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Division of Corporations

May 27, 2021

ANEL ELAS
1270 W. 80TH ST.
HIALEH, FL 33014

SUBJECT: ELAS MEDIA LLC
Ref. Number: L19000078611

We have received your document for ELAS MEDIA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P19000021345.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 621A00011584

www.sunbiz.org
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. ‘ COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Elas Media L C

Name of Limited Liahitity Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Ened  Elers

Name of Person

Elns  edia [ LC.

Firmy/Company

wlal Sen (arlos

Address

Ciec\e

Tomnacae B 333221\

City/State and Zip Code

enel el FFEG® amal\. c o

f-mail address: (1o be used@hr futire annual report notitication)

For further information concerning this maiter, please call;

inel  Elps a (756N 499 - 7050

Name of Person Arca Code N Davtime Telephone Number

Enclosed is a check for the following amaount:

03 $25.00 Filing Fee 03 830.00 Filing Fee & 3 853,00 Filing Fee & ] $60.00 Fiting Fec,
Ceruficaie vl Status Cenified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Sireet. Suite 810
Talluhassce. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

(\&lﬂb Medic

ame of the Limited Liability Company as 4 now a

ears un our re
{A Flonda Limuted Liability Company)

cords.)

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

y were file ©03/20])19
Florida document number {90000 356 (1

and assigned
This amendment is submitted 1o amend the following

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

Rich Grads Grov

o LLC
Fhe new name mast be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~1L.L.C.”
Enter new principal offices address, if applicable Hl2L Son  Cadoes v
(Principal office address MUST BE A STREET ADDRESS) Toamocad FL 333 ri—

3332\

Enter new mailing address, if applicable

LAY Seam
(Muiling address MY BE 4 POST OFFICE BOX)

Cac\oS Cic\e
333 2\

Nowacae v L

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

Name of New Registered Agent

S B
Sm3
L W=
o~ e
New Registered Office Address ClAEL Seown Cer\oy Cu fc\f" o
Enter Florida sireet address -H\ = 11
5O - -
! = O
lawmaorad . Florida .-*33 2 ;S {
. L -
Cine - —Aip C6d
. > p f
. e . . — 2
New Registered Agent’s Signature, if changing Registered Agent M
! hereby accept the appoiniment as regisiered agent and agree to act in this capacine. | further agree to comply with the

provisions of all stamtes relative to the proper and complete performance of ny duties. and Iam familiar with and
o 0- 4 ”‘ -. it -- ! ]

accept the oblivations of my position as registered agent as provided for in Chaprer 685, 7.5 Or. if this document (s
being filed 1o merely reflect u change in the registered office address, | hereby confirm that the limited liabifin
company: has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apend

Page 1 of 3



If anf@nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A.ctinn
AMBR  Beendon _Elas 270 W 0™ St  Dadd

_hicleohn , pL.. 330“-! L—'\Rﬁ)\'c

O Change

Oadd

O Remove

O Change

A

OJRemove

OChange

O Add

ORemove

CIChange

':I Add

TIRemove

OChange

O Add

O Remove

CiChange




RV

D. If amending any other information, enter change(s) here: Zdntach additional sheets, if necessary:.)
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E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: Tf the date inserted in this block does notmeet the applicable statiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.,

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

Dawd _ Apvembec qfh . _&_OL‘_

Swgnature of a member or suthorized représentative of a member

gne\ S\QS

Fyped or prinded name ol signee
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