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COVER LETTER

TO: Registration Section
Division of Corporations

ELTSUN HOMES LLC
SUBJECT:

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter to the following:

NATALIA MURGUEITIO

Name of Person

NATALIA MURGUEITTO

Firm/Company

1430 BRICKELL BAY DRIVE APT. 1003

Address

MIAMI FL., 33131

City/Staie and Zip Code

natabwmurgueitiv@gmail.comn

E-mail address: (1o be used for fusure sannual report notitication)

For further information concerning this matter. please call:

NATALIA MURGUEITIO 32l 295-1139
ar( )
Name of Person Aren Code avtime Telephone Number
Enclosed is @ check for the following amount:
= 53500 Filing Fee [ $30.00 Filing Fee & 03 $35.00 Filing Fee & T S60.00 Filing Fee,
Centiticaie of Status Centitied Copy Centificate of Status &

tadditional copy 15 enclosed t Cenitied Copy
tadditonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahasse

Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELLSUN HOMES LLLC
(Name of the Limited Liability Company as it nuw appears on our records.)
(A Florida Timited Laabiliy Company

anuary 3. 2017 .
Januin and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

1170000602027

Florida document number

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the fimited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LELCT or the abbreviation “LL.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

PN 12 900k2

Enter new mailing address, if applicable:
{(Muailing uddress MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:
Furer Florida street auddress

. Florida
2t Coddv

Clity

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agent and agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my: duties. and {am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.SOr. if this dociment is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahiliny

company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent



If amcl:ding Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LILIANA TORO FUTINW 28T Street, Sutte 1832 CB7CO
Dadd
Doral, FI,, 33]22-2134
W Remove
CIChange
AMBR NATALIA MURGUEFTT() 14530 BRICKELL BAY DRIVE, APT. {003
Miami, FL, 33131
AMBR SOFIA MURGUEITIO 3700 East Williams Field Rd., Apt. 2051

Gilbert, AZ.N5295

CikRemove

CiChange

DAdd

C1Remove

CiChange

CAdd

CIRemove

UiChange

Ciadd

CIRemove

CiChange




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

lzpnr g2
o

91 :E Hd

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is lsted, the date muat be specitic and cannat be priar o dite of Nling or more than 90 dayvs atier ling.) Pursuant w 6030207 {33b)
Note: [fthe dute inserted in this block does nat meet the applicable statwtory filing requirememts. this date will not be listed as the
document’s effective date on the Depariment of State's records,

[t the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

et & R
Nododi o Mo

Signature of a menther or agthorizéd representative of a member

NATALLA MURGUETTIO

Typued vr printed name of signee



