|
Y QQQ%RH'?O |

(Reguestor's Name)

CUMFARRIATRNRIL

(Address)
CHEA21 /22 MM 1 =3 s 1
(City/State/Zip/Phone ) e A ST,
[] Pekur  [Jwar [] maL
(Business Entity Name) >
[}
]
_‘ cad
coLom =
{Document Number) - = aazpact
L R
S (VI
Certified Copies Certificates of Status SN f:-n’:
o= O
HERY B —
TF o
oW
r
Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
ELIZAC MANGEMENT LLC
SUBJECT:

Mame of Limited Liability Cogipany

The enclosed Arucles of Amendment and feetsy are submitted for filing

Please return all correspondence concerming this maiter to the following

ELIZABETH CABRERA

Namwe ol Pgrson

ELIZAC MANAGMENT LILC

Firm/Compgany

(8311 HIGHWODS PRESERVE PARKWAY APT 6214

Address
P~
=
TAMPA K1 33647 -, ]
Tm
Citv/State and Zih Cody T =
. , -2 I
clizabeihcabrera2 9@ gnail.com TS W
PR
E-muil address: (o be used for futurqannual report notification} [2 - ™=
e R
For further information concerming this matter. please call: Ve =
o e
—i.
ELIZABETH CABRERA Y17 5578449 W
at !
Namw of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the tollowing amount;
= $23.00 Filing Fee 03 $30.00 Filing Fee & i3 8§55.00 Filing Fee & O $60.00 Filing Fee,

Cernficate of Status Certified Co

radditional cop

Mailing Address:
Registration Section

Str

Py Certificate ol Status &
is enclosed) Centiticd Copy
{additional copy ix enclosed)

el Address:

Division ot Corporations
P.O. Box 6327
Talluhassee, FL 32314
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Registration Section

FEB - 3 2023

ision of Corporations

Thd Centre of Tallahassce

5 N, Monroe Street, Suite 810

’l'ulllnhusscc. IFL 32303
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ARTICLES OF AMENDMENT

ro

ARTICLES OF O

FILAZAC MANGEMENT LLC

o

RGANIZATION

t™Name of the Limited Liability Compan

Cus it new appedars on our records.)

(A Flonda Timited T

The Articles of Organization for this Linuted Liability Company W

N - hlsl
Flonda document number [.22000324701

This amendment is submitted to amend the Tollowing:

A, amending name, enter the new name of the limited liabili

bifity Company)

- /2022 .
ere filed on //=1/2022 and assigned

tv company here:

ELIZAC MANAGEMENT LLC

The new name must be distinguishable and contain the words “Limited Liabiliy

Enter new principal offices address, it applicable:

Company,” the designation “L1L.C” or the :lﬁb‘rc\'i:%'l O
.. s

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. W amending the registered agent and/or registered office add
agent and/or the new registered office address here:

Name of New Registered Avent:

ress on our records. enter the name of the new registere

N/A

New Reasstered Office Address:

Foter Florida street address

. Florida

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

! herebv accept the appointment as registered agent and agree !
provisions of all statutes relative 1o the proper amd complete per,
aceept the obligations of my position as registercd agent as proy;
heing filed 1o merelyv reflect a change in the registered office add
company has been notified bnwriting of this change.

Cine Zip Conder

act in this capaciyv. | further agree 1o comply with the
ormance of my duties, and Tam familiar with and

ded for in Chaprer 603, .S, Or, if this document is
ess, § hereby confirm that the timited liability

If Changing

Registered Agent. Signature of New Registered Apeni




I amending Authorized Person(s) authorized to manage, entgr the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvyvpe of Action

N/A OIadd

ORemove

OChange

O Add

ORemove

OChange

O Aadd

- CBRdmove
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T hange

CiAdd

ORemove

OChange

O add

ORemove

O Change




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

N/A
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E. Effective date, if other than the date of filing:

(1 an effective date is Jisted., the dite must be specitic and cannot be prior w datg

Note: 11 the date inserted in this block does not meet the applicable s
docwment’s effective date on the Department of State’'s reconds,

(optional)
of filing or more than 90 days after filing.) Pursnant to 6030207 (3)(b}
atutory tiling requirements, this date will not be listed as the

If the record specitics a delaved effective date, but not an effective time, at

F2:00 a.m. on the carlicr of: (b)Y The 90th day afier the
record is 1led.

Dated

Stgnature of a member or au presentative ot a member

Elizabeth Cabrera

Tvped or printed namd of signee
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