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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELYON MOVING LLC

Wame of th

o 01 02024 and assigned

The Articles of Organization for this Limited Liability Company were filed
L21000217595

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
* the designation “LLC" or the ubbreviation “L.L.C."

The acw name must be distinguishable md contain the words “1.imiled Ligbility Compuny

Enter new principal offices address, if applicable:
(Principal nffice address MUST BE A STREET A DDRESS) -
=
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Enter new mailing address, if applicable: = o
wy !
(Malling address MAY RE A POST OF FICE BOX] o= i
) o M
sz «» O

our records, enter the name oiale né®@registered

B. If amcnding the registered agent and/or registercd office address on
agent and/or the new registered office address here:

Name of New Registered Ageni:

Enrer Floride sireet udidress

New Registered Office Address:
, Florida

Ziy Code

New R if changing Regiytercd Agent:
[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative lo the proper and complete perjormance of my duties, and [ um femitiar with and
accept the obligations of my position ax registered ageni as provided for in Chapier 605, F.S. Or. i this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the iimited Hability
company has been notified in writing of this change.

istered Agent's Signutur

If Changing Registered Agent Sipnuture of New Rezistered Agenl
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If amending Authorized Pe'rson(s) authorized to manage, enter the title, name, and address of each person being added

gr removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address
AMBR JULIO R JACOME CUESTA 5210 W STH ST

CORAL GABLESl FL 3313

A dd

ClRemove

OChange

DAdd

CiRemove

TChange

OAdd

MTRemuove

3Chunge

C Add

CiRemove

i Change

2 Add

CIRemove

CiChange

Cadd

CIRemove

—

CiChange
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dirional sheets, if necessary.)

D. If amcoding any other information, enter change(s) herc: fAtiveh uc

ADD E[N §6-3758485
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(optional) ,
; or moee than 90 days efler tiling.) Pursuznt to 6050207 {3Xb)

E. Fffectivc date, if other than the date of filing:
(1€an efTeetive date is listod, the date must be specific and cannot be prior 1o date of filing
filing requirements, this date will not be listed as the

Note: Ifthe date inserted in this block does not meet the applicable statutory

document's effective dule on the Department o1 State’s records.
4.m. on the easlicr of: (b)  The Y0th duy alter the

If the record specifies a defayed cffective date, but not za effective time, a1 12:01

record is filed.

Dated :-SU/’YJ 24 . o)

x"' 1
Tignature of o member Q7 autharifed repezset

Kristel K omez Cedepre
Typed or printed Tame ol 4ighec

1ative of v mesuber

Filing Fee: S2|5.00



