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COVERLETTER

T: Registration Section
Division of Corporations

Elixir USA LLC
SUBIFCT:

Name ol Linuted Liabilinn Company

The enclosed Articles of Amendment and feers) are submited tor filing.

Please return all correspondence concerning this maiter to the following:

Jenniter AL Marques

Name ot Person

Jennifer AL Marques, LA

Firm/Company

1313 Ponce de Leon Blvd., Suiie 301

Address

Coral Gables. FILL, 33134

Citvfstate and Zip Cuode

Jennifer@jmarquespicom

F-manl address: (ie be used Tor toture smmual report notihcation)
For further information concerning this matter, please call:
Jenniter A, Marques 03 H41-20-H)

al )

Name of Person Aren Cade Duvtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee W S30.00 Filing Fee & O S35.00 Filing Feoe & 0 $60.00 Filing Fee.
Certiticate ol Stus Certitied Copy Certificate of States &
(additioml copy s encloscd) Certified Copy

tadditional copy is enclosed)

MATLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division vl Corpurations

.0, Box 6327 Clitton Building

Tallahassee. Fi, 32314 2661 Exeeutive Center Cirele

Tallahassee. FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elisir USA LLC
(vame of the Limited Liability Company as it now appears on our records.)
(A Tlonda Tinited Tiahiliny Company )

N TS 2l F R
June 19ih. 2017 and assigned

The Articles of Organization for this Limited Liability Compainy were filed on
L17000133530

Florida document number

This amendment is submitted to amend the fullowing:

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

Ehxies UsA LLC
The new name must be distinguishable and contain e words “Lsited Liabiliiy Compans . the designatien "LLCT or the abbreviation @11 .C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, il applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

If amending the registered agent und/or registered office address on our records, enter_the name of the new

B.
registered agent and/or the new registered office address here:
. . _' " —
Name of New Registered Agent: . ~
- o
New Reeistered Office Address: U
Faer Flovida streer addresy . {_J’
. Florida - o
Ciny ) A onde
I =

New Registered Agent’s Siznature, if chunving Registered Agent:
Fhereby accept the appointent as registered agent and agree (o act in this capacine. 1 jurther agree to comply swith the

provisions of all starutes relative o the proper and complere pevformence of my duties, and Tam famifiar with wid
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed (o merel reflect a change in the registered office address, 1 hereby confivam that the limited liabilin:

company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authovized Personis) authorized to manage, enter the title, name. and address of each person _being added
o removied from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

4 Add

O Remove

C Change

2 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) hever cliach additional sheets, i necessar.)

-

:“-Jl_

Fil

)
LR

s
{

1]
H

ARY

7 FI:]|’-_"

June T9th, 2007 .
(optional)

I, Eftective date, if other than the date of filing:
(1T an etfective daie is listed. the date must be specitic and cannot be prior o dage of tiling or more than 90 duyvs after filing) Pursuant o 6030207 (3%h)
Note: 1the date inserted in this block does not meet the applicable statutory (iling requirements, this daie will not be listed as the

document’s etfective date on the Department of State’'s records.

If the record specifies a defayed 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.

June 215t 2017
Dated /—/\
C—’/ 07/'] A1 AAXLL /l/_ _ -
o7 Signuture ol a member or authorized representative of s member

[

y Jennifur AL Marg

Ty ped or printed name of signge
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