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COVER LETTER

d

. TO: Registration Section
Dhivision of Corporatinns

ELITE CONSULTANTS GROUP 1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued tor filing.

Please return all corsespondence conceming this maiter to the following:

DALE (FCONNOR

Name of Person

Firm/Company

1430 FLORA SPRINGS DRIVE

Address

RIVERVIEW FLORIIDA 33579

City/Stne and Zip Code
DALEOQUONNOR2G GMAILLCOM

l-matl uddress: (o be used tor future annual report notitication)

For further infurmation concerning this matier. please call:

DALE (YCONNQOR

813 R63-5783
at ( )
Namge of Person Arca Code Davtime Tetephone Number
Enclosed is o check for the following amount:
L1 825.00 Filing Fee D3 830,00 Filing Fee & 01 §55.00 Filing Fee & = 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclnsed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassce, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION AR
OF S
429 4p, 20
ELITE CONSULTANTS GROUP, 1L1C R 54

ANy _as it now o
Aability Company)

(Name of the Limited Liabilitv Com
(A Flonda Limnes

- . . . . . . .. e e . . 09252018 -
I'he Articles of Organization tor this Limited Liability Company were filed on 9123/201 and assigned

FARO0227580

Florida document number

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability companv here:

FIRSTROCK ADVISORS, 1.0

The new nairre must be distinguishable and conain the words “Limited Liability Company.” the designation ~L1LCT or the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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
arcnt and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Offiee Address:

Erter Florida street addross

. Florida
ity Zip Code

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

I hereby accept the appoinmment as registered acent and agree 1o act in this capacine 1 furiher agree 1o comphewith the
. « £ : pacil ¢ :
provisions of all statutes relative o the proper and complete performance of v duties, and Fam familiar with and
accept the oblications of my position as registered agemt as provided for in Chapter 603 F.S. Or. if this document is
being filed v merely reflect o change in the regisiered office address. T hereby confirn that the linited lichility
Loy e - g Pl By A - . -
company: hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

orremoved from our records;

MGR = Manager
AMBR = Authorized ¥Member

Title Name

MOGR DAPHNE (YCONNOR

Address 2023 D2~ . Tvpe of Action
Adduess 220 py oo,

9723 WHITE BARN WAY
s ; , T OAdd

RIVERVIEW FL. 33369
= Remove

OChange

Aadd

JRemove

O Change

TiAdd

CiRemowve

OChange

OAdd

O Remove

O Change

OAdd

ORemove

DChange

D Add

TCiRemove

TiChange




* .
.

B If amending any other information, enter change(s) here: (ditach mk!g?ﬁw] sheets. if necessary.)

~ i

¥

o PO
i N

E. Effective date, if other than the date of filing: (optional)
i an erfective date s Tisted. the date must be specilic and cannot be prior to date of filing or more than 90 davs atter titing. ) Pursuant to 603,0207 (3 )b}
Nofe: 'the date inserted in thig block does not meet the applicable statutory filing requirerients. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[V the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the cardier oft (b)  The 90th day afler the
record is filed.

Dated

“

Signature oFf 4 mTinber or authorzed Teprescntative of a member

DALE O'CONNOR

Typed or printed name of signeu

[E— — v o FR o2



