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COVER LETTER

TO: Registration Section _
Divisi fC atipns : p
ivision of Corporations 5 3
EIFIEFE MONLEY RECORD LLC ' '
SUBIECT:

Name ot Limiated Liability Company

The enclosed Articles of Amendment and tee(s) are subnned for tiling.

Please return all correspondence concerning this matter 1o the following:

SIMRAN A, SINGH

Name of Persan

SINGHL SINGH & TRAUBEN LLP

FirmvCompany

400 SOUTH BEVERLY DRIVE, SUITE 240

Address

BEVERLY HILLS, CA 90212

Cay/State and Zip Code

ssingh@singhiraubenlaw.com

F-mail address: (to be used for Tutere annual report notification)

For further infornation concerning this matter. please cali:

Devan Spencer 424 278-9034
at | )
Nume o Persan Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
= 2500 Filing Fee [ $530.00 Filing lee & 00 S55.00 Filing Fee & O $60.00 Filing Fee,

Certtticate of Status Certitied Copy Certificate of Status &
vdditional copy 15 enchosed ) Certified Copy
ladditional copy s enciosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i ED
OF '

W FEB -1 PM 1:06

ELJEFE MONEY RECORD LLC

[alelalnt s ol el W] n-——,\T -—F
(Name of the Limited Liability Company as it now_appears on our records ¥ =210 Ly Ur o Al )
tA T amited Tiability Company) ALLAHASSEE, 7

August 6, 2019

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

E 19000199661

Florida document number

This amendment i< submitted to amend the following:

A. If amending name, enter the new name of the limited liabiltity company here:

The new name must be distingaishable and contain the words “Eimited Liability Compans.” the designation “1LLCT or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing uddress 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
agent and/or the new registered office address here:

Nanmie of New Rewistered Agvent:

New Reaistered Oflice Address:

Frer Floride sireet address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act inthis capacity, 1 further agree to comply with the
provisioms of all staiutes relative 1o the proper and complete performance of my duties, and [ anr_familiar witl and
accept the obligations of miv position as registered agemt as provided for in Chapeer 603 F.S. Or i this documvent is
being fited 1o merely reflect a change in the registered office address, Piereby confivm that the limited liabitine
company ias heen notificd inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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

Namg Address I'ype of Action

itl

~

MOGR BATISTA EMANUEL 170 OXFORD ST UNIT 502
CiAdd

LY NN, MA 01901
= Remove

ClChange

MGR EMANUEL BATISTA 170 OXFORD ST UNIT 302
= Add

LYNN, MA 01901
ORemove

ClChange

D Add

CRemove

OChange

EI Add

{JRemuove

OChange

JAdd

ORemave

O Change

TJAdd

CJRemove

T Change




D. If amending any other information. enter change(s) here: Fednach additional sheets. if necessary. ]

The member had incorrecdy listed his name when he filed the articles of urganization. Specitically, he hsted his

name last name first (.o, BATISTA EMANUEL) so we are ling this to correct his name so his last name is

last ti.e., EMANUEL BATISTA)

E. Effective date, if other than the date of filing: (optional)
(It an eltective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atier filing. ) Pursuant te 6030207 (3ib)y
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s cffective date on the Depurtinent ol State’s records.

[T the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day after the
record is filed.

JANUARY 23 //4/-) 2021
Dated / .

/ [

/] /ﬁgnulurc ui s member or authorized representative of o member

Devon Spencer

Tyvped or printed name ol signee

Filing Fee: $23.00



