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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EH GELATQ. LLC
[ Ttgd c W BDpDEars 00 o rdsy.) -
rda Limited Lisbiiny Company)
#2112017 and ansigned

The Articles of Organization for this Limited Liahility Company were filed on
L1T00017%24)

Florida document number

Thix amendment is submitted o amend the following:

A. If amending name. gnter the new name of the limited [iability company here:

The new name muyl be distinguishable and conlain the words ~Limited Liability Company.” the designation “LLC™ or the ahbreviation "1 LU

Enter new principal offices addresy, If applicable:

{Principal office addrexs MUST BE A STREEY ADDRESS)

Enter new mafling address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

ce address here:

[] ] T the new

A
qH1C

Name of New Registered Agent ELVIRA ODOARDI ZH
n

o =

===

143 WESTON ROAR

“ New Registered Office Address:
Enter Florida vireet addresy
Mo

WESTON Flaride 33326 T
Cin- ZifDrdle

ISk WY 52435 )

L] ] 3 e -
>
-

I hereby accept the appoiniment as regisicred agenit und agree to act in this capacily. I further agree to comply with rhe
provivions of all statutes relative to the proper and complete perfarmance of my duties. and { am famitiar with and
accept the ohligations of my position as registered agent as provided for in C hapter 605, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has heen notified in writing of this change.
If Chagging W%Mjmm:;mm
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COVER LETTER

TO:  Registration Section
Divhion of Corporations

EH GELATOLLY
SUBJECT:

Name of Limitad Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitied for tiling.

Pleuse return all carrespondence conceming this matter to the tollowing:

MARIA F DIAZ

Natne of Pervon

MARIA F DIAZ CPA LLC

Firm{ ompany

JISONW 136 AVE SUITE 117

Addrens

PEMBROKI PINES, FL JM2R

City/Staie oo Zip Codde
MDCPAWBELLSOUTILNET
F-mail address: (1o Be used [or future anpuel repon notification)

For further information concerning this matter, please call:

MARITA F DIAZ va4 499.2829
at ( )

Arca Code

Namc of Perzon Dayume Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fec,
Cenificote of Status &
Certified Copy
(additionas] cofry 1 enchomed

[ $25.00 Filing Fee O $30.06 Filing Fec &

Centificate of Status

2 $55.00 Filing Fec &
Centified Copy
taddmonal copy 1 enchosexd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Trllnhassce, FL 32301
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It umcading Authuricrd Person(s) authurised to munages, Mwmmmmmmmm
gr removed from our recurds

MGR =  Manager
AMBR = Authorized Member

AMUR QOMEZ, BAYDEE 143 WiESTON ROAD
e e DA

WHESTON, FI. 313126

W Renwve

O Chn

———— —_— . . . i ... OaAw

- _0 Hemave

0 Change

0O Add

0O Renwve

O Change

0O Add

O Remaove

0 Chanyge

O Add

O Remove

O Changu

O Add

_0O Remove

O Change
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessany.)
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(optional}
frer filing.) Pursuant w 605.0207 (3B

this date will not be listed as the

E. Effective date, if other than the date of flling:
{10 an cffective date is listed, the date must be ¥pesific and cannot be prior 1o date of flling or more than 90 days »
Notgi Ifthe date Inscreed in this block docs not imeet the applicable sunstory filing requirements,
document’s effective date on the Department of State’s records.

If the record spedfies 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 q_/.?,l . Zo/m :
_‘Wmﬂ Topfesentative of 4 member

Typed ar printed name of signee
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