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COVER LETTER

TO: Registration Section
Division of Corporations

ELITE 209, LLC
SUBJECT:

Namwe of Limited Liabatity Company

The enclosed Articles of Amendment and fee(s) are submmitted lor filing.

Please return all correspondence concernimg this matter Lo the {following:

JENNIFER PINCHEVSKI

Name of Person

ELITE 209, LLC

Fum/Company

423 NE 22 8T, #2602

Adldress

MIAMIE

Cite/Siate and Zip Code
FLORIDA 33137

t-mail address: (1o be used for future annual report notification)

For further information conceining this matter. please call:

LUCY P.ORTIZ 303 442-1245

ai( )
Aren Code

Name of Person Davtinmie Telephone Number

Enclosed is a check for the following amount:

0O S60.00 Iiling Fee.
Certificare of Status &
Certified Copy

fadditional copy iy enclosed)

0 $55.00 Filing Fee &
Certified Copy

{additionad copy i rnelosad)

O $30.00 Filing Fee &
Certificate of Status

B 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Divisien of Carporations
.0, Box 6327
Tallahassce, FEL 32314

STREET/COURIER ADDRESS:
Registration Section

Jivision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S =
OF .

ELITE 209, 11.C B PH 3: 22

(~vame of the Limited Linbilitv Company as it now appeirs on our records, b
(A Florda Lunned Taability Company)

3132019

The Articles of Oreanization for this Limited Liability Company were liled on and assigned

118000129351

Florida document number

This amendment 15 submitted 1o amend the following:

AL ITamending name, enter the new name of the limited liability company here:

The new nante must be distinguishable and vontain 1he words “Limited Liability Company.” the designation “11.C™ or the abbrevianon *1.1,.C.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

{Matling 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
reeistered agent and/or the new revistered office address here:

ivame of New Reaistered Agent:

New Remstered Office Address:

Emer Flavida soeet address

. Florida
iy Zigy Coder

New Registered Agents Signature, if changing Resistered Agent:

{ herehy accept the appoiniment as registered agent and agree o act in this capacity. 1 fiurther agree 1o camply with the
provisions of all siaiuies relasive to the proper and complete performance of my duties. and am famifiar with and
accept the obligations of v position as registered agent as provided for in Chapier 603, .S, Or, if this document is
heing fited 1o mervely reflect a chunge in the registered office address. [ hereby confirm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MINARET MOLERG 10043 NW 753 TERR
DORAL.FL 33178 0 Add

O Remose

B Change

O Add

O Remove

O Change

3 Add

O Remave

O Change

O Add

O Remove

O Change

0O Add

0 Remuove

O Change

[ Add

O Remove

O Change

| & U T ol
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessar:.)

081672019
E. Effective date, if other than the date of filing: (optional)
U an effective daie is listed. the date must be specific and cannet be prior 10 date of filing or monz than 90 davs afier filinge } Pursuant 1o 64150207 (3)(b)
Note: 1fthe date inserted in this block docs not meet the applicable statuiory fiting requirements, this date will not be listed as the
document’s effective date onthe Deparunemt of State™s records,

[f 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.

AUGUST 16 2019

ated )/

Signaturrefememiber or authorized represeniative of a member

ALEJANDRO MOLERO

Tvped or printed name of stgnee
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Filing Fee: $25.00



