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TO: Registration Section

Division of Cerporations

ELLAR
SURIECT:

COVER LETTER

The enclosed Articles of Amendmer

Please return all correspondence con

LIVAN

Name of Limited Liability Company

t and feels) are submitted for tiling.

cerning this matter to the following:

PAMPILLO

SMAR

Name of Pemson

1" ACCOUNTING SOLUTIONS INC

H009 5

Finm/Company

ORANGE AVEUNIT 6021 A

ORLAJ

Address

NDO. FL 32809

4SMAR]

Ciy/Siate and Zip Code

T ACCOUNTINGE@GMAIL.COM

For further information concerning t

LIVAN PAMPILLO

E-mail address: {10 be used for future annual report notifieanan)

his matter, please call:

407 2034503
ac )

Name of Person

Enclosed is a check for the following

1 $30.0

Cert

= 52500 Filing Fee

Mailing Address:
Registration Section

Division of Corporatios
P.O. Box 6327
Tallahassee. F1. 32314

1ficate of Status

NS

Area Code Daytime Telephone Number

imount:

) Filing Fee & L 83500 Filing Fee &
Certified Copy

(adulitional copy is cnclosed)

[} $60.00 Filing Fee,
Certificate of Staws &
Centified Copy

tadditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N, Monroe Street, Suite 810
Tallahassece, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ELLAR
(Ndmie of the Limited Liahility Compuny us it now appears on oor records,)
(A Flonda Limited Liability Company)
The Articles of Orgamization for ¢

Florida document number
This amendment is submitted 10

A. If amending name, enfer thd

his Limited Liability Company were filed on
[.21000111070

03/08/2021

and assigned
mend the following:

new name of the limited liability company here:
ELLAR PARTIES AND RENTALS LLC

The new namie must be distinguishable 4

Enter new principat offices add

{Principal office address MUST

nd contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation "L.L.C.”
. . J
ress, if applicable: NA

BEASTREET ADDRESS)

Enter new mailing address. if a

(Mailing address MAY BE A Pdl

pplicable:

NI

B. If amending the registered 4
agent and/or the new repistered

ST OFFICE BUX)

gent and/or registered office address nn our records, enter the name of the new repistered
office address here:

- =
XU s
: NIA it e .
Namge of New Repisterdd Apent: — Y 1)
O -
. N/A o, = -
New Registered Office fddress: N/ T ™ Lo
Enrer Flurida street addresy nt o ;_,..1
el 1 Ve
AL -
. Florida ST =x- T
City U ZipCod®
T et
New Repistered Agent’s Signaturg, if changing Repistered Agent:
I hereby accept the appoinimer
provisions of all statutes reladn

accept the ahligations of my pc
being filed to merely reflect a d
company has heen notified in

ey
S indl -}

1 as registered agent and agree w act in this capacine. 1 further agree to comply with the

v 1o the proper and complete performance of my duties, and 1 am famifiar with and

sition as registeved agemt as provided for in Chaprer 605, F.S. Or, if this document is

hange in the regisiered office address, [ hereby confirm that the limited liability
riting of this change.

I Changing Registered Agent, Signature of New Registered Agent




¥ 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

Title Name Address Type of Action

N/A N/A N/A
JAdd

ORemove

CIChange

OAdd

ORemove

Change

CIAdd

ORemove

TiChange

TrAadd

ORemove

CChange

CAdd

ORemove

O Changy

O Add

ORemove

DiChangy




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

. 1071772022
F. Effective date. if other than the date of filing: {optional)

(11 an effective date is listed, the date gust be specific and cannit be prior 1o date of filing or more than Y0 days after filing.) Pursuant to 6050207 (3b)
Note: If1he date inscrted in thig block dovs not meei the applicable stotory filing requireinents, this date will not be listed as the
document’s erfective date on thé Department of Staie’s records.

If the record specifies a delaved effeqtive date, but not an clfective time. at 12:01 a.m, on the carlier of: {b) - The 90th day afer the
record is filed.

OCTOBER 17 2022
Dated R

QL\A

Signature of a member ur authonzed representative vf a member

CRISEL GUZMAN

Typed or printed name of signee

Filing Fee: $25.00



