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COVER LETTER

TO: Registration Section
Division of Corporations

E-LINECO LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmen: and fee(s) are submitted [or filing.

Please retern all correspondence concerning this nuatier 10 the following:

MITCHELL I HOWARD

Name ot Fersun

MITCHELL JHOWARIS CPALPA

Firm/Company

3800 5. OCEAN DRIVE SUITE 228

Addresa

HOLLYWOOI, FL 33019

City/state and £ip Code
MARIBELDOMGHOTMATL.COM

E-mail address: (1o be tsed Tor Tuture unnual report nottfication)
For further information concerning this matter, please cali:
MITCHELL J. HOWARD u3d4 434-1019
Ak )

Nuame of Person Arca {Code Paytime Telephane Niunber

Enclosed is a check for the following amount:

B $25.00 Filing Fee O 830,00 Filing Fee & L3 §35.00 Filing Fee & O 360,00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of suuy &
(eddutiong! copy is enclosed) Certified Copy

(wdditonu! copy is englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box ¢327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, i1, 32301
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ARTICLES OF AMENDMENT
TO &,
ARTICLES OF ORGANIZATION A
OF ' s
o

N L )
E-LINECO LLC 2

Toame ol ihe Limited LAy & Qmpany is 1 BOW ORCATS 60 0Ur recolds.)
TX Florida Limsted Liabilily Lompany)

JUNE 26, 201y

The Anicles of Organization for this Limited Liability Compnny were filed on ___ and assigned

Florida document number £19000163077

This amendment s submitted 1 wmendd the (ollowing:

nfer the new name of the limited Hahility sumpany here:

A, if amending nume,

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1.CY or te abbreviation “1L.1.C."

Enter new principal offices address, if applicabie:
(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 registercd office address on our recerds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Remistered Oftice Address:

Eitter Flurida street udedresa

, Florida
Luy Zip Codu

New Registered Agent’s Signature, if changing Repisteretd Agent:

[ herchy uccept the appointment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statutes relative (o the proper and compleie parformance of my duries, and [an faomilicr with und
accept the obligations of my position ay registered agent as provided for in Chapter 603, .5 Or, if this document is
being filed to merely reflect @ change in the registered office uddress, I hereby confirne that the limited liability
compuny tas been notified in writing of this chunge.

1f Changing Registercd Agent, !
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If amending 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 Tvpe of Action
TGS A ~ Ly AN
AMBR VANLESSA ZABALA JEO0 S OCEAN DRIVE ST 224
0 Add

HIOLLYWOOD, FL 330t
Remaove

3 Change

AMBR DANIEL ZABALA JROO S OCEAN DRIVE NTE 228
3 Add
HOLLYWOOR FL 33019
B Remaove
O Change
AMBR MARIA [SABEL DOMINGUEZ 380G S OCEAN DRIVE 8715 228
. O add
HOLLYWOOD, FLL 33019
O Remove
B Change
A

O Remove

7 Chunag

0 Add

C Remove

O Change

O Add

O Remove

O Change
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D. famending any other information, enter change(s) here: (Anach additionad sheets, if necessary,

E. Effective date, if other than the date of filing: {optional)
{fan eflective dawe is listed. tie dute must be specitic and cannot be privr W date of tiling or more tan 90 dys aftee Mling.) Pursant Lo 6030207 Gih)
Note: [f the date inserted in this block dues not mee the applicable statutary tiling requirements, this dute will not by listed as the
document’s eftfective date on the Department of Slate’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the recard is flled.

JULY 12 me
Dated

Sigaatnre of o member or auEfezdd veprasentative ol a member

MARIA ISABEL NDOMINGUEZ

TYBED OF prinied nome nl sigies
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