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TO: Reaistration Section

Bivision of Corporations

ESS AFFILIATED LLC
SUBITECT:

COVER LETTER

Name of Limsted Liability Company

The enclosad Articles of Amendment and fee(s) are subntived for filing.

Please return abl correspondence concerning this matter (o the following:

JOE EDWARD CARARI

Name ol Person

ESS AFFILIATED LLC

Fin/Company

10003 NW S0TH ST, SUITE 104

Address

SUNRISE. FLORIDA 33351

JECBERGUES@GMAIL.COM

CitwState and Zip Code

E-marl address: (o be used for future anneal report natilication)
For further intormation concerning this matter, please call:

JOI: EDWARD CARABIA

Nape vl Person

Q34
at {

Arca Code

333-9309
)

Enclosed is & cheek for the following amount:

m S25.00 Filing Fee T $30.00 Filing Fee &
Ceriticate of Status

Maiting Address:
Registration Scehon

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Daytime Telephone Number

03 $55.00 Filing Fee & O $60.00 Filing Fee.
Certitied Copy Certificate of Status &
tadditivnal copy is enclosed) Certitied Copy

tadditional copy s ervlosed)

Stroeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

(Se]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESS AFFILIATED LLC
(N

ame of the Limited Liability Company as it now asppears on our records.)
(A Flonda Linuted Laability Company)

The Artictes of Organization for this Limited Liability Company were filed on 1273072015

116000000357

and assigned

Florida document number

This amendment is submutted o amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abhreviation "L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: - _

{(Muiling address MAY BE A POST OFFICE BOX)

-
B. Il amending the registered agent and/or registered office address on our records, enter the name of theZnew registered

agent and/or the new registered office address here: \;
1

Name of New Registered Avent:

New Rewgistered Office Address:

Enter Floridha street address

. Florida
Ciy Zip Code

New Registered Agent's Signature, if chunging Registered Agent:

[ heveby accept the appointment as registered agent and agree o act in this capacine. | further agree to comply with ihe
provisions of all statuies relutive 1o the proper and complere performance of my duties. and | am familiar with and
accept the obligations of my position us registered agent us provided for in Chaprer 603, 1.5, O, i this document is
being filed to mevely reflect a change in the regisiered office address, 1 hereby confirm that the limited finhilitn:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP DANIETL GALIZTA FODOT N SOTH ST
Dr'\(ld
ST o4

= Remove

SUNRISE. FLORIDA 33351
O Change

O Add

ORemuove

AIChumpe
R ~
Al
-

DAdd

—

OiRemove

JChange
O

Ciadd

CiRemuve

OChange

Oadd

OKemove

CIChange

OAdd

CIRemove

OChange



=

D. If amending any other information, enter change(s) here: (Attach udditional sheets. if necessar,)

E. Effective date, if other than the date of filing: (optional)
{(Ifan cifective date is listed. the date must be specitic and cannol be prior o date of filing or mere than 90 days after Bling. ) Pursuan to 605.0207 (3 Iib)

Note: [11he dute inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earhier of: (b} The 90th d

ay after the
record 1s fHiled.

LY 11 2023
Dated .

Signature of a member or authonized representative of a member

JOE ERDWARD CARABIA _-J/a‘:;p,},, Py w9l 5;‘/‘7

Typed or printed name of signee

Filing Fee: $25.00



