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COVER LETTER

TO:  Registration Section
Division of Corporatipus

ELKINER & SJOGREN CAPITAL LLC
SUBJECT: .

Nome of Limited Liability Company.

The enclosed Articles of Amendmert and fee(s) are submitted for fiing.

Please retumn all comespondence concerning this matier o the-following;

Cheyenne Mossiey

Name of Person
Legalzoom.com, Inc.

Fim/Company
101 N Braed Blvd 11th B

Address
Olendale, CA 91208
City/Stete and Zip Code

sjogren.alexander@gmail.com
E-tnzil sddrese (1o be used for future annual report notfxation)

For funther information concerning this matter, please call:

Cheyenne Moseley 800 7713-0888
-at | }

Name of Parsen Area Code Daytime Telepbone Number

Enclosed is a check for the following amount:

O $25.00FilingFee  [3$30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
{viiiomal copy is enclosed) Certificd Copy.
{additionid eopy is anelised)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.-Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 3230t

From: Svivia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELI\JN'ER & SIOGREN CAPITAL LLC.
MMM%WWM
"Flonda Limited Linbsity Lompany)

The Articles of Organization for this Limited Liability Company were filed on-.
Florda document number L 20000375556

This amendment is submined to.amend ﬂie_follozw_ing:_

A: If amending name, enter the new ng imeof the limited linbility compariy here:

The new nime must be distrguishable and contain the words "Limited Liability Compeny.™ the designation “LLC" or the abbveviation “L.L.C.7 ’

Enter new principal offices address, if applicable:
(Principal -office address MUST BE A STREET ADDRESS)

Y

Enter new mailing address, if-applicable: .; (_'J‘ _
failing address MAY BE A POST QFFICE BO e oz In
| m T = ald
~5 =
m on

B:. If amending the: reglstered agent- andfor regnstered oﬂ' ice address on cur records, enter the name of the new

istered apent andier: d
w Repistered Qffice Address:
) ) “Enter Florida street address
, Florida
Ciy Zip Cods

! hereby accept the appoiniment as registered agent and agree to act-in this capacity. I further agree. 16 comply with the
provisions of ail stattes relative to the proper aiid compléts pcrfamrancc of my duties, and I am famrhar with dnd
accept the obligations of my position.as regisiered dgem as provided forin Chapier 605, F.S. Or, if this document is
being filed Io merely reflect a change-in the regisiered office address. T hereby confirm that the Timited hab:hry
company has been rotified in writing of ihis.change.

Y Chonging Registered Agent, Sitnature of New Repistered Agent

Page 1 of 3
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
Serge Elkiner 3950.19h Ln

Type. of-Action

AMBR = Add

Golden Beach. FL 33160
[ Remove

O Change.

(1 Add

O Remove

O Change

O Add

D Remove

O Change

0 Add

O Remove

DChEm_gc_

0 Add

3 Remove

0 Change

0 Add

O Remove

1 Change

Pape20of3
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E.- Effective.date, if other than the date of flling: {optional)
f an cﬂ'ucuvc dam:slxgnd,ﬁwdmzmbusponfx mdcannolbepnnrlmhtzufﬁhm nrmnmﬂ*.an%davsaﬂcrmmg )P\mmllnGOS 0207 {31b)
Noge; If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be tisted as.the
‘document's effective date on the Department of State’s records.

It 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 filed.

Daed__Aanwaes Q% . 90721

%-g AL

- Biansiure o7 a niember or puthiorized representative of & memba

Eric Sjogren

Typed or printed name of signee

Page3 of 3
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