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TOxy  Registration Section
Division of Corporations
ESL-ADVISOR LLC
SUBJECT:

COVER LETTER

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all corvespondence concerming, this matter 1o the fullowing:

Andrew Litynsky)

ESL-ADVISOR LLC

Name of Person

L3
FirnvCompany 3_’: D
["" '.- e d
N —F [ g
1308 Newties Boulevard T @l
ol —
e U‘I

Address e
3= 2

o e s
Iensen Beach, FL 34937 rr]u‘ o
_—1
City/State and Zip Code —25 N
MmO

andrew litynskyj@icomeast, net

E-mail address: (o be used for future annual report notification)

For further information concerming this matter, please call;

pn«l-f@\u’ l—.'.’"}\gw\y R.\I;YS

. I
Nume ot Persen

w248, 790 -7L77

Enclosed s a cheek for the following amount:

= $525.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Daytime Telephone Number

(1 $55.00 Filing Fec &
Certified Copy

tadditional copy is enclosedt

O $60.00 Filing Fee,

Certificalc of Siaws &
Certified Copy
Lacditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrog Strect, Sutie 810
Tallahassee, FL 32303
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-
71§
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ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

ESL-ADVISOR LLC

{Name of the Limited Liability Company as it now appears ofi our records.)
(A Mornda Lonrted Liabihty Compuny)

The Articles of Organization for this Limited Liability Company were filed on

1172872022
Florrda document number .23000499123

and assigned

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liabilitv company here:

Fractional Partner Management Group 1LLC

The new name must be distinguishable and contain the words *Limuted Liabiliy Company,” the designation “LLC™ or tl.t‘,"c abprgviation "L.L.C.
", [ome

Enter new principal offices address. if applicabie:

_af= ~3

S S
—7 = L
(Principal office address MUST BE A STREET ADDRESS) el ‘2 e
=, o
e B
~. 3
('2 C—'I x t,_j
Mer ey
Enter new mailing address, if applicable: = -
i ~
(Mailing address MAY BE A POST OF FICE BOX) m_ N

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

Name of New Registered Agent:

New Repistered Office Address;

Futer ilorida streer address

, Florida
iy Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:

D hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree 1o compiy with u
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, | hereby confirnr thar the timited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




If amending Authorized Persongs) authorized to manage, cnter the title, name, and address of cach person_being add.
or removed from our records:

]
MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

CAdd

DRemove

TiChange

—IAdd

URemove

i

L

:qCﬁ.ungc
Tl
O

dud 9 g0y §201

»
.

92

ZIRemove

T Change

TAdd

[JRemove

CChange

O Add

CJRemove

D Change

TAdd

[Remove

CiChange




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

& Hd |G dnYedoe

i |
=
=~ ro
E. Effective date. if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs alter liling.) Pursuam o 6050207 (3)b.
Note: [fthe date inserted in this block does not meel the applicable statutory filing requirements. this date will pot be histed as e

document’s effective date on the Department ol S1ate’s records.

I the record specilies u delayed effective date, but not an effective time, at 12:01 a.m, on the earlier oft (b)  The 90th day after the

record 1s filed.

2/12 2023

Dated

= Sighaturcfhf a member or authorized representative of'a member

Prdeew Lityns iy,

Typed o printed nafinfot signee

T*1*.. . TO..... == oy



