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COVERLETTER

Registration Section

TO:
Division of Corporations

Name ol Limited Lability Company

SURJECT: The Appian Wav LLC

The enclosed Articles o Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this mater 1o the following

Natalia Utrera

SPHIEGEL & UTRERA, PLAL

Name ol Person

o~y
= o>
Finn'Company ~
S Lo
e P
- e ™
1840 SW Z2IND ST HFH FLOOR L i i
=
Address T (@3] 3
TS ™
SRR
MIAME FIL 33145 R
City Sate and Zip Cude ~Z a5
T [y}

atornevutrerafzdamerilavw ver.com

F-mail addiess: (o he used for tuture anoual report netitication)

For further mtormation concerning this matier. please call:

) 842 0575

at (934
Daxtime Telephane NMumber

Area Code

kevin Ellis
Name of Person

Enclosed ix a check for the following amaount:

L1 832000 Filing Fee &

= 52540 Filing Feu
Certificate of Status

Mailing Address:

Registraion Section
Division of Corporations

PO Box 6327
Tallahassee. FLL 32314

[ S6ie Filing Fee,
Cerntificate of Status &
Curtified Copy
Cadditional copy i enclosed)

U1 $35.00 Filing Fee &
Cerntied Copy

tadditional copy s endlosed)

Street Address:
Registration Scetion

Division of Corporations

The Centre of Talluhassee

24715 N, Monroe Sureet. Sutte 8H)
Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Appian Wav LLC

(Nstmwe of the Limited Liubility Compuny as it now appeairs on our records.)
1A Flondu Limited Lishility Campany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on £/26/2020

Florida document number L200YY174252

This amendment is submitted o amend the tollowing:

A. [famending name. enter the new name of the limited liability company here:

Ellis Notarial Serviges L1LC
The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation “LLC™ or the abbrevigtion “LL.C.”

2L N FLAMINGO RD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) SUITE 2034 s
PEMBROKE PINES. FLL 35028 — ' >
— = o
g
Enter new mailing address. if applicable: 2114 N FLAMINGO RD _ G'_' o
(Mailing address MAY BE A POST OFFICE BOXN) SUITE 2054 r?}? e :l",f'u
PEAMBROKE PINES. Fi. 55028 ;._’i:.")l :_1:: Ao
IS

. . . S .
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 oftice address here:

Name of New Rewaistered Agent:

New Registered Office Address:
Faer Flortda street address

. Florida

Ciy Zip Coede

ing Registered Avent:

New Registered Apent’s Signature, if chan
Fherehyv aceept the appoiniment as registered agent and agree wo act in this capacine, [ further agree 1o comply witl the
provisions of all sretuwres relative 1o the proper and complete performance of my dudics, and 1 am familicr with and
dceept the obligations of my position as regisiered agent as provided for in Chaprer 66005, F.S. Qr, if this document is

being filed to moerely reflect a change in the registered office address, D herehy confirne thai the limited liabitine

company has heen notified in writing of this clhange.

H Changing Registered Agent, Signature of New Registered Agenr




[f 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
litle Name
MGR Kirk Ellis

Address

21N FLAMINGORD

Tvpe of Action

T Add

CIRemove

SUITE 2054

PEMBROKLE PINES. Fi.

Change

CAdd

& [eaove

O Change

iy
s r3 D f\dd

. JRenwve
‘-TJ el D 9“%
8w T
L S TIChmge
s N A
~E 4

MO Dadd

CiRemove

CiChange

Cadd

CiRemose

LiChange

TIAdd

O Remove

CiChange




D. Hamending any other information. enter change(s) here: (otiach wdditional sheets, if necessary,)
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E. Effective date. if other than che date of filing: (optional)
¢IFan elTective date i< Jisted. the date must be spectlic and cannot be prior te date of filing or more than 90 davs atter tiling. ) Pursuan to 6030207 (3)(h)
Note: [f we insericd inthi

s iR ; 2 ri j
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document™s effective date on the Department of State’s records

11 the record specifies a delaved eftective date, but not an etfective time. at 12:01 a.m, on the earlier of: (h)
record is Nled.

The 90th day afier the

Dated december 22

e T

/ \u_n.lluu ol @ member or authorized represetative ol a member

kevin Ellis

Typed or printed nume of signee

Filing Fee: $25.00



