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COVER LETTER

TO: Registration Section
Division of Corporations

ELL AMERICA BUSINESS LLC
SUBIECT:

Name of Limited Badvhiy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following.

GILVAM I DOS SANTOS

Name of Perion

GFS TAX & ACCOUNTING SERVICES

[ smpuny

FI768 W SAMPLE RI) - 8T t02

Address

CORAL SPRINGS, FL 33063

Cin/State and Zip Code
INFOGFSTANACCT.COM

LE-mal address: 11a be used T furare annual repert nohlication)

For further infonmatien concerning this matter, please call

GILVAM T PDOS SANTOS 734 3G1 2128
at{ )

From: Juliana dos sanios

({{(H24000370964 3)))

Nume of Person Areq Code Davtime Telephone Number

Enclosed 15 u check o the followang amount

= 52300 Filing Fee 13 830 00 Filing Tee & [ 555,00 Filing Fee & 860,00 Filing Fee.
Ceruilicate of Stus Ceititicd Copy Cotiticate of Status &
uicditiunsl sopy is coclosed) Certified Copy

cadditonnl sapy is enchosed)

Mailing Address: Street Address;

Registration Seelion Registration Scetion

Diviston of Corporations Division of Corporations

I*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroe Strect. Suite 810

Tallahassce, IFL 32303
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ARTICLES OF AMENDMENT

TO (((H24000370964 3)))

ARTICLES OF ORGANIZATION =2 A
OF @ 7
/ Ial
U
26 % <
i N et (((f,‘:. * ((\
FLL AMERICA BUSINESS LLC 7{.( “' \)
(N : Limiled Linbili ; ‘recyrds.) {f“r;_:,‘ P O
(A ; Compiny) «{‘P' .
3
i “.."‘L’\~. ba.
The Anticles of Organization Tor this Limited Liability Company were tiled on V2052019 and z:ssifggl.;‘.- %
- .‘,’/1_\
Florida document aunbgr 1100036747 . '/_9

-

Thiz amendment is submitted w amend the fultowing;

A. If amending name, enter the new name of the limited liability company here.

The new name nust be distinguishuble and cootain the words “Limited Liabibiy Cornpiny.” the designation “LLC ur the abbrestion "L L.C™

153244 BLUR PEACOCK LANE

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)  VINTER GARDEN. FL - 34787

Enter new mailing address, if applicable: 15264 BLUE PEACOCK 1ANE

(Mailing address MAY BE A POST OFFICE BOX) WINTER GARDEN, Fi. - 34787

B. If amending the registered agent and/or registered office address on pur records, enter the name of the new registered
arent andior the new registered office address here:

New Registered Oflice_ Addiess:

fonter It teda sirved wehdress

. Florida
U Zip Cende

New Regpistered Agent's Signature. if changing Registered Agent:

! harchy accepy the appomement as registered agent and agree o et i this capacity. 1 firther agree i comply witl tie
provisions of ol statutes relutive to the proper and complete performance of my dutees, and [ am faandior sweith and
accept the obligationy of oo postion as regastered agent as provided for s Chapter 6703178 Orif thas document is
being filed o merely refleet o chunge m the regustcred office address, D herehy confirm that the limared liability
compeny s been votifled in o writing of this change,

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:
({{H24000370964 3)))
MGR= Manager
AMBR = Authorized Member
Title Name Address
MGOR

TOMAZ. EDUARDO M

Tvpe of Action

15264 BLUE PEACOCK LANE

add
WINTER GARDEN, T, - 34787

Remaove
MQGR TOMAZ. LLUIANA S

= ("hange
15264 BLUT PEACOCK LANT

add
WINTER GARDEN, FI. - 34787

ORemove

™ Change

LlAdd

ORemove

rﬂTG R

CMmMove

LRemave

D Change

Oadd

MRenove

LJChange
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({(H24000370964 3}))

D. If amending any other information, enter change(s) here: (Anach vedditional sheers, if necessuryj
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Y
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e
e
ok
E. Effcctive date, if other than the date of filing: {optional)
{If w elecuve date is Dsted. the date mwst be specilic and cannet be prinr 1o date of Dhing or more than 90 davs afler tling ) Purseant 1 6050207 (3Kb)
Note; 11 the date inseited in this block does not meet the applicable stacutory filing requirements, this date will not be listed as the

document’s effective dute on the Depuriment of Sute’s 1ecords.

I the record specilies a delayed effective date, bul not an etlective time, at | 2:01 am. on the earlier oft b} The Yih day aiter the

record is Tiled,

NOVENBER 06Tt 022
Dated .

P Cear e 3
Signalure of a membel ST aulieTiad] repfescitative ol A meiuba

EDUARDO M TOMAZ

Typed or printed name ol signee

Filing Fee: 825,00



