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COVER LETTER
H24000242496 3

T Registration Section
Division of Corporations

ELYIER LI.C
SUBJECT:

Name of Limited Lishitiny Company

The enclosed Artictes of Amendment and feefs) are submiited for tijing.

Please return all correspondence concerning this matter to the following:

Jurge Schneider

Name af Persan

J.E.S. Consulting Services

Firm'Company

19790 W Dixte Hwy Ste #1130

Address

Miami FL. 33180

CityrSiate and Zip Code
Prchneider@;fsbizup.com

E-maif address: (to be used for tuture annial reporn notizfication)

For further information concerning this master, please cadl:

Yorge Schneider 786 L45353
at( )
Name of Person Arca Code Dayvtime Tetephone Number
Enclosed is a cheek for the foilowing amount:
& 52500 Filing Fee 77 §30.00 Fiiing Fee & 83500 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

{nciditional copy is enclosed) Certified Copy
(additivnal copy is enctused)

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassec. FL 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 814
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF

ELYIER LILC

{Name of the Limited Liability Company as it pow appears on our records.)
A Flonda Limited Tiabilay Companyl

- . . . . . - . - . - TRl . .
The Articles of Organization for this Limited Liability Company were filed on (H7a002 and assigned

Florida document number E2H0U0181965

This mnendment is submmitied to amend the following:

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

The new name must be distinguishable and comain the swords “Limited Liability Company.™ the desipnation “LLC™ or the abbreviation “L.L.C."

-~ - * - v - ( 7 ! 1 > 'y
Enter new principal offices address. if applicable: 197900 W, Dinde Hwy

(Principal office address MUST BE A STREET ADDRESS) S 13U

Miami FL, 33180

Enter new mailing address, if applicable: 19790 W Dixie Hwy e
(Mailing address MAY BE A POST OFFICE BOX) S 11D - :_f"
Miami 1, 33180 = T
PE a— .

B. If amending the registered agent and/or registered office address on our records, enter the name of th
agent and/or the new registered office address here: =

e-BewW r‘EEi‘tered
)

.

192

: ; =
Name of New Repistered Agent:

00 2 H

New Registered Office Address: 19796 W. Diaie Hwy Ste 1130

Enter Fiorida strevt adidress

Mizmi Florida 23180
Ly Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to acr i this capacity. [ further agree 1o comply with the
provisions of «ll statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered uffice address. hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Sl'gn/alun' of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

H24000242496 3
MGR = Manager

AMBR = Authorized Member

Title Nuame Address Tvpe of Action

T Add

CIRemove

OChange

CIAdd

T Remove

CiChange

Cadd

CIRemove

(OChange

Ciadd

TiRemove

OChange

TAdd

TORemove

CJChange

DAdd

D Remove

[2Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessar:

E. Effective date, if other than the date of filing: {optional)
i an effective dare is Hsted, the date must be specific amd cannot be prior fo date of Bling or more than 90 davs afler 11ling.) Pusant to 6050207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory Giling requirements, this dase will not be listed as the
document’s effective date on the Depantment of State’s records,

[f the record specities a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 901h day after the
record 15 filed.

July 17th 024

Zlry

-~

Dated

Signature of 2 member or authonzed represeniative o2 a member

Martin Hernan Flores

Typed or pninted name of signee

Filing Fee: $25.00



