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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2023

JACOB & GREENFIELD, PLLC
THE ELEVATED GROUP

9314 FOREST HILL BLVD #44
WELLINGTON, FL 33414 US

SUBJECT: THE ELEVATED GROUP, LLC
Ref. Number: L23000023256

We have received your document for THE ELEVATED GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist |l Letter Number: 323A00009260

www.sunbiz.org

MNivician of Carnnrarinne - PO ROY A297 _“Tallahaceon Flarida R9214



COVER LETTER
TO: Registration Section

Division of Corporstions

THE ELEVATEDR GROUP. 1LLC
SUBIECT:

Name of Limited Lixhiliy Company

The enclosed Articles of Amendiment and Teets) are subimitied Tur tiling

Please return all correxpundence concernmg this naadier o the followimg

YARON JACOBOVITS

Nuame of Ferson

THE ELEVATED GROUP. LLC

FirmdCampany

2825 N UNIVERSITY DRIVIL SUITE 310

Address

CORAL SPRINGS, FL 33005

it staie and Zip Code
ACCOUNTINGiBUTLIDWITHTEG . COM

l=mil address. ¢ be osed for feture snnual repon notiticanon)

For turther information converning this nuatter. please call:

YARON JACOBOVITS )34 O(}2-5.154
at ( )

Area Code

Name vd 'erson

Dayiime Telephone Number

Enclosed 15 a check tor the teliowing amount:
= 52300 Filing Fee 0O S30.00 Filing Fee &

£1 853,00 Filing Fee &
Coenificate of States

Certifted Copy

tadditivnal cupy s enelo<edy

0 S60.00 Filing Fe.
Certificate of Status &
Certitied Copy

tadditional copy 18 eaciosed )

Mailing Address: Strest Address:

Registration Section @Q\ Registration Section

Divizion of Corporations A - Division of Corporaiions

PO, Box 6327 “ The Centee of Tallahasscee
Tullahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE ELEVATED GROUP, LLC

{MName of the Limited Liability Company as it now a
tA Florcda Lirnnted Liata

[HIRNIRWILTS r':('l)l‘ll\.]
ity Company)

N e 01/11/2023
Fhe Articles of Organization for this Limited Linbiliy Company were liled on

L2323 250

and assigned

Flarida document nuimber

This anendment 1s submitted to amend the following:

AL amending name, enter the new name of the limited liability company here:

NTA

The new name must be distinguishable and contain the words “Linuted Liabihity Company

T the designation “LLET or the abbreviation r-(__l;_:l.(

Enter new principal offices address. if upplicable: A )
{(Principal office address MUST BE A STREET ADDRESS) :
P

. - . . NIA
Enter new muiling address, if applicable:

{Mailine address MAY BE A POST OUFICE BOX)

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

Nimie of New Registered Agent: AGEADVISORY 1L1LGC
New Resistered Office Address: 2823 N HUNIVERSITY DR, SUITE 300
Iiter Floridu sereer addreas
CORAL SPRINGS Florida 33065
iy ip Cende

New Registered Agent’s Sienature, if changing Registered Apeat:

Fherehy aceept the appaintment s vegistered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all staties relative to the praper and complete performance of myv duties, and Dam jamiliar with and
aceept the obligations of my position s regisiered agent s provided for in Chapier 6035, .5 Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notificd inwriting of this change.

I Changing Registered \M 3 ﬁnaluro of New Registered Agent

[




T amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person_being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR KETAN VENTURES, LLC 2825 N UNIVERISTY DRIVE
TAdd

SUITE 300
= Remove

CORAL SPRINGS, FL 330063

OChange
MBR TZADOK HHLDINGS LLC FO744 BOCA GREENS DRIVE
JAdd
BOCA RATON, FLL 33408
= Remove
Change
MBR DCF NY LLC S3LJUPITER LAKES BLVD
Tadd
220I3A

= Remove

JUPITER, F1. 33458
Change

ANBR ARON FISCHMAN 2823 N UNIVERSITY DRIVE
= Add

SUITE M0
_JRemove

CORML SPRINGS, FL 33063
Change

JAdd

M~
ORemaove

[

':Kl' f_:umgc
foh

R

L) -

" . CIRemuve

CIChange




b.

IT amending any other intormation, enter ehanyge(s) here: trach adidiienal sheers. i necessar.)

N/A

E. Effective date, if other than the date of filing: (optional)
(H7am effective date iy listed, the daie must be specifie and cannet be prior 1o date of filing er more than 90 davs alier filing.) Pursuant to 6030207 (3t
Note: Ifthe date insetted in this block does not meet the appheable statutory tiling regquirements, this date will not be listed as the

docinent’s effective date on the Department of State”™s records,

If the record specifies o dedaved effective date, but not an eftective time, at 12:01 aan. on the carlicr ofr (b)  The R0th day after the

record 3s tled,

Eoul

_ MAY 22 2023
Dt .

-~

h

Sigtatme of  member o :mtlunigﬁr@?sculmi\‘c ol w muember

ARON FISCHMAN

1y 9l

Teped or printed name of sigoce

BN
I
I

Filing Fee: $25.00



