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COVER LETTER

TO: Registration Scction
Bivision of Corporations

ELO Investments. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Matthew . Morralt

Nume of Person

Matthew E. Morrall PA

FirnyCompany

2R30 ND Andrews Ave.

Address

Fort Lauderdale. FL. 33311

CinviState and Zip Code

morrall@@bellsouth.net

[Z-mail address: (0 be used lor future anneal report natilication?

For further infurmation concerning this matter. please cali:

Musthew E, Morrall 934 363-4003
at { )
Name of Ferson Arca Code [ravtime Felephone Number
Enclosed 15 a cheek for the following amount;
i1 $23.00 Filing Fee 0 $30.00 Filing Fee & = 55500 Filing Fee & L £60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

vadditional copy 15 enclosed) Certitied Copy
taddinonad capy s enclused)

Mailing Address: Street_Address:
Registration Section

Division of Corporations
P.0L Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF SEEEERRG I SN

ELCY Investments, LLC

{Name of the Limited Liability Compaany as it now appears on our records,)
(A Tlonda Timued Liubiliy Company)

TR .
12672016 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L.16000197617

This amendment is submitted to amend the follewing:

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

EL.O Invesunents 1, 1L1L.C

The nevw pame must be distinguishable und comain the words “Limited Liability Company,” the destgnation “1LELC™ or the abbreviaion =1.1,.C.7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailinge address MAY BE A POST OF FICE BOX)

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

Nuame of New Revistered Aeent:

New Registered Olice Address:

Faer Flovider street address

. Florida
ine Zip Coxde

New Registered Agent’s Sionature, if changing Registered Agpent:

Fhiereby aceepr the appointnient as registered agent and agree o aet in this capacite, 1 fuviher agree to comply with the
provisions of alt statwes refutive 1o te proper and compere performance of my dutics. and Tam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. O if this document is
heing filed to merelv reflect o change in the regisiered office address, §hereby confirm that the limited liahifine
company has been notified in writing of this change.



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

D Add

LRemove

OChange

O Add

CIRemove

TiChange

CiAdd

ORemove

T Change

Cladd

TJRemove

CIChange

TJAdd

TdRemove

ClChange

dAdd

ClRemove

ClChange




D. It amending any other information, enter change(s) here: Ciach additional sheets. if necessary.y

E. Effective date, il other than the date of filing: {optional)
(I aneftective date s listed. the date must be speciliv and cannot be prior o date o filing or more than 90 dayvs atter fling.) fumsuant ty 60350207 (34
Note: Ifthe date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of S1ate™s records.

I the record specifies a deluyed effective date, but not an effective time, a1 12:0) a.m. on the earlier of (b} The 90th day after the

/
Do,

/ {_signawre ofa member nramhorized representative of o member

Sigien W, Hudson, Manager

August [8 2024

Dated

Typed or printed name of signee

Filing Fee: S$25.00



