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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ELHOOK.COM L.L.C.

(Name of the Limited Liab{Hty (Com ot It now o on our records.)
{A Floride [ 1mnc§ Elnsllll}’ CEmpmy;

The Anticles of Organization for this Limited Liability Company were filed on __ February 18, 2015 and assigned
Florida document number _ L15000031216

This amendment is submitted to amend the following:

A. 1{ amending name, gnter the new name of the limited liability company here:

The new nome must be distinguishable and contain the words “Limited Liabilily Compeny,” the designation *[.LC™ or the gbbreviation “L.L.C."

Enter new principal offices address, if applicable: 727 N Oak St
Principal office address MUST BE A STREET ADDRESS Hinsdale, 11, 60521

Enter new mailing address, if applicable: 727 N Oak 5t
(Mailing address MAY BE A POST QFFICE BOX) Hinsdale, IL 60521

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new

reristered agent and/or the new registered office address here:

a w Repi ent:

New Repistered Office Address:

Fater Fiorida sireet adedres

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes reiative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited tinbiliry
company has been notified in writing of this change.

If Changing Hegistersa Agent, Signoture of New R istered Agent
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If amending Authortred Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from oar records:

MGR = Manager

AMBR = Authorized Member

Tige Name Address Type of Action
MGR Joel Martino 3 Add

335 Calzada De Bouguinvilla, Marathon FL. 33050 & Remove

O Change

MGR Robert- Lindstrom - 727 N Oak St., Hinsdale IL 60521 K Add

O Remove

O Change

MGR Elayna Lindstrom 727 N OQak St., Hinsdale IL 60521 1 Add

O Remove
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D. amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

v
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E. Effective date, if other than the date of filing: _ 01/01/2018 (optivnal)

i e 0
{Ifan cffective dale is listed, the date mnust be specific and cannot be prior i date of filing or mere than 90 days after filing.) Pmsu:&ﬁ:ﬁﬂi.ﬂﬁﬂﬂ){b)‘
Mate: If 1he date inserted in this block does not mee! the applicable statutory fi

ling requirements, this dale will narbe listed wgghe [
document’s effective date on the Department of State's records, T g rT—

1

o ® O
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on th&érlierg
(b) The 90th day after the record is filed.
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Dated December 21 ) 2017
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Signzlure of a member or authorszed representative of a member

Robert Lindstrom

Typed ot printed name o signee
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