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COVER LETTER

T Registration Seetion
Divisien of Corporations

LE6e00043 39435
SUBJECT:

Nume of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted fur tiling.

Please return all correspondence concerning this matter to the following:

JODI RONEN

Name of Person

JG CONSULTING SERVICES, LLC

Firm/Company

5481 WILES RD STE 502

Address
COCONUT CREEK. FL 33073

City/Suate and Zip Code
JODIG@ACCU-TAX.TAX

E-mail address: (1o he used for future annual report noti fication)

For turther information concerning this matter, please call:

JODI RONEN 754 220-8270
at{ )
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the lollowing amount;

B 523.00 Filing Fee B S30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate ol Status &
tadditional copy is enclosed) Certified Copy

{addinonal copy i enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seenon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Taltahassee, FL 32314 2061 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELMALAH INVESTMENTS, LLC
[Ki

i gan sppears an oar recards.)
nibhity Companyy

T . TN P e n-1720160 . Al
The Articles of Orgnization far this Limited Lisbility Campany were Nled un . e e HIKE AN

; LRTPRIY
Floridit dvcument number _Ijl_"'_"_"{""' A _

This smendnment is submitied 1o mnend (he Talloa iny:

A. Ifamending name, eter the new nume of the limited Hability company here:

The mvcw mdiwe munst b distinguishalsle and contain the words <1 il | bty Uampay,”™ the deseaiun “LEC™ o the ablrevanan ™1 14"

Enter new grinclpal offices address, ifapplicaile: e e e e e e
{Principal pffive address MUST BE A STRELT ADDRESS) e ——— e e e .

Enter new mailing address, if applicable: e e o -
(Mailing adiress MAY BE A POST OFFICE ROV B . L

B. If amending the repistered agent and/or registered offive address on our records, enter the namy of the oew
registered agent and/or the pew registered office address here: : L -

: - VIR A B NAL AL
Nanme of New Registeiad Aveni: ‘“_'E‘,\ El_\'_\_' ’\_! e e e e

New Registerad Ortiee Adibress:

Fourer Fhande soovt andelea
—_bwrds -
{m Lip Cendie :

: o
fe et fi this copacit 4 firthes agrec to compdv Vi iy

! ’l('r'{’h_\' accep the rri.vpufnhm'flr 1 J'c'_l,'l"u'-"r'(f et vened aee
cfenmancye of my dustes, aid Fam finnifun wath aimd

provisions of all suinies velative o the proper and complen pe
accept the oligation, uf mn position ay registerced agens ay pronded for in Clugrier 603, F.8 Or, i this documoent i
being filed tr merely refiect o change in the registered offiee adiy o, Fherety: eontivn that the timited Fabitine
company has been notifivd in wettig of this change,

-
*
1 Cha ||-|: Hl",{i-\]:'?l‘d—;\u;:ll‘. .‘;i'|-71all|r|- of New Wegistercd Apyne
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AF 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 Tvype of Action
RAN ELMALAH 424d APPALACHIAN ST
MGR
L Add
BOCA RATON, FL 33428
ﬁ Remove
O Change
SVIKA ELMALAH 19515 Carolina Cir
MGR
O Add

BOCA RATONFL 33434

O Remove

ﬁ Change

0O Add

0O Remove

I Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending nay other information, cater changeis) here: flitach addrtional sheets, if necessarv,)

E. Effective dste, if other than the date of filing: {optienal}
{1 an effective date i listed. the date must be specthc and canaut be prior i date o Filing or more than 20 dap atler filng 7 Purusnt Lo otrs 0207 ¢ Sub)
Note: [T the dare inserted in this bluck does el meet the appitcable statutory fing requirenients, this dade will nu be Bisted as the
docuinent’s effective date on the Departmient of State 'y revosds

tf the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed.

111 019
Dated

~ Signature ol a encenher of autharizod epresemalive of a nwniber

SVIKA ELMALAN

T Fypal of praned nanw of vgnee
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