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COVER LETTER

TO: Registration Nection
Division of Corporations

ELSEEJAY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feeis) are submitted for diling,
Please retuen ali correspondence coneerning this matter to the following:

Beth Amado

Name of Person

FirmA ompany

238 Birch St

Address
Boynton Beach, FL 33426

City/Ste and Zip Code

bethamado1@gmail.com

F-manl address: (Lo be used Tor future annual report notificaiion)

For further information concerning ihis matier. please call:

Beth Amado

561 750-5448
atg |

Name of Person

Enclosed is a check tor the following amount:
B S25.00 Filing Fee O $30.00) Filing Fee &
Curtificate of Sulus

MAITLING ADDRESS:
Registration Section
Division of Corporations
.0, Bos 6327
Tulluhussee, FL 32314

Arcu Code [¥avtime Telephone Number

O $53.00 Filing Fee &
Cerlitied Copy

O $60.00 iling Fee.
Certificule of Status &
Certidied Cops

iaddional copy 15 enclosed)

Ladditienal copy s enclasedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. FILL 323010



ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANIZATION '
OF
2613057 -4 PH 2010
ELSEEJAY LLC

(Name of the Lionted Liability Company as it gow appears on our records.)
{A Flonida Limited Liability Companyd

e Artickes of Organizaiion tor this Limited Liability Company were filed on 8/919 and assigned

L19000200684

Florida document mumber

This amendment 1s submitied to amend the following:

A, It amending name, enter the new name of the limited linbility company here:

The new nume must be distinguishable and contain the words ~“Limdted Liability Company,” the designation “LLC™ or the abbreviation ~1.1.C7
238 Birch &t
Boynton Beach, FL 33426

Enter new principal offices address, it applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

238 Birch St

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach. FL 33426

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Beth Amado

New Registered Oftice Address: 238 Birch St

Enter Florida streer adidross

Boynton Beach Florida 33426

City Zip Cander

Sew Hegistered Agent’s Signature, if changing Revistered Avent:

{hereby aeeept the appoinmment as registered agent and agree to act in s capacioc, 1 fuaether agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the ablisations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, it this document is
heimge tiled 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liahilin
compamy: has been notified inwreiting of this change.

NN
L-.).’l{« sz ---va‘

If Changinge Registered Agent. Signature of New Registered 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 Nuame

Consumer Affihates Council, Inc.
MGR

Beth Amado
Sec

MG - CK Brncl\ G'rauP LLC

MER K chA Haumﬁs LiC

MGl Rocky Top Global Lic

Address

Tvpe of Action

O Add

8211 W. BROWARD BLVD, SUITE
330, Plantation, FL 33324

B Remaove

O Change

258 Birch St
Bovnton Beach, FL 33426

o Add

O Remove

O Change

O Add

241 s 241h Ave,
ﬁayh‘tnn Beach , FL 23435

B Remonve

O Change

ayi SE JYth Ave
Poyrton, Beach, FL 33925

,ﬁ Add

B Remose

O Change

1265 LaKeview Blvd
Oelray oeach, FL 33445

M Add

O Remose

O Change

O Add

O Remuose

O Change
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D. If amending uny other information, enter chango(sy here: liach additional shects. if necessary.

September 10, 2019
E. Effective date. if other than the date of filing: (optional)
(I eMective date s listed, the date must be specitic and cannol be prior to date of tiling or mone than 9 day s afler iling.) Pussuant 10 605,0207 (Githy
Note: 11 the date inserted in this block dues not meet the applicable statutory iling requirements, this date will not be listed as the
document’s etTective 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. on the earlier of:
(b} The 90th day after the record is {iled.

September 10 2019

2 4 J/ /

fram __t{_,f,v‘\ /"7/""" e

Dated

Nignature of a member or authorzed representative of a member

Beth Amado

Typed or printed rane of signee
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