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COVER LETTER

T Registration Section
Division of Corporations

ELEGANS INVESTMENT GROUP, 1L1.C
SUBIECT:

Name ef Limited Liability Company

The enclosed Articles of Amendment and feeis) wre submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JOSE PACHON

Name af Terson

ELEGANS INVESTMENT GROUDP, LLC

Firm'Contpany

2104 N FLAMINGO RD. # 632

Address

PEMBROKE PINES, FL 3302¥

City/Srate and Zip Code

PACHON, EIG@HOTMAIL.COM

E-masl address: (o be wsed Tor future annuad report notificiion)
For further information concerning this matter. please call:
JOSE PACHON 754 S00-6964

at{ )
Name of Persan Aren Code Praviise Telephane Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee & 00 835,00 Filing Fee & C1 Sena0 Filing Fee,
Cerntificate of Status Certttied Copy Contilicate o status &
vadditional copy i~ enclosed) Catihed Copy

tnbditional copy s cnclosed)

Mailing Address: Street_Address:

Registration Section Registration Scction

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 NOMonroe Street. Suite 8i60

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELEGANS INVESTMENT GROUP, LLC

tName uf the Limited Liability Company o it aow appears on our records. )
(A Flonds Timued Tinbiline Campiny)

04142013

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

anl assigned

Florida docement number

This amendment is submitied 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation *L1CT or the abbreviation *L.1L.C "

P - . . 2 CFL.# (3 #H32
Enter new principal offices address. if applicable: 2114 N FLAMINGO RD. # 63

(Principul office address MUST BE A STREET ADDRESS) ~ PIMBROKE PINES, Fl. 33028

o e > CFLAMING %632
Enter new mailing address. it applicable: SN FLAMINGO RD. # 632

(Muiling address MAY BE A POST OFFICE BOX) PEMBROKE PINES. F1. 33028

B. 1f amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Reuistered Avent;

New Rewistered (HTiee Address:

Enter Flovick: streve addriss

. Florida
Cive Zip Cenle

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

[ hereln aecept the appoinimienrt as regisicred agent and agree io act in this capacipe. | fuether agree o complhy with the
provisions of all statures reladive wo the proper and complere performance of o duties. and I am famitior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflecr o change in the registered office address. hereby confivm that the limited liabiliry
compenny s been notificd inwriting of this Change,

o HTEICS TR Ty
JIYET A0 ANy T . . . . .
e R IT Changing Registered Agend. Signature of New Registered Apent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE PACHON 2RSS LIBERTY ST, HOLLYWOOD. FE 23020

TAdd

T Remove

= Change

AMBR JOSE PACHON 211N FEAMINGO R, % 632

| Add

PEMBROKE PINES. FIL 32028
D Remove

D Change

Ciadd

CORemove

I Change

Ciadd

ORemove

O Change

OaAdd

O Remove

OChange

Fl'o : . -

4 3358 7Hy I _
‘:il“—“ o~ Y. LAdd
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0% ‘8 RY 22 d3s 0702 O Remove
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O Change
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. If amending any other information, enter change(s) heres irach addivional sheets, if necessan:)
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E. Effective date. it other than the date of filing: {(optional)
(I an effective date is histed, the date musi be speeitic and cannot be prior o date of° tiling or more than 90 days after filng,) Pursuant 1o 605 0207 (3Hb)
Note: Ithe date inseried in this block does oot meet the applicable statwsory Hiling requirements, this date will not be listed as the

document’s effective date on the Department of Stae™s records.

[ the record specities @ delay ed eltective date. but not an effective time. at 12:01 2.m. on the earlier oft (h) The 90th day sfier the

recard is filed.

SEPTEMBLER 3TH 2020

Daied o . K & ’ ) .
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Signatuie of @ menber ol ;smll'.urlrr:d represcatative of g mclphcr

Joe L OAcaon

Fyped or ponted name of signey

Filing Fee: $25.00



