" CONOO

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jackur [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Onty

AN

900339889669

Do/ 08  20--0H053--005 #4425, i

:_ o
—T o
) -
T N
’ ' -
_-— i
P &
- =
2L @
AN X
= =

Fe3 2 0 Zupd




COVER LETTER

TO: Registration Section
Division of Corparations

ELKEN.LLC
SUBJECT:

Name of Limited Liablay Compans

The enclosed Articles of Amendinent and Teets) are submitted lor filing.

Please return all correspondence conceming this matter to the following;

CHRISTIAN COOLEY GUTIERREY.

Nane of 'ersn

Firne Compans

123 NW 23 d STREEF

Addiess

MIAMIFL 33127

CrveState and Zip Codde

COOLEY CHRINTIANGGMALL.COM

le-menl address: (o be used for Tutere annuad report notification)

For further information concerning this matter. plase call;

CHRISTIAN COOLEY GUTIERRIEY MIS 430-8341
A )
Name of Person Aren Code Dras e Telephone Numbyer
Enclosed is & cheek Tor the following tinount:
W S2500 Filing Fee Z1R20.00 Filing Fee & i SE5.00 Filing Fee & 860,00 Filing Fee,
Certilicate of Status Centiticd Copy Certiticate ol Status &
taddiena] copy s enclioed) Cantied Copy

Gahdhomal copy s enclosedy

Muiling Address:
Regisiration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 NOoMonroe Strect., Suite 810
Tallihassee. FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

ELKEN.LLC
(~Name of the Limited Liability Company as it now_appears on our vevocds,
1A Flooda Limited Liabilny Company)

02020 et
and assizned

The Arcles of Organization for this Limited Liability Company were filed on

SOOI RS 1)

Floride document number

This amendnwent iz submitted to amend the following:

Ao If amending name. ¢nter the new name of the imited liability company here:

ENKEL LLC
The new mame must be disinguishable and comam the words “Lonited by ©ompany.” the designaion =11LE™ o the abbres mon 1L

Enter new principal offices address. if applicabie:
(Principad office address MUST BE A STREET ADDRESS) _::_- s
= o
T
. o Lol - I]
i —
Enter new mailing address, il applicable: I o
(Maiting adidress MAY BE A POST OFFICE ROX) — - = sl
.‘T ~_ +W .‘.J
ST

P ) .
nanie of the new revistered

B. If amending the registered agent and/or registered office wddress on our records, enter the

avent and/or the new revistered office address here:

Name ol New Reuistered Avent;

New Registered Oflice Address:
Pater Floarwks vreet ackbre o

. Florida
Aipy Conder

i

New Registered Apent's Sienature, if chancine Revistered Apent:
Fhereby aceept the appointment as registered agent and agree o act in this capacite. 4 further agree to complywitl the
provivions of all siatuies relative o the proper and complere pertormance of my dugies. and 1am familiar switl and
aceept the obligations of mv pasition as registered agent as provided for in Chapier 605155, Or. i this document is
heing filed 1o merelv reflect a clrange in the vegistered office address. 1 herehyv contirns that the limited iahiline

company has been nodificd inwriting of this change.

11 Chaneing Registered Aoent, Sienature of New Resistered Agent



If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

Type of Action

Manager

MGR =
AMBR = Authorized Member
Title Name Address
adld
C Remove

I hange

L 1add

L Remve

Change

JAdd
_ C Remove
TR o
LD LS
-z oghuange
Ty
EEERCHN b
t —
3 Add, =~
e .
2N
EREEERY. W Runm-
S0 o
.- D

CiChanae

TIadd

i__Remove

—Change

L Remove

e




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

E. Effective date, if other than the date of filing: {optional)
(15 an elTective date is listed, the date muost e speeitic and cannet be prior o date of g o more thas 90 days e 1iling.) Pumsuant o 6830207 (b
Note: [Fthe date inserted in this block does notmeet the appticable stztutory Gling regetrenents, tins dage will not be liswed as the
document s effective date oo the Departiment of State’s records.

i the record specifies odelaved effective date. but notan ellective time, at 12:00 wans onthe carlies oft thy The Yt day alier the
record 18 1led,

JANUARY 311 2020

Slg:@y{c ol a member or adthonzed representative ofomcmbe

Dated

CHRISTIAN COOLEY GUTIERREYZ

Typed or ponted imune ol sienee

Filing Fee: S25.00



