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TO: Registration Section

Division of Corporations

Elhot & Partners, LLC
SUBJECT:

COVER LETTER

Namw of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing

Please return ull correspondence concerning this maner 1o the tollowing

Tulian Bruna

Nanse of Person

Firm/Company

n 2B
_.4m I‘.E-J_
30 Minorca Avenue, Apt 1707 > -
— A
—m ¥
Address e,
by S |
e = =
Caral Gables, FLL 33134 n <
e 0
N o [as Al e
SivStne and Zip Code
Cry/Stae and Zip Code My
brunaconsuliingtedymail.com T ;—j ___
—Ih
Iz-mail address: (o be used tar future annual report notification) vy ~1

For further information concerning this matter, please cail;

Tulizn Bruna

Name of Person

RN 3823040
at ( )

LEnclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee &

Centificiae ot Staius

Mailing Address:
Registration Section
MDivision ol Carporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Davtume Telephone Number

£1 355,00 Filing Fee &

O S60.00 Fiting Fee,
Centificd Copy Certificate of Staius &
Certified Copy
{addstional copy s enclosad)

vadditinnal copyis enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street, Suite 814
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Elliot & Partners, LELC

(Naime of the Limited Linbility Company as it now appears on our records,)
1A Flondi Limited Taability Companyy
The Articles of Organization for this Limited Liability Company were filed on

. . SNONN2nL50
Florida document number 1800002645

1730720108

This amendmend i submitted w wmmend the Tollowsng:

and assigned

AL If amending name, enter the new nane of the limsited liability company here:
Bruna Consuling, L1.C

Enter new principal offices address. if applicable:

The new naine inust be distinguishable and contain the words “Limited Liahility Company.™ the designacion ~1L1LCT o1 the abbreviation ~L1L.C.”

50 Minorca Avenue, Apt 1707
(Principal office address MUST BE A STREET ADDRIESS)

Coral Gables, FL 33134

—a
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

30 Minorca Avenue, Apt 1707
Coral Gables, FE 33134

- -
T4
A =
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Agei:

Julian Bruna
Wew Revistered Offiee Address:

50 Minorea Avenue, Apt 1707

Fater Flovida streel address
Coral Guables

City

oo 33154
. Florida 7"
New Registered Avent's Sigpature, if changing Registered Apent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacite, { firther agree to comply with the

provisions of all statutes relative to the proper and complete performance of v duties, and am familiar with and
aceept the obligations of my posivion ay registered agent as provided forin Chapter 603, F.8. Or, if this document is
being filed to mervely reflect a change in the registered office address, Thereby confirnt thae the limited fiahifit
eompany has heen notified inoweiting of this change.

T

If(,‘lygjrﬁ; Re "htcrcdz‘:gon(. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized dMember

Nane

Address
MOGR Julsan Bruna

[yvpe of Action

30 Minnrea Avenoe, Apl 1707

O3 Add
Coral Gables, FL, 33134

ORemave

MGR Leanna Bruna

= Change

3 Minoren Avenue, Apt 1707

CIAdd
Coral Gables, FLL 33134

ClRemove

= Change

A

2 B
-

O R
= D'Emm'r‘d |
~ — — e
Zr 'yl
x 3
b A4 Déﬁmgc T
- i
R

CIRenmwve

CiChange

D Add

ORemove

ClChange

CAdd

O Remove

OChange



D. If amending any other information, enter change(s) heve: (Auach additional sheeis, if necessary.)

1
| a6 NS

1

E!
LY

E. Effective date. if other than the date of filing:

{optienal)
(T8 an citective date is Tisted, the date must be specitic and cannot be priot w date o tiling or moze than 90 duys atler filing.) Pussuant w 6030207 (3)(b)
Note: [ the daie inserted inthis black docs not meet the applicable statatory $iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies wdelayed
reeord is filed.

ellective date. buat oot an effective tine. at 12:01 a.m. on the carlier of: (b}
February 5
Dated

The 9tth day afier the
2024

SiLgI.l'/tﬂ'c,uf';l IWT authoyzadeefresentative of i member
Julian Bruna

Typed ar printed nime of signee

Filing Fee: 82500



