a100036eU Y
= I

a— 700440148617

(City/State/Zip/Phone #)

[] pickeue [] war [] mai

11/26,/24--01010--030 25,00
(Business Entity Name)

{Document Number)

w3
=0 =
2n Tt
'r- Ty :E | ——
o . Li9
Certified Copies Cenificates of Status n o it
R ot
.'J‘-"l - = \ ‘t
Mg 7
P
Special Instructions to Filing Cfficer. e T
™
™ -
CYC
J

Oifice Use Only




COVER LETTER
TO: Repistration Section
Diviston of Corporations

EFFUSION GALLERY LAS OLAS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspundence concerning this matter to the following:

GORAN DRAGOSLAVIC

Name of Person

EFFUSION GALLERY LAS OLAS. LLC

FirmiCompany

1800 W Broward Blvd

Address

Fort Lauderdale, Florida, 33312

Ciny/Siate and Zip Code
Tutau@msn.com

E-mail address: (10 be used tor future annual report notification)
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For further information concerning this matter, please calk: - :;1_. o rsimin
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Enclosed is a check for the following amount;

= 52500 Filing Fee 0J £30.00 Filing Fee &

= $55.00 Filing Fee &
Certiticate of Status

Cerntitied Copy

tadditional copy is enclosed)

0J $60.00 Filing Tee,
Certificate ot Status &
Certificd Copy

taddivonal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Talahassee. FL. 32314

2415 N. Monroe Street, Sutte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFFUSION GALLERY LAS QLAS LLC

(Name of the Limited Liability Company as it now appears on our cecords.)
CCompany')

The Articles of Qrganization for this Limited Liability Company were tiled on 607421
121000264734

and assigned

Florida documeni number

This amendment 15 submitted 1o amend the following:

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

The new naine must be distinguishable and contain the words “Lamited Liabilivy Company,” the dezignation “LLC™ or the abbresiation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenéw regiflered
apent and/or the new registered office address here: m UJ o
3 =~
Name of New Registered Agent: m

New Repistered Office Address:

Ener Florida street address

. Florida
Chry Aip Lode

New Registered Agent’s Si

rnature, if changing Registered Agent:

I hereby: accept the appoiniment as registered agent and agree 1o act in this capacie, ! frther agree 10 comply with the
provisions of all siuinies refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6053, F.S. Or, if this doctment is
being filed 1o merely refieer a change in the registered office addvess, § hereby confirm that the timited fiabifity
compamy has been notified in writing of this change.

[F Changing Regivtered Agent, Signature of New Registered Agent
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If 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 Mcmber

Title Name

Tvpe of Action

= Add
O Remove
OChange
Oadd
ORemove
OChange
OAdd
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OChange
ClAdd
ORemove
OChange
Cadd
ORemove

OChange



D. If amending any other information, enter change(s) here: (Attach additionad sheers, if necessan
MENDED NANME/NAME CHANGE OF CURRENT MOGR:

DRIVERS LICENSE IMAGE ATTATCHED.CHI0-640-70-091-0

OLIVER NIKOLIC [S LEGALLY CHANGED TO OLIVER COLE
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State”s records.

(I an erfective dare is listed, the date must be specific and cannot be prior o date of filing or nwere than 94 days after Aling ) Pursuant o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

i the recard specifies a delaved etfective date, but notan effective time, at 12:01 a.me on the carlier of: (b)
recard s filed.

The 9nh day atier the
1171872024
Dated

N

Sigmsyre ol a-mmber or authorized representative of a member

GORAN DRAGOSLAVIC

Tvped or printed name of signece

Filing Fee: $25.00



EFFUSION GALLERY LAS OLAS, LLC

Mail address:
1800 W Broward Blvd,
Fort Lauderdale,

Florida,33312

Business address:

607 E. LAS OLAS
Fort Lauderdale

Florida,33301

Contact:
Goran Dragoslavic

9542856564
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