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COVER LETTER

TO: Registration. Section
Division of Corporations

% RJIGELLIS LLC
SUBJECT:
Nume of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all carrespondence concerning this matter 1o the following

Kyle J Gelis

Name ot Person

KJGELLIS LI

FirnvCompany I‘:;i =
=l r~a
o E—') Lad
S153 Corporate Way Sie G ,’-:rv‘?; :-;'; -t
I~ pw)
Address Lag s — ~e
ITSIMETI i
(¥ .
Jupiter, FIL 33438 Lo o | i‘]
Y
Cinn/State and Zip Code :7-:;({3 LoV O
3o
m i

hp@urbanwolflle .com
E-mail address: (1o be used for {eture annual report notilication)

For further information concerning this matter, please call:
Kyvle J. Gellis 561 308-0695
at ( }

Area Cade

Name o Person Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

[ $60.00 Filing Fee.
Certifteate of Status &
Cenified Copy
tadditional copy 15 enclosed )

] 853300 Filing Fee &
Certified Copy

taddinmmal copy s enclosed)

O $30.00 Filing Fee &

= $35.00 Filing Fee
Certilicate of Status

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division ot Corporations

O Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIGELLIS 11.C

(Nume of the Limited Liability Company as it now appears on our recnrds.)
(A Flonda Linned Liabilite Companyy

Ihe Articles of Organization tor this Limited Liability Company were filed on L170872017 and assigned

17000231302

Florida document number

This amendment is submitted 1o amend the following:

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

Ciellis Family Holdings 1LC ~
The new name must be distinguishable and contain the words *Limited Liability Company.” the designition ~LLCT or e 'hrc\rrEnn “LLCT
== °='“li
Enter new principal offices address, if applicable: = : !
(Principal office address MUST BE A STREET ADDRESS) — i
v §i
—ti .
w &J
Enter new mailing address, if applicable: an

(Mailing address 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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftiee Address:

toater Florida streer adidress

. Florida
iy Zip Codde

sistered Agent:

New Registered Apent’s Signature, if changing Re

! hereby accept the appoininent as registered agent and agree to act in this capacie. [ furthier agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of o duties, and Fam familior with and
aceept the vhligations of myv position as registered agens ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. Thereby confirm that the limited liahilin:

connpany: has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

ar removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Address

O Add

Title Name

ORemove

OChange

Oladd

CChange

ClAdd

ORemove

{JChange

OAdd

ORemove

ClChange

OChange




0. If amending any other information, enter change(s) here: (Anach addivional shees, i necessary,)
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E. Effective date, if other than the date of filing: {optional)

{Ifan cffective date is listed. the date must be specitic and cannut be prior 1o date of iling or mare than 90 days atler filing,) Pursuant w 6050207 (33 h)
Note: If the date inserted in this block does not meet the applicable statwtory 1iling requirememts, this date will not be listed as the

document’s eftective date on the Department of State’s records,

If the record specifies a delaved effective date. but notan effective tme, at 12:0 wme on the carlier oft (b) - The 90th day afier the

record is filed.

2023

April 8th
Dated

Sigpafure BT fmember Srawhorized replefentuie®ra member

Kyle I Gellis

Typed or printed name of signeg

Filing Fee: S25.00



