LI9000 293594

(Requesiors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

20

aaﬂo

Cffice Use Only

UARHENARIAL

200352406452

09/ 24 200100 5--007 425, 00
%
2 =
=
A= N
R~ o
e = ‘.
2o
3 o
e o

L C
_ j
7%%%%%&'

DEC 1 4 2000
D CORKELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

MAJD DABBAS
10127 ECTON LANE
JACKSONVILLE, FL 32246

SUBJECT: ETHAN AND El LIA ENTERPRISES LLC
Ref. Number: L19000297584

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 820A00023512

www .sunbiz.org



COVER LETTER

TO: Registration Section
Division of Cor Jr:r wions

SUBIECT. /;/*a,n étma[ A'//Ma 577[@%/%5 LZ\C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuned for filing.

Please return all correspondence concerning this matter to the following:

IMASD  DAPBAS

Name of Person

/:grm pvn | Lia /877/& proses s

Firm/Company

10137 Eetorn Lone

Address

v,ﬁf%ﬁ%n///'//.g = 5521726

City/State and Zip Code

1:-mail address: (1o be used for future annual report notiNcation)
For further information concerning this maiter. please calk:

MAJD D@BBF)% at(ﬁ('f’pw Aéﬁ -/ 780

N - - = oy
Name of Person Arer Code PDaytime Telephone Number

Enclosegdds a check fur the following amount:

25.00 Filing Fev 07 330.00 Filing Fee & [0 855.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionai copy is enclosed) Certificd Copy

{additional cupy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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{Name of the Limited Lishility Company us it now appeart on our records.) -
¥ a Lumuted Linbihty Companyy

The Articles of Organization for this Limited Liabitity Company were filed on /2 -0 b 639/5
Flonda document number L /Qﬂﬂﬁa’? ?752?7[

This amendment 1s submitied to amend the following:

nul@xlg,m.d

A, It amending name, ¢nter the new name ol the limited liability company here:

The sew name must be distinguishabie and contain the wards “Limited Lizbility Company,” the designation ©[LLC™ or the abbreviation “LL.C

Enter new principal offices address. if applicable: /@/ﬁ 7 /< C']Zﬁﬁ Z—Qf}& .
L}
(Principul office address MUST BIE A STREET ADDRISS) 34@@{ SRV L [ [E Eé ﬁ 2.2 f)ﬁé

Enter new mailing address, if applicable: /0/27 567%70 Zd ne
]
(Muiting address MAY BE A POST OFFICE BOX) EIQ'CZSOYJ v/ / / € F L 5 2.2 Szé

B. It 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:

Name of New Registered Agent: /%gj D DX%B B\C}j

New Registered Office Address: /0/; 7 fCT— n }’JV\Q j’-\(/l/50 W ”{ / { A} &

Enter Huna’u street address

)J’/L)ljnllfﬂc . Florida ,Fh{/ 2,21.72 é’é/

2 Conde

New Registered Acent’s Sitgnature, il chuanging Registered Agent:

[ hiereby accepn the appointment as registered agent and agree (o act in this capucite. { further agree (o complywith the
provisions of all stanutes relative o the proper and compliete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this docionent is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If (.'hnn?fnﬂé(&isrcrcd Agent, Signature of New Repistered Agent

ReOriveD
NOV 1 6 2000



It amending Authorized Person(s) authorized 10 manages enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Nanie

Address

Cvpe of Action

CIAadd

D Remove

O Change

CAdd

ORemove

TiChange

T Add

CiRemove

CChange

T Add

ORemove

JChange

JAdd

ORemove

CiChange

OAdd

O Remove

G Change



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

E. Effective date. il other than the date of liling: (optional)
(I an effective date is listed. the date must be specific and canaot be prior to date of filing or more than 90 days after 1iling.) Pursuant 1o 605.0207 (3)Xb)
Note: [f the dute inserted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (bY  The 90th dayv after the
record is filed,

Dated /J/r/Qd

K_.-E-rg‘ﬁ'urc ofa rﬁembcr or authorized representative of a member

/M4 m/ ﬂMbJJ

Tvped or printed name of signee

Filing Fee: S25.00



