To. Page2o0f5

Fnurzuy

sl

19 JUL 1S 14

1

2019-07-15 17 13 08 (GMT) 18882140633 From: Yanelle Bar

Dwvrsion ol Unrpomllona .
‘Tﬁ, da Depdrl enl ol Stdte f: :
{ Dlwsmn ofCor m.u.mns A ;o
Mctio llmgéﬁfe't— Srhé"

Nate: Please print this page sud wse it as a cover sheet, Type the tax audic nurnber
(shown below ) o the top and bottom of all pages of the document.

(((M19000213648 3

00O 0O

H1900021 36483ABC1
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

ity At n e i 1 2 i m e s & i 8

T

To: —_—

pivision of Corporations AR Y -

Fax Number : (B5@)617-6383 S

A C:

g r—

From: AT

Account Name @ BARTNAS & ASSOCTATES [INC. P en
Account Number : [28030888082 .

Phone : (385)871-0389 ___”g

Fax Humber : (385)87@-9623 —

n

on

o

*sEnter the emzil address for this business entity to be used for futul:z:ﬁ
annuzl report mailings. Enter only one email address please.**

Email Address:

[.1.C AMND/RESTATE/CORRECT OR M/MG RESIGN

7 ELP SOLUTIONS, LLC
|£_uru‘liu_a_li ul bmlus . .J| 1

; [Comifieacopy [ 0

' PageCoun 04 |
Ilislimatcd Charge “_N_]I__‘_;E_H(I.IIU 5

t:lectronic Filing Menu Carporate Filing Menu Ltelp

hitinsstefiles sueahi s onalsenntsfefdeiver e

11



To Page 3of 5 2019-07-15 17 13 08 (GMT) 18882140633 Frem: Yanelle Batil

ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

ELP SOLUTIONS, LLC
[

Qo2072018

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 118000224001

‘This anwndinent is submitted to amend the following:

A. ITamending game, W 1 imit 3 0

The ncw hame must be distinguishable and contain the words ~Limited Liahility Company,” the designation "LLC" or the shbreviation "L.L.L."

Enter pew principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

Muailing ress A Y BE.

B. If smending the registered apent andfer registered office address on our records, gnjer the name of the dew
registered agent ond/or the new registered office address here:

Name of New Registered Ajent:
New Registered Office Address:

Enter Florida ree! adkdresy

. Florida
Cety Zap Condde

New i °s Si i i episte Agent;

{ hereby accept the appoiniment as registered agent and agree io act in this capacity. | further agree 1 comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familiar with und
accept the abligations of my position as registered ugent as provided for in Chapter 605, F.5 Or, if this document is
heing filed to merely reflecct a change in the regisiered office address, § hereby confirm that the timited liability
company has heen notified in writing of this change

If Chaogiog Registered Agent, Signature of Now Heeistercd Ageal
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or exmoved from our recopds:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MUIR Noemi Lsteves De Santuna lRl-l]' SW 53R PLACE
0 Add

MIAMI. FL 33187
W Remove

01 Change

MGR Hicht ¥ Samuna Almanzar 18143 SW 153RD PL
& Add

MIAMI FL 33187
O Kemove

£) Change

0 Add

O Remove

£3 Change

0O Add

O Remove

0O Change

dAdd

O Remove

0 Change

C Add

O Remove

U Change
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D. ITamending any other information, enter change{s) here: (Aiach additional sheets, if necessary. )

F. Effcetive date, il other than the date of filing:

{optional)
dl ar. cllective dateis Listed. the dae must be spaesitic and cannat he prive to date of fling or ivixe o 90 duvs after (ding,) Pumacint L 603 0207 (3xbs

ote; I the date inserted in this bock does nof mest the applicable susutary titing reguirements, this date will nnl be listed s the
dm.umcnl > etfectve dite on the Departmaent of Koile's recorgds,

If the record specities a delayed effective date, tut nat an effective time, at 12:G1 a.m. on the.earlier of
(b} The 900 day atier the recora-ls flleg

s
LY 02 ‘]JIQ
'\ ( .
' & r‘ 7‘\/
---Jf‘ i ‘L\\e

5 @muu\;jyt’ & memher of .u.ul.nnn:d feprese nlative uf o imember
1

Dined

LECNEL E PORRAS, ‘\

A
|

Ty ped or pnnted name uf signee
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