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R : ARTICLES OF AMENDMENT 5 .
TO

) ' ARTICLES OF ORGANIZATION
OF

MSI (MANAGEMENT SERVICES INTEGRAL) LLC

(Name of the Limited Linhilits Contrany a5 (Lnow appeart on our recoreh,)
(A Flonda Limred Taabiliny Compamn )

The Articles of Organivation lor this Limited Liability Company were filed on 06/02/2022
Florda document nurnber L 22000238937

This amendment 1s submittex! to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabiity company here:

ELINSE LLC

The new mime must be distinguishable amd comtain the words “Limued Liabitity Company.” the designarion ~“14.C” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: L

5
~
(Principal office address MUSNT BE A STREET ADDRESS) o -
9%
~o .: -~
—— — =
' 052
Enter new mailing address, if apphceabte: 2—10 O =
i
{(Muiling address MAY BE A POST OF FICE BOX) y — &
P
o

R. 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 affice address here:

\Iame of Nc“ Ru,]stcrcd Agent:

. / Y LM

v
-

- \:_\\ Rn.gmcrcd mdrcss = 7

- inter Flovida strect addresy "

. Florida =

iy iy

iy

’e ~ ) et
“f hereby accepr.the appoiniment as regisiered ageni and agree 1o act in this capacity. 1 further agree to comply with theky:| i

provisions of all:stanué¥ relative 1o 1he proper and complete perjormance of my dwiies, and [ am jamitiar with and: 10 311
accep the obligations qf my position as registered agent as provided for in Chapter 603, F.S. Or, 1f this documeniis - iy 1

g l{;q{ng f !eel 0 mereiv .rd?ec.f o changc in the regmercd office adiiress, [ hereby confirm that the limited I:c‘r;'m‘m\f Im I‘,;rf’!‘, P ey
cnmpanyha\ Béten nnnf‘ et in writing of this change. e R
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Ao Cororat - b i ; : '

If Chanping Registered Agent, Signatury of New Registered Apent
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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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
CAadd
ORemove
OChange
Cadd
CRemove
[Chinge
___[lAdg
CIRemove
OChange
- Cadd
LiRemove
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D. I amending any other information, enter change(s) here: (Anach addinonal sheets. if necesyary.)

F. Effective date, ;f other lhan the date of filmg

(optional)

I
r.

(If an cffective date 5h90d the dine must be spcaﬁc and cannol be prior to daic of ling or more 1han ¥ dins afer filing, ) Pursuant (o 6050207 (3Xb)
Notg; If the daté inscried in this block decs no! meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department o!' State’s records.

f= S

\,—\

If the record specificga delaved cf&cu\c dute., bul ml an ¢fiective ime. ot 12:01 a.m, on the carliérof: (‘u) 1 he 90th day after the 11 | he
recdrd is fifed,

Datcd

N

v
(O]

§eptember20 o 2022

-

-“:‘lel

bids

R

TR

VWANE ?/MA BLCHIN HUAMAN

Signature of 2 member o7 muthonzed representarne of a member

YUVANE RIMARACHIN HUAMAN

Typed or pnnted name of signce
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