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COVER LETTER
L
TO: Reglstration Sectign
Divisiun of Corporitivny
ELLEGANCLE LLC

SUBJECT: . . e
e et + oo NumG 0T Tamited Linbility Coppany. ——— _—
“I'he enclosed Articles ol Amendment and fee{s) are submilted lor fiting.
(Hease return all curruspundu;lc‘c coneerning this matter to the (ollowing:

JENNY MEDINA

- N Namg of Pemon
THLL VIR CATIRTER SERVICES OF MIAML LLC
----- ) Firm/Company - -
12060 NW SOUTH RIVER DR
- Address i -
MUDLEY FL 33178
Cityr/State aexl Zip Code
YMEDINA@ELITECSOM.COM
T-mml address: (1o ba nged for foturc snnual reporl notification)
tor further information concerning this matter, please eall:
JENNY MEDINA i0s 405-2600
. af ( } e e
Naune of 'erson Area Code Daytime Telephone Numbee
Enclosed is 6 cheek for the following nmount:
B 52500 Filing I'ee {1 530.00 Filing Fee & 3 $55.00 Filing lfee & 0 $60.00 Filing Fog,
Certificate of Status Cuttificud Copy Clertificate of Stutus &
(mlfitional copy ik enclual) Certified Copy

MAILING ADDIESS:
Repisiration Section
Divisiun ol Corporntions
P.0. Hox 6327
Tallahassce, FL 32314

{abtitional copy iv enclnsed)

STREET/COURIER ADIRESS:
Registention Sectiot

Diviston of Corpuraiions

Clifton Huilding

2661 Gacculive Cenler Circle
‘Fallahassee, FL 32301
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ARTTCLES OF AMENDMENT
| TO .
ARTICLES OFF ORGANIZATION
or
FLLEGANCELLC
The Articles of Orpgimizalion for this Limited Liability Company were fited on 08/23/2019 o and assigned
Florida dogument nuwmber _L '_9000]35098 N
This amendment is submitted to rmend the followmy:
A, If amending nane, enter the new nne of the lhnlted Bability company hure:
The new nnmne niust be (lisll:lll‘;ll-i;]]_;'lble and contain the words *Limiled Linbilily Cu;;s.]-rn'z;y'.".il‘l:‘- desipnation “"LLC" or thz abbreviation “I1.1.C."
v [y ]
Enler aew prinelpal offices address, ifapplieable: - 2 f..:
(Principal sffice address MUST BEASTREET ADDRESS) e RIS .cot
T boih
¥ ~_ ™o
.- ea)
JR— w1
Eater new inailing address, iC appHcable: 39 HOLLYWOOD AVE .. — g 4
(Mailing addross MAY BE A POST QFFICE 80X) HILLSIDL, N) 07205 e NP
o1 Co

B. If amending the regisfered agent and/or reglstered office address on our records, gnter the nyme of the new
registered npent and/or the new pepistered office address here:

Name of New Registered Agent:

Neawv Reyistered Otfice Addruss:

" Fonter Floride sbrexd address

_, Florida
Ciry Zip Code

New Repistered Apent's Slgnature, (f chnanpging Repristered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree to comiply with the
provisions of all starutes relative to the proper and complete performance of my duties, and Lam Jamiliar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, #.5. Or, if thiy document is
being jiled to merely reflect a change in the repisteved affice address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Clanging Registered Agent, Siguatprg of Now Reglstered Agent

I'age | of 3
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11 amending Authovized Person(s) authorized to mounge, enter the litle, name, and address of each person helnp added

or removed from ou): records:

CARRIER SzRY

¥e. 3161 P

1/3

Address Type of Actioy
39 HOLLYWOOD AYE
e T T T O 'Add

MGR = Manager
AMBK = Authovized Member
itle NBLE
LYNN LAURISTON
MO
1.ESLIE JEAN FRANCOIS
MOR

[LULLSINTE NJ 07205

O Remove

112%8 ROYAL PALM BLVD 88

B Changg

® Add

CORALTALM SPRINGS FL
33065

O Remowe

O Change

0 Add

O Remove

-

O Change

- ot
.
a?

_ O Add .

——
-

)

0O Remove® =

_ 2 Change & g
f‘:‘q‘

0O Add

O Remove

0O Change

0O Add

0 Remove

Pape 2 ¢ 3

.0 Change
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D. I ninending auny other Information, ender change(s) here: {Arach adeditional sheets, if necessary.)
- - - £
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E. LEileetive dute, il other than the date of filiug: (optional)
(LF an effective dato is fisted, the dite must be specific and vanoal be prior to date of filing of more tian $0 days afler filing.) Puewuanl o 605.0207 {3(b)
Note: ilthe dnte inserted in this block does not meet the applicable stmutory [iling requirements, this date will not be listed as the

document's eifeelive date on the Deptiiment of State’s 1ecords,

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

AUGUST 21
1t R

Signnture of wuwn

v e -
Teprerentative of 3 momber

bt ur pulharived

LYNN LAURISTON
T ryped or printed name of yignee

Page 3 of 3
Filing Fee: $25.00



