/81/201

1 of |

PAGE 81/684

. SFRR3684 (
Jivisin of Corporglions 0 hutpf/lefilk sun .r'__?cr;plsleﬁicovr.e.xc

Florida Department of State
Division of Corporations
Electrenic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000284310 3)))

0

H1 70002843103488C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Yoy iy

Divigion of Coerporations
Fax Number : (B850)617-6383

|- AON L[2z

From! S
Account Name : CORPORATZ, CREATIONS INTERNATIONAL T

Account Number : 110422003053 _
Phona : (361)694-8107 A
Fax Humber : (561)6934-1639 -l

102 @)

*«Enter the email address for this business entity tc be usad for future
annual repert mailings. Enter only one email address please.**

BEmail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ELMA PROPERTY GROUP LLC

T =
A B .-
ﬁlPage Count - 04 | ’“\- r
jEstmated Charge 4 SO0 )} s =

B

Electronic Filing Menu Corporate Filing Menu Help

K SALY
NOV - 2 2017

;_-_"

P

/2T T, 4:dS PN



11/81/2817 12:48 5612968430 PAGE B2/84

:

ARTICLES OF AMENDMENT o . )
.10 20/]#0, e "_ i
ARTICLES OF ORGANIZATION Y~y
OF y . Ap 9. /e
. '{-"»-'! .:, . o o
ELMA PROPERTY GROUP LLC o

03/142017

The Artictes of Organization for this Limited Liability Company were filed on and assigned

Li7000057105

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “T.imited Liability Company.” the designation "L1.C™ or the shbreviation “L.L.C~

Enter new principal offices address, if applicable;
(Principal office addrass MUST BE 4 STREET ADDRESS)

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

B. If amending the registcred agent and/or registercd 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 Agent:

New Repistered Office Address:

“Erter Flovida sireet adiress

, Florida
Cirv Zip Cude

New Reglstered Agent's Signature, if chgnging Registered Agent;

I hereby accept the appointment as regisiered agenl and agree fo act in this capacity. I further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of niy duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
beiny filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahiiity
compary has been notified in writing of this change.

If Chinnging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and’address of each person heing ndded
or removed from our records: { _a‘: .

1y

! My
MGR = Manager 1‘:’0,;__/
AMBR = Authorized Member . g /f,‘
Title Name Addres R Type of Action

dr——ad

O Add

3 Remove

0O Change

N ; io Ellek 650 WEST AVENUE #3104
MGR Antonio Elle & Add

MIAMI BEACH, FL 33139
O Remove

O Change

O Add

0O Remove

0 Change

O Aadd”

O Remaove

O Change

C Add

T Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, cnter change(s) here: (Arrach additional sheels. if necessary.)

‘.._')
Z,
B
— : _
e 7 T
"f r\— ‘;f:{-’ \
S o
= :
P —
- 7y
E. Effective date, if other than the date of filing: (optional)

(If an cffective datc is listed, the datc must he specific and tannot be prinr 10 date of fiivng or mor than S0 days after Nifing.) Pursant o 605.0207 (3
Nate: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s cffective datc on the Department of State's records.

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

Dated Cctaber 27 , 2017

\'-f'/ K E g
Signature of a member or authanzed representative of & member

Donna Hammison, Attomey -in -Fact

Typed or printed name of signee
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