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¢ - - COVER LETTER

TO: Reglstration Section
Division of Corporations

-
* ELEPHANT GROUP LLC
SUBJECT:

SALVER AanND COOK

PAGE 82/895

{((H19000362906 3)))

-

Name of Limited Liability Company

The enclosed Atticles of Amendment and fec(s) arc submitted for filing,

Pleasc return all correspondence cancerning this matter to the following:

DANTELLA SANTANA

Wame of Person

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DR STC 4

Address

WESTON, FL 33131

City/Starc and Zip Code
D.SANTANA@PSCCPAS.COM

E-maf eddross: (1n be used 1or future annual report netificatior)

For further information concerning this matter, please call:

DANTELLA SANTANA

954 1891313
at { }

Name of Person

Enclosed is a check for the following amount:

W £25.00 Filing Fee O $30.00 Fiiing Fee &
Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Atea Code Dovtime Telephone Number

T $35.00 Filing Fee &
Cenified Copy

(edditiona} enpy 1% enclneed)

{0 $60.00 Filing Fre,
Certificate of Status &
Cenified Copy

{additional copy i enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenlre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{((H19000362906 3)})
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9543891397 SALVER AND COOK PAGE
ARTICLES OF AMENDMEN
TO MENT {((H15000362906 3)))
ARTICLES OF ORGANIZATION
OF
ELELEPHANT GROQUP LLC
Name of th i )
( ihily Cnmpany)
The Articies of Organization for this Limited Liability Company were filed ont 10/08/2018 and assigned
Florida document number 18000235903
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

L s

Enter now principal offices address, if applicable: e =
e ey
{Principal office address MUST BE A STREET ADDRESS) RN, = '
- ') -
A r—
S -
LT fai
. . . T T ;
Enter new mailing address, if applicable: ot

(Mailing address MAY BE 4 POST OFFICE BOX) Bl

' T o

B. If amending the registercd 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip Code

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H18000362906 3)))
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It . . . {((H19000362906 3)))
amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gt removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MELQ, FRENSLY 2490 CORAL WAY STE 201
= Add

MTANI, FL 33145
TJRemove

OChange

CAdd

DRemove

JChange

O add

ORemove

DOChange

{Add

ORemove

OChange

TJAdd

CRemove

T]Chenge

O Add

ORemove

CiChange
{({H18000362906 3)))
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(((H19000362906 3)))

D, 1F amending any other tnformation, erter change{s) hare:' (Ariach adklitienal sheets, i nccessiiry,)

E. Effectve date, If other than fhe date of fRing: - ;(opficoal)- »
{1 eveToetiv data Iy Lisred, the dule et be eparifid Mmhpﬂwbdmufﬁlmw mmhmdmlﬂu'mm;) Punentto 605.0207 ()
Nty If tho dato-inserted in (his tlock does not meet the applicable statstory mmgmthremmlhuhtswmﬁabeﬁdodntha

dmcmmmmwoﬂm-m

I¥ tho revord specifies ad:hyad effeotive date, but oot an effective Lims, 4t 12,01 Lm, or. the edrlier of: {t) The S0t day afier the
record o filed

- Daag DECEMBER

FRANZ MELQ

Typod of printed name ol Bgnte

Filing Fee: $25.00'
“(((H19000362906 3)))



