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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: géEGAMG CJA(( L

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

_I:sMAeL H ERNA uc[é T CARMGUA‘E

Name of Person

/

M¥inmiC ompany

3034 Frast R4

Address

)OA{M Spaim,s FL 33400

(‘i{_\'lh'mlc and Zip Code

€LEGANCEWA(L A @ gmail. corn

E-marl address: (1o be used for luture annuad report notiicition)

For furiher information concerning this matter, please call:

Tsmack Heanavdez &amauﬂ{z-: w D63 , 406 2034

Nume of Puersan Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
‘1}(325.00 Filing Fev 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate ol Status &

tadditional copy is enclosed)

Certitied Copy

Cadditional copy 1x enclosed)

Mailing Address:
Reuistrauon Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elecance Wall LLC

{Name of the Limited Liability Company as it ninw appears on our recorids.
(A TTorida Timited Lizbaliny Company

The Articles of Organization for this Limited Liability Company were filed on 0.1/05 2022
Florida document number L 22000042440

and assigned

This amendment is submitted 1o amend the foliowing:

A, Hamending name, enter the new name of the limited liability company herg:

The new nisne musi be distinguishable and contain the words “Limited Lisbitity Company.” the designation “1LLCT or the abbreviation “LLL.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) -; TR
- ;;: _
ol
Enter new mailing address, il applicable: B e
(Muiling address MAY BE A POST OFFICE BOX)

R
[P A

B. If amending 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:

Namte of New Revistered Agent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
ity

New Repistered Agent’s Sivnature, if changing Registered Agent:

Ay Cende

Fhereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all starwies relative o the proper and complete performance of myv duties, and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, L hereby confirm that the limited liabilin:
compenny has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. nume, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

HGR Imél %RUWJG?. &WUA{CI: [OAdd

ClRemove

2034 ;/;95{2; Pdlm SPR"“}S FL moeb/ﬂmngc
ANBR J_awg‘f D;Az R{UQRD OAdd

CIRemove

3039 FROS/ Ra( a(M S?RWP (:(- 33706 L/Changc

ZAdd

: C1Reaove
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CiChange

CTAdd

ORemove

D Change

OAdd

ORemuove

JChange




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

Good fv{orw{ua, T need o c}muaé Tomael Heawander Giamevats’s
+He Faom P” 4o TMGR" and the fitle or Leawed Diaz
iveeo From S VP” 4o “AMBR" . Thawvk you_VeERry much
And /’)Ne a jaocf C{Ay
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E. Effective date, if other than the date of filing:

Ul an effective date is listed. the date must be specific and vannot be prior 1o date o 1iling or more than 90 dis s fier (iling. ) Pursiant w 6030207 (3)0h)
document’s effective date on the Departiment of State's records.
record is fled.

{optional)
Note: If the date inserted in this block does not meet the applicable statsory tiling requirements. this date will not be listed as the

It the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier oft {(b)

Dated 03/02,/202 2

The 90th day after the

SrEaure fu member or authorized representative of o member
l;m‘dé L Henmuo(é 2 Cdﬂmenﬂc

Typed or printed name of signee




