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o . COVER LETTER

TO: . Registration Section
Division of Corporations

ELYOURY GROUP LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendnient and tee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

ALEJANDRA C SERRANO DOMPABLO

WName of Person

ELYOURY GROUP LLC

Firm/Company

le-bs HAVERHILL RD

Address

WEST PALM BEACH. FLL 33415

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

E-ma! address: (o be used for futuee annual report notification)

For further information concerning this matter, please call:

ALEJANDRA C SERRANO DOMPABILO RN 5606166

a ( )

Name of Pegson Arca Codde Davteme Telephone Number

Enclosed is a cheek for the fullowing amount:

= $25.00 Filing Fee U $30.00 Filing Fee & L1 $35.00 Filing Fee &
Certificate of Status Certified Copy

Laddiional copy s enclosedh

CF 560.00 Filing Fee,
Certtficate of Status &
Certified Copy

{additional cops 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tailahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI1. 32303



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELYOURY GROUP LILC

tName of the Limited Liability Company as it now appesrs on our records,)
(A Flonda Limnted Liability Company)

- . - . . . . . .o M 24202
The Articles of Organization for this Linnted Liability Company were tiled on H24200
L210003039 1 4

and assigned
Florida document number

This amendment s submitted to amend the following:

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

NA
The new name must be distinguishable and contain the words ~Limited Liohilisy Company,” the designation “LLCT or the abbreviaton <1, 0L.C.”
I
Enter new principal offices address, ifapplicable: NA
)
. - - vy - grrpe ~ g y - —
(Principal office address MUST BE A STREET ADDRESS) NA Z 3
NA - :LE
- 1
(W)
! b}
Enter new mailing address, if applicable: NA o
(Mailing address MAY BE A POST QFFICE BOX) NA L=
NA 2
™My . - fae

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

Name of New Registered Agent: CARLOS ELYOURY
. . A5 | FIRi -
vew Registered Office Address: 1645 HAVERHILL RD

Enier Florida strect adedress
WEST PALM BEACH Florida RREYR)
Clity Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaci. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. Therehy confirm thar the limited tiabitine
company has been notified inwriting of this change.

Carloe (Zypeny

If Changing Registered Agent, Signaflire of ew Registered Agent




Af 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 Tvpe of Action
MGR ALLETANDRA C SERRANO DOM 5252 WNW S3TH AVE APT L1017
OAdd
DORAL, FL 33166
- Remove
iChange
MGR CARLOS ELYOURY 1648 HAVERHILL. RD
= Add
WEST PALM BEACH. FLL 33415
CJRemove
ClChange
MOGR JOSE RUSSO 1648 HAVERHILL RD
= Add
WEST PALM BEACH. FI. 33415
ORemove
CiChange
NA NA NA
CJAdd
TIRemove
O Chanue
NA NA NA
Oadd
CJRemove
O Change
NA N NA
CiAdd
DO Remove

CiChange




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

INA

|
E. Effective date, if other than the date of filing: l (optional)
¢Iran effeetive date is listed. the date must be specitic and eannot be prior 10 date of iling or more than 90 days alter fling. ) Pursuant 1o 6030307 (3)h)
Note: 1P the date inserted in this block does not meet the applicable statmory {iling requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies i detaved cftective date. but not an effective time, at 12;01 aan. on the cardier of: (b)  The 90th dav after the
record is tiled.

JUNIE 22 2024
Davned

Abpancta O Senans Dompnblo

Shnature of w member or wmithorized representative of a member

ALEIANDRA C SERRANO DOMPABLO

Typed or printed name of signee



