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COVER LETTER

TO: Regisfration Section
Division of Corporations

-

SUBJECT:

ELVANI INTERNATIONAL LLC

Mame of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

Cily/State and Zip Code
EFILET 234@INCFILLE.COM

F-mail address: (1o be veed Tor fuiure snnual report nonficanion)

For turther information concerning this matter, please call:

(£(H23000208635 3)))

LOVETTE DOBSON

\ R8R-362-3453
at( )

Name of Person

Enclosed is a check Tor the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephune Number

[} 555.00 Filing Fee &
Centified Copy

(additional copy 1s enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(edditionat copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

{((H23600208635 3)))
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ARTICLES OF AMENDMENT ({(H23000208635 3)))
TO
ARTICLES OF ORGANIZATION
OF

ELVANIINTERNATIONAL LIC

(~ame of the Limited Liability Company as it new appcars oo our records.)
{~ tlonda Limited Liability Company)

The Aricles of Organization for this Limited Liability Company were filed on 0471472023 and assigned

Florida document number 1.23000186367

‘This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

~3
{Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: E
(Mailing address MAY BE A POST OFFICE BOX) =7
~

B. 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 office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter flortda sireet addross

. Florida
Ciny Zip Code

~New Hegistered Agent’s Signature. if changing Registered Apent:

[ herehy aceept the appointment as vegistered agent and agree to act i this capaciiv. [ further agree 1o comply with the
provisions of all stutttes refative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .8 Or. if this document is
being filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company fas beein notified in writing of this change.

If Chunyging Registered Agent, Signature of New Registered Apent

{{(H23000208635 3)))
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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: {((H23000208635 3)))

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Actinn
AMBR NICKSON GEORGE PISONW 72ND AVE TOWER | STE 455 #10302
=Add

MIAMIL FL 33126
CRemove

D Change

CAdd

ORemove

OChange

Oadd

O Remove

MChange

1Addd

ORemove

OChange

DAdd

URemove

CChange

Ciadd

TiRemove

GiChange
{({(H23000208835 3)))
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D, WWamending any other information, enter change(s) here: dnecin additional eets, if necessam)

. Filective dates it other than the date of tiling:

{(nptianal)

A ciective diste s distedl the dare mist be specilie ame et be prior tacdate o g e more Than 0 edass ke (g 1 Puaesuant 1o 605 0207 (ial
Noie: 15 the date nserted o this Block does not meet the applicable statutory filing requirements, this date will not be Hsied as the
document’~ effective date on the Depirtment of State’s records.

I e recond specifies s defaved etlective date. but notan elfeetive tme. at 12:08 am. on the carlier o ()

record s Filed.

Pted

Jung Yh 2023

h]

Y/ A
__Céif;&_ﬁélﬂgﬁ/{

Sipnadure of omember o authorzcd reprosentative of a member

The 90th day after the

Elvis Elick

s ped e printed name of sivnes

Filing Fee: $25.00

({(H23000208635 3)))



