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Divisien of Corporatiocns
Fax Number (858)617-6381

From:

Account Name
Account Number
Piwene

Fax Number

1 GREENSPOON MARDER, P.A.
: 876064883722

: (BB8)&91-1120

T (954)333-2132

**Enter the email address for this business entity to pe used for future
annual report mailings. Enter only one email address please.**

Email Address: Scottfuerst@gmiaw com
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COVER LETTER | <o

TO:  Registration Sectlon b "
Division of Corporations

House of Ellie LLC
SUBJECT: _ _

Naine of Lin'.ilc-(‘i-ll.-i;t;ilily (‘.HII’I;H:;I;'

The enclosed Anticles of Amendment and fee(s) are submitted for tihing.

Mease retumn ell correspondence conceming this maiter 1o the foliowing:

Scott J. Fuerst

Name of Person

(ireenspoon Marder LLP

Firm/Company

200 E. Browurd Blvd., Suite 1800

Address

Fon Lauderdale, Florida 33301

City/Statc and Zip Code
scott fuerstf@gmiaw.com

E-mail address: (to be used for future annual repoet natification)

For further information concerning this nratter, please call:

Scort Fuers: 954 527.2417
s SOV P I § S J
Name of Person Arca Code Dayiime Telephone Numbe:

Enclosed is a chaek for the following amonnt:

B $25.00 Filing Fee L1 §30.00 Fiting Fee & [ §55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(edditional vopy is ¢nzlosed) Certtfied Copy

(additional cnpy is enclosed)

Majling Address: Street Address:

Registration Section Registiation Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FIL 32314 2415 N, Monrce Street, Suite 810

Tallahassee, FL 32303

{1(H23000284629 3)))

From Stephanie Cole
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T T (W aime of the Timited Tinhjtity Compamy w5 it Now upDears on our resoras.)
. Jabiirty Company

The Articles of Organization for this Limited Liability Company were filed on ' 2172! and assigred
L21000532711

Florda document number

This amendment is submitted 10 amend the following:

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

The acw name n*n;s_lbc-dmmg—w;h-a-b]c and contuin the words “Limited !h:zbﬂu;C-‘ompanvlthm‘Er};t-l-or;LLL or the abbresiation “L.L.C."

Enter new principe! offices address, if spplicable: L
(Principal uffice address MUST BE A STREET ADDRESS) . e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) et e e e ot e+ e e -

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

agent and/er the new registered office address here: ‘=

Name of New Registercd Agent:

New Registered Office Address: e

Futer Florida street addr pss = ¢

. - , Florida B~ o
City Zip Cote s

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of al siatutes relative 1o the proper and complete performance of my duties. and [ am fumiliar wish and
accept the obligations of my position as registered ugeni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noufied in writing of this change.

If Chenging Repistered Agent. Signature of New Registered Age"nfr ;

{{{H23000284629 3}))
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From: Stephania Colar

Il amending Authoriced Personds) authorized 1o manage, gnter the title, name, and pddress of cach person heing added

or removed {ro@ our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address
MGR Evan Savanck

8831 S.W. Fth Su, Plantation, F1, 33324

Type of Action

M Add

“IRemove

.. OCtange

CJRemnve

.. LChange

O Add

—_ CiRemove

{OChange

[JRemove

C1Changy

_.Cadd

.. —Remove

JChange

DAdd

_. ORemove

{1Change

{((H23000284629 3)))
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. IFamending sny ather infurmatian, enter change{s) here: (druch awditionas sheen i necessary )

E. Eflective dute, 1 ether than the date of Nng; e — (optlanah
Iifae aMeennve date o hsien, tbe dtate =aut br pecifie amdcarine B pot v te daie o fleng or o tar I2enyt Afler hlag | Pursunt o g8 9207 43 o5y
DRe; I ke date iescacd in the black dacy not meet the appltcadlc varuiory filing requitements, (v Gatz wilk nae Be harzg 3y g
dacument’s effective date onihe Denaetiment of Slare's recards

£ e0e vt ard speent es o deinae! clfesiive A, hat 0L AN ETTeCh e e, s 2 B gap an e aariter 3 i Ihe Yo Jas atter the
feated g filed

dane i
ey

‘*cf/{f(; E —J;'t.-_.- ol:n'

Stznarrs 4L I mE L 5 vl ot e zespen AT 41 ronge

Semr i faenv Adtir sed Sienvien

O AR A re o ngae s

Filing Fea: $25.60

(((H23000284629 3))) !



