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RoLNIcK & NETBURN
Attorneys At Law

5521 North University Drive, Suite 204 ¢ Coral Springs, Florida 33067

Phone (954) 346-5001+ Fax (954) 346-5006
Herbert H. Rolnick

David A. Netburn*

-1“. E-?'
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*also admitted in NY & CT -1 e —_—
I ~ i
June 20, 2019 o T ™
:

A S

Registration Section S g

Division of Corporations i -

Clifton Building, 2661 Executive Center Circle
Tallahassee, Florida 32301

RE: My Elysees, LLC L19000065630

Gentlemen:

Enclosed herewith please find an original Cover Letter and Articles of
Amendment te Articles of Organization. Please file the original of said documents.
Encilosed please find a check in the sum of $25.00 representing the filing fee.

Should you have any questions, please do not hesitate to contact our office
collect.

Very truly yours,

ROLNICK & NETBURN

BY QKLM/

RENEE M. TOWNE '

Legal Asst. To Herbert H. Rolnick, Esq.

Enclosures

File No. 19-1770
Fedex Overnight



COVER LETTER

TO: Registration Section
Division of Corporations
My Elyvsees, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerming this matter to the following:

Herbert H. Rolnick
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Nume af Person

Rolnick & Netburn

i
'

ERE

Fim/Compuny

552§ N University Drive, Suite 204

Address
Coral Springs. Florida 33067

Cirv/Staie and Zip Code
lawoiticef@rolnicknetburn.com

E-mail address: (o be used for tuture annual report notiticaion)

For turther information concerning this matter. pleuse cali;

Herbert H. Rolnick

954 346-3001

at ( }
Naitme of Person

Area Code

Enclosed is a check for the following amount;
& $25.00 Filing Fee 0O §30.00 Filing Fee &

0O $53.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy 15 enclused

MAILING ADDRESS:

Daytime Telephone Number

0 $60.00 Filing Fee.

Certificate of Status &
Cenified Copy
(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314

2661 Executive Center Circle
Tallahassee, L, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

My Elvsees. LLC
IName of the Limited Liability Company as it now appears on our records.)
(A Flornda Limited Liabsliy Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida decument number

Li%000N65630

March 7. 2019
This amendment is submitted to amend the following:

and assigned
— L
[ ‘. ‘-‘
B i o
o o srr—r
-', =3 i
A. If amending name, enter the new nam of the limited liability company here: - 3 1
L - Pl
- e )
The new name must be distinguishable and contain the words Limited Liability Company.”™ the designation “LLC™ or the uhl}rc\'iulinﬁ' "lLes
= [
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 apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Lnter Florida strect address

iy

. Florida

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

Zny Corde
fhereby accept the appoiniment ays registered agent and agree (o act in this capacine. I further agree ro comply with the

provisions of all statutes relative 1o the proper and complete performance of my dutics, and Tam_famitiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. { herehy confirm thar the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New_Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
et M Tow S391 N, University Drive Suite
AMGR Renee M Towne 23_1 N. University Drive Suite
204 0 Add
Coral Springs. Flarida 33067
W Kemove

O Change

MGR Laura Neilinger Rode ig;)()? N, Federal Highway, Unit

M Add

Fort Lauderdale. Florida 33304

O Remove

O Change
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O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(15 an eflective date is histed, the date musi be specitic and cannot be prior w date of filing or more than 90 days after filing,) Fursuant o 6050207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated %&(/k{, L) .

"Signatere of a member or amtharized représentative of a member
Renee M. Towne

Typed or printed name ol signec
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Filing Fee: S25.00



