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. COVER LE

T
TO: Registration Section

. Division of Corporations

ELTYEX BREAKTHROUGH LLC
SUBJECT:

TTER

wame of Limited Lisbidlity Compny

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to

ALENANDIER HACHE JR.

the foliowing;

HACHE FINANCIAL SOLUTIONS LLC

Name of Pen

on

2645 EXECUTIVE PARK DRIVE, SUITE

Firm/Compdny

18

WESTON, FL 33331

Address

ALEX@HACHEFINANCIAL.COM

City/State and Zig

Code

E-inatl address: (1o be used for future gonual report notificanon)

For further information concerning this matter, please cail:

ALEXANDER HACHE JR.

954 701-0824
at( )
Nanie of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
B $525.00 Filing Fee 0O $30.00 Filing Fec & G $53.00 Filing Fee & 0 $60.00 Filing Fee,
Cenrtificate of Status Cenified Cgpy Cenificate of Status &
(additional coply is enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1. 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:

Re

pistration Section

Diyision of Corporations

Cli

ton Building

26‘! 1 Executive Center Circle
Tallahassee. F1. 32301




ARTICLES OF A
TO

MENDMENT

ARTICLES OF ORGANIZATION

OF

ELITEX BREAKTHROQUGH ILLC

1Name af the Limited Liability Company a5

The Articles of Organiziation for this Limited Liability Company wel

o 2508
Florida doecument number 118000023191

This amendment is submitied to amend the following:

A. Ifamending name. ¢nier the new name of the limited lisbility

¢ 1led on

itnow i
ity Company)

2 .
0172972018 and assigned

company here:

The new name must be distinguishable and contain the words “Limited Liability G

Enter new principal offices address, if applicable:

ympany.” the designation “1LLC™ or the abbreviation =11L.C7

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registercd office
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:
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address on vur records, enter the name of Hhe new

New Revistered Olfice Address:

Fmter Floridea street address

. Florida

New Registered Agent’s Signature, if changing Registered Agent:

{ herehv accept the appoinmment as registered auemt and agree 1o
provisions of all statures relative o the proper and complete perfo
accept the obligations of my pusition as registered agent as provie
heing filed to merely reflect a change in the registered office adddr
company has been notificd inwriting of this change.

4y Zip Code

gt in this capacine. I further agree 1o comply with the
‘mcvice of my duties. and I am familiar with and

cd for in Chapier 603, I7.5. Or, if this document is
dss, ! herebv confirm that the limited liahilin:

-[f(,'h:maint_r_ R|
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roistercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, ¢nteq the title, name, and address of each person being added

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BERMUDEZ GL.OBAL COMPA Ny LLE 9791 W SAMPLE ROAD
0 Add

CORAL §PRINGS. FL 33063
Remuove

O Change

MGR MR7C LLC T8 SW ITH STREET. #7-106
O Add
MIAMI FL 33130
B Remove
0O Change
MGR RICARDO ALONSO CEVALLOS 78 SW 7TH STREET. #7-106
B Add
MIAMI FIN 33130
O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: (optional)
tIf an ettective dute is Tisted. the dae imust be specific and cannot be prior wo date of filing or more than 90 davs atier tiling,) Pursuant to 6035.0207 (3)(h
Note: i the date inseried in this block does not meet the applicable statQtory filing requiremnents, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayad 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.

FEBRUARY 2 2018
Dated .

” / Signawne ol o member or authorized reprgsentative of a muember

RICARDO A, CEVALLDS

Tyvped or printed name of fignee
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