© 05/06/2022 12:10 AM - - 19549515293

> 18306176382

pg 5of §
Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below) on the op
and bottam v all pages ol the document.
(({H23000304301 I1m
H240003043D1328CR
Note: DO NOT i the REFRESH/RELOAD button on your browser from this page. Doing <o will generate
another cover sheel.
ie:
pivisior of Corporations
Fax Number : {858)617-6383
From:
ACCount Name : GBS COMSULTANTS, INC,
AcCount Number : I2peseesoell
Phone 1 (954)659-3835
Fax Number ; (954)3181-8417
**Enter the email address for this husiness entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
- 2.
o B
P04 U i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
~—, it o EELASPEAKER. LLC
ol - T I
e 1 Pt o Sttt | i
1 - o _; LJ ’CLI(IIILdlL of Staius _‘I ] ]I
- ! Lo [Certified Copy - |‘| 0 i
. L T [Page Count I ¢ |
(] - 3 —m— e e
SR wr 0T I[istima[cd Charge il $25.00 |
i o i . S | ol _
e ot
[ ]
(o)
[~
-
- U‘}
Hant -
-U — —'
- 1 — e
o
Electronic Filing Menu Corporate Filing Mena Help — LT
T '
o2

ocp 09 10

« BrurnoiEY



O 05/06/2024 1¢:10 AM | . 19549515293 -+ 185061753832

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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EELA SPEARKER. LLC

{Name of the imited Liabilitv Company as it now appcars on our records.)
tA Flenda Lumted Lubiity Company)

The Articles of Organization for this Limited Liability Company were filed on {19/12:2012 and asstgned

Florida document number _ L22000398637

This amendment is subnutted 1o amend the following:

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

EELA INSTITUTE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designaton “LLC™ or she abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered spent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new repistered office address here:

=
Nanw of New Regstered Agent:

New Registered Office Address:

Emter Flovicde strect adhdress

¥ G- JdhSh
l

) s
.Florida __.- i
=

Cye ) -_ Zip Cexdr

!

New Re

istered Agent's Signature, if changing Repistered Apent: loe

I hereby accept the appointment as registercd agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisicred ageni us provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a chunge in the vegistered office address, D herchy confirm that the limited liability
compamy has heen notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each persop_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title SName Address Type of Action

TJAdd

CiRemuove

OChange

Dz\(]d

DO Remove

OChange

O Add

CHemove

G Change

T Add

CIRemove

O hange

I Add

ORemove

CYChange

TIAdd

CRemove

CChangs




Q 05/06/2024 1410 AM . 19545515293 - 18506176383 pg 3 of 5

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

E. Effective date, if other than the date of filing: {optional)
(1fan effective date is histed, the date must be speciic and cannot be prior 1o date of filing or more than 40 days after filing.) Punsiant to R03 G207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective tiane, at [ 2:00 a on the earlierof: (hy - The Yith day after the
record is filed.

SEPTEMBER 6TH 2024
Qensg A fS-\‘..i'J 6. 20141153 £0T!
Signature of a member ot authonzed representative of a member

Dated

RENZO AGUIRRE

Tvped o printed name of signee

Filing Fee: $25.00



