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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: E\,-\/\\:; SAE A LvC X

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the following:

Mol (qoden

Niume of Person

EWNC Sovee LLC

Firm/Company

A5 ‘E«:\gg/\r«o»—\’c( e AQ\* 20\

Address

Co\ Gables  FL 33123

Citv/State and Zip Code

E-mat address: (1o be wsed ﬁ@l‘murc annual report notification)

For further infuormation concerning this matter, please call:

@\\L (j(bé'm al(qsb] 3 (4%\4«2771

Nume of Person Areu Code Davtime Telephone Numbuer

Enclosed is a cheek for the tollowing amount:

KSE:?_““ Filing Fee T3 830000 Filing Fee & O 833.00 Filing Fee & O S60.00 Filing lee,
Ceruficate of Status Certified Copy Certficate of Status &
{additional copy is enclosed? Certified Copy

tadditional cupy is enclosed;

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations : Division of Corporations

.0 Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELE SACA LLC

(Name of the Limited Liability Company as it now appears +n our records. )
(A Flonda Limited Liabihity Company)

The Articles of Organization for thas Lined Liability Company were filed on b, !\ o I 202\ and assiened
£ - v | T -
-
Florida document number !dgggggo \ l l':? ESE}

This amendment is submiited 10 amend the tollowing;

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviadon “LEC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addrexss MAY BE A POST OFFICE BOY)

-
P
v

B. IWamending the registered agent and/or registered office addreess on our records, enter the name of the new registered
avent and/or the new regsistered office address here: ;

Name of New Registered Agent: I

New Rewistered Ofiice Address: ¢
Fater Hlorida street adedvess

. Flonida
i Zip Conle

New Registered Agent’s Signature, if changing Revistered Agent:

[ hreveby accepr the appoiniment as vegistered agent and agree (o act in this capacirv, 1 further agree to compiv witl the
provisions of all statutes relative to the praoper and complete performance of my duties. and Tam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapier 003, F.S. Or, if this document ix
heing jiled to merely reflect a change o the registered office address, I hereby confirm that the mied Liahitine
compeany has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Repinvtered Agent




I amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

or remoeved from our reconds:

MGR = Manager/
AMBR = Authorized Member

Title Name Address Type of Action

AMBR g limc Gedun 45 EA%LﬂwW Oc, Ak, 20\ Xmm
(\pré'\ (jk»v’s ; -FL/ 6%( g% DRL‘H]U\'L'

OChange

CJAdd

OJRemove

1 Change

Add

O Remunve

OChange

COaAdd

D Remove

OChange

ClAGd

TJRemuve

IChange

CIAdd

CIRemove

OChunge




1. If amending any other information, enter change(s) here: (dutach cdditional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is bisted. the due most be specific and cunnot be prier o date of filing or more than 90 davs after filing.) Pursuant ta 6050207 (31by
Note: [T the date inserted in this block does not meet the applicable statuary filing requirements. this date will nat be listed as the
document’s effective date o the Department of State’s records.

[fihe record specifies a delayved effective date. bt not an effective time, a 12:01 2., on the earlier oft (b) The 99th day afier the
record is filed.

Dated 5}2% !202’\

LS Kl

Signature 01 memberor autharized tepresentative of o member

Ehnet  Gohn

Typed or printed name ol signee




