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COVER LETTER
'J'C-; Registeatlon Section

Division of Corporations

EIARY LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Arricles of Amendinent and fee(s) me submined o) filing.

Picase icunn all correspandence concerning this matter 1o the foliowing:

Christiane Trejgier

Name of Person
Privase Advising Group, P.A

FirmiCompany
600 Brickell Ave,, Suite 1723
Address
Miami, FLL 33131
- =t
City/State and Zip Code o h'_-:—"i
ines{édpag. law r_;'—_ .
E-mact address' {to be used for finne aanual repoct natiheation) = ‘;,‘,
For further information coneerning this matter, please calk U};’é a”
.f:"' N -~
Christiane Trejgier 786 292-1599 L
al ) o o=
Mame of Person Anea Code Daytime Telsphone Number E_: e =
e ]
Einclosed is = check for the following amount.
B 52500 Filing Fec

00 $30.00 Filing Fee & 03 $55.00 Filing Fee &
Certificate of Status

0 $60.00 Filing Fee,
Certified Copy

Certiticate of Status &
Certified Copy

{additional copy is euncloseu)

{atkditional copy is enclosed)

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS:
Divisign of Corporalions

Registration Section
Division of Cotperalions
P.0. Box 6327
Tallahassve, F1. 32314

Clifion Building

2661 Executive Center Civcle
Tallahassee, FL. 3230]



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

EIJARY LLC

The Articles of Organization for this Limited Liabitity Company were filed on 08/097016 and assigned
Florida docwnent number 16000147761

This amendiment is submitted to amend the following:

A. 1T amending name, enter the new name of the limited [iabillty company bere:
NIA

The acw name ust be distinguishnble and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.C."

Enter new principal offices nddvess, if applicable: N/A

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if upplicablo: NA T =
S 2
fdailing addvess MAY BE A POST OFFICE BOX) ?::-" = =
T mnm ’ -ﬂ
2 g:} I
e Tt
Pk ‘
B -
B. 11 amending the registered agent and/or registered office address on our records, enter théZname oF the new
reglistered apent and/or the new vegistered office address here: AR ;s
e R
Name of New Registered Agent: CT CORPORATION SYSTEM f_;
New Registered Office Address: 1200 8. Pine Island Roud
Erier Florida i eer adelress
Pluntation Florida 33324
Cay Zip Code
New Repistered Agent’s 8i

if changing Registerved Agent:

I hereby aceept the uppointment as regisiered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all staudes relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, ij'this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered .-)gcm,smgufurc of New Wl ed Agent

Donna Peterson-Riges. Asst, Secretary
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or removed from our records;

MGR = Manager

AMBR = Authorized Member

Name

NIA

[f amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of each person_being added

Addresy

N/A

N/A NEA

0 Add

0O Reneve

N/A

N/A A

NIA N/A

NIA NA

0 Change

1 Add

0O Remove

N/A

[J Change

0 Add

O Remove

NIA

~
1
<

. e
[ Py} .
-y n

N/A

iy =
O Changg.s

o

N/A N/A

D Add

d Remove

WA

0O Change
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0 Add

3 Remove

O Change



. [Famending any other information, enter change(s) heve: (Auach additional sheets, if necesseary.)
NIA

E. Effective date, if other than the date of filing: (optional)
* (ITan effective date is listed, the dale must be speeilic ad cannot be praot 1o duie of Bling o mare than 90 days aiter filing.) Pursuant 1o 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this dase witl not be bisted as the
document’s effective date on the Depariment of State’s records,

if the record specified a delayef effexlive date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 20th day after the record is filed.

Novelnber 30 2018
Dated

S . -
Signatue o member o authonzed representative o o member

Alcjandta Onofriv

\ Typed er printed name of'signee
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Filing Fee: $25.00



