-0085 » F; 954-885-0086
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A

ARTICLES OF AMENDMENT

P ‘ 10 AM 3:26
ARTICLES OF ORGANIZATION Wi A0

OF SECRETAR' OF STATE

TALLAHASSEE FLORIDA

1Y PRogHERS, LLE

¢ of the Limlted Li it now a r records
o 1m|t 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 4’” Z/l 0[ Phidles i d assigned

Florida document number L— 8]0]00®, ?'3 . ! L Ovg. e e 4 lCdeED

l?—{slloO—d anwe tharge

This amendment is submitted to amend the following:

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

E LS Diamonds FL, LLE

The new name must be distinguishable and end with thé words “Limited Liability Company,” the designation “LLC” or the abbreviation
iIL.L'C.h

Enter new principal offices address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: / '

(Mailing address MAY BE A POST OFFICE BOX) -
-
B. If amending the registered agent and/or registered office address an our records, enter the name of the new

registered agent and/or the new registered office addr

Name of New Regd Agent:

New Registered Office Address: /
/Meer address
, Florida

- City Zip Code

New Repistered nt's Si ure, i n stered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I 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 is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agept
Pagelof 2
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19548850086 08/16/2011 18.27 #385 P.003/003
' \
If akiending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
< or Manpaging Member being added or removed from our records:

MGR =~ Manager

MGRM = Managing Member

Title Name Address Type of Action

YA
o []Remove
— - 7] Add
= ] Remove
U — [JAdd
P [CJRemove
- . Add
/4/ - Remove
-~ -
/‘
N -~ Jadd
OJRemove
MAdd
[Remave

D. If amending any other information, enter change(s) here: (Atfach additional sheets. if necessary.)

N LT
P
r":r;“i Ty
Dared_ 7 ,/ P , 2L fL/(j}

S5

Signature of a member (Iﬂqgt

ed representative of a member

e
\%093330 o
gz 6wt 01T

z 5 ) S [T . - . OFﬂ-‘
Ne e el NissenbatarD g oo
Typed or ponted name of signee : .
Page2 of 2

Fillng Fee: $25.00




