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T Registration Sectivn
Bivision of Carporations

. E.L.COLLC
SURIECT:

il

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

1. Rodrigues

Namw of Person

E.LC Li o

FamvCompany

212 K. Hillsbare Blvd, #2269

Deerfield Beach. F1 3342

Address

CityState and Zip Code

Jreguez ] figmail.cum

F-matl sddress: (o be used for future annual 1eport nonfication)

For turtber informanon concermng this matler, please call:

J. Rodriguez 361 396-3142
at{ }
Namw ol Person Arva Cade Daytime Telephone Number
Enclosed is a check tor the following amount
& $25.00 Filing Fee ZiS30.00 Filing Fee & T1855.00 Filing Fee & 0 $60.00 Filing Fue,
Certificate of Status Certified Copy Curtiticate of Status &
widdittonal copy 1s enclosed) Certitied Capy

Muailing Address:
Registration Section
Division ef Corporations
PO Box 6327

Tallahassee, FILL 32314

tadditional copy 1 enelased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

J RODRIGUEZ
212 E HILLSBORO BLVD #269
DEERFIELD BEACH, FL 33441

SUBJECT: EL.C. LLC
Ref. Number: L17000011860

We have received your document for E.L.C. LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2017 annual report. The entity must be
reinstated before this document can be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 921A00006246

www.sunbiz.org
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ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATION
OF
.

ey

1ebiliy Lompany)

Florda document number L 1700001 FS60

N . R . . .o Sy ~ i 5.2
The Articles of Organization for this Limited Liability Company were filed opy Jimuary 3. 2017

Compnny as it N0OW nppenars on our records,)
Aimile

This amendment is submitted to amend the following

A I amending name, enter the new name of the limited lability company here:
ELL.C LILC

-

and assigned

The new nane aet be distinguishuble and contain the sords “Limited Liabitity:Company. 2 the designation = Li(

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

ar the abhreviation 2L.LCY

[Xy)

iy e

Enter new mailing address, if applicable:

(Mailing address MAY BE -t POST QFFICE BOX)

lom= ﬁ
B. I amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Arent:

New Repistered Office Address:

Enter Florida sirves ailelvess

. Florida
Cinv
New Registered Avent's Sipnature, if chunging Registered Apent:

Zip Cade

Lhereby aceepi the appointment as registered agent and agree (o act in tids capacine. { furiher agree fo comply with the

provisions of all staiutes refative ta the proper and complete performance of my dutics, and | e fumiliar with and

aceepi the abligations of my position as registered agent as provided for in Chapier 605, F.5. Or, i this doecumen is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liahility
company has heen notitied inwriting of this change.

If Changing Registered Agent, Sipputure nf New Revisered Apent

Page 1 of 3



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 = Munager
AMBR = Authorized Member
-

Title Name Address Tvpe of Action

Oadd

O Remave

OChange

Tadd

[ [ — U e e o e er m mem br e, e e e = e e — e R

ClRemove

C1Change

TJAdd

. ORemove

GiChange

Diadd

ClHemove

. DChange

Tadd

DiRemove

DChange

Dadd

CIRemuve

ZiChange

L P U c—



1, 3
age 2 uf3_

0. If amending any other information, enter change(s) here: (Anuck additional sheets. if necessare)

Evervthing to remain the same only changing name from £, L. C. llc o BULL. O, i

'
E. Effective date, if other than the date of filing: {optivnal)
(Han edleetive date is listed, the date must be speciic und vannot be prior (o dute of THing or more than 90 days sfler filing.) Pursuunt w 695.0207 {34
Note: Hihe date ineerted in ihis ook does net meet the applieable statutory fling requitemems. this date will net be listed as the
duviment’s eilective date on the Depurtiment of Stie’s reconds,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.

Dated 2- 2 . 202

Signature of 3 member or sfforized representanive of @ member

J. Rodrivucz

Tvped or pointed name of stgnee

Puge 3 of 3

Filing Fee: $23.00



