K20 000339139

VA A

) 400354993714

(Address)

(City/State/Zip/Phone #)

#4275, (0

11/ 1RA20--01ea--013

[]rckuop  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

SS:0IHY 91 AnN g28z
!

Special Instructions to Filing Officer:

it
-

Office Use Only

O SIMMONS
gc 2 1 1




L TO: Registration Section
Division of Corporations

wacr. ELATNA EAST BOUTTQRAE ¢ BIBLES LLC

Name of Limited Linbility Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oy  Sanhs Moreno

Name af Person

ELATNA BAST BOMTIQUE ¢ BIBLES LLC

Fizma ompany

He DY SW 139th Gt

Address

Miami, £ . 33186

Citv/State and Zip Code

ELT EASI é)P}DMP@G—,Mc{.\ CCm

E-mal address: (o be used tor tuture annual report notiticatien)

For further intormation concerning this maiter. please call:

Noe Savios Mofeno 150, 501 3365

¥

Nume of Person Area Code D time Telephone Number

Enclased is i check tor the following amount:

':‘/SES.O() Filing Fee 0J $30.00 Filing Fee & 1 §33.00 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Status Centified Copy Certiticate of Status &
additional cop is enclosed) Certifted Copy

{addinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Cerporations

.. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, F1L 32303
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ARTICLES OF ORGANIZATION
OF =

FET TN
Y T

e

ELATNA EAST ROUT T QUF 4 BTHRANG 96 (lifiss
(Name of the Limited Liability Company as it new appears on our records.)

(A Flonda Limited Liabidinsy Companyy ~ 0 .

- oo

The Articles of Organization for this Limited Liability Company were filed on lO! ?-b ! 20 220 and assigm
Florida document number L 2 QQHQ 3)3 “ 7 El .

This amendiment is submutted o amend the following:

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

The new nane must be distingusshable and contain the words ~Limated Liability Company.” the designation “LECT or the abbreviation =1 1L.CT

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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 regi
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Ottiee Address:

Enter Flovida street wddresy

. Florida
ine i Ceade

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree wo comply wit
provisions of all statures relative to the proper and complete performance of my duties, and am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, 1250 Or, if this doctment
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the imited liabitity
campeniy has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




O removea irom our recards.

MGR = Manager Vb e e
AMBR = Authorized Mcember B el i

S

Title Name Address 2 KOY | ¢ ) .1-\.’:,0 of Ac
AMBA  Oge Santos Motene 4655 Sw IB‘TMC;E}I‘Z:...? &5

W\\C\m\! FZ-. 3%[567 TIRemove

d

LiChange

CIAdd

CiRemove

CiChange

T Add

CiRemove

LChange

O Add

CiRemove

CiChange

Add

CHRemowve

CiChange

[_j.'\dd

CiRemove

TlChange
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D, If amending any other information, enter change(s) here: Claach additional .\‘/‘n‘yl.\',i{)‘.)rcc.:'i.s:\'m:\'.)
- ; |- .
1 otan Y Harr

HIONOY 15 AMI0: 55

.‘,
-t
!

E. Effective date, if other than the date of filing: {optional)
(I an crtective date is Listed, the dage must be specitic and cannot be prior o date of 1iling or more than Y6 dayvs aller [ling.) Pursuant wo 603.0207
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
document’s eftective date on the Department of Staie’s records.

It the record speeities a delaved effective date. but not an eifective ame. at 12:00 am. on the carlier ol: (b} The 90th duy afier the
recard is filed.

pued NWember 13h 2020
Ol Smio§

Signature ol a member or authorized representative of a member

Obe Sante$ (horeno

Typed or printed nime of sipnee

Filing Fee: S25.00



