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COVER LETTER

TO: Registration Section
Division of Corporations

ENLIVILLC
SUBIECT:

Name of Limited Liability Company

The eaclosed Articles ol Amendment and Tee(s) are submitied for filing.

Please return ali correspondence concerning this matter w the following:

GESSIMBERGUE MONTEIRO

Name o Person

GS MONTEIRO LAWPL.L.C.

Firm/Company

848 BRICKELL AVENUE, SUITE 203

Address

MIAMI, FLORIDA 33131

City/State and Zip Code
GMONTEIRC@GSMONTEIROLAW.COM

E-mil address: (1o be used tor tuture znnual repont notitication)

For turther injormation concerning ihis nutier, please call:

GESSIMBERGUE MONTEIRO 305
at{ }

400.4975

Name ot Person Arca Code

Daytime Telephone Number

Eaelosed is a check tor the following amount:

@ 525.00 Fiting Feo 0 820,00 Filing Fee &

Certificaw of Status

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FF1. 32314

O $33.00 Filing Fee &
Certified Copy

additional copy is enclosed)

i S60.00 Filing Fee.
Certificate of Status &
Centified Copy
(addivional copy is envlosed)

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ﬁl

May 22, 2023

VIA CERTIFIED MAIL

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32514

RE:  ENLIVI LLC{EIN: 61-2087821)

Dear Sir or Madam.

Enclosed please find the exeeuted Articles of Amendment 1o the Articles of Organizauon
for ENLIVE LLC. a Florida limited Hability company.  We hereby request the following

amendments:

1. Change Manager’s Last Name: The manager’s last name should be spelted as “Fantinati,”

2. Replace the Registered Agent: New registered agent shall be GSM Corporate Services [L1LC
with an office tocated at 848 Brickell Avenae, suite 203, Miami. 1L 33131
5. Add the EIN: 61-2087821

Please do not hesitate to contact me at (305) 400-4975, should you have any questions

or concerns with this matter. Our office tax number is (305) 489-7683.

Sincerely,

= Jat

Gcsslmbcv& Maonteiro.
G.S. Monttire Law, P

Enclosures//

(Office) 848 Brickell Avenue, Suite 203, Miami, FL 33131 | (Tel) 3054004975 | (Email) adimin@gsmonteirolaw.com



ARTICLES OF AMENDMENT

TO
p. R
ARTICLES OF ORGANIZATION i . ;4)
: . OF T
2003114
231AY 3 I 8 2;
ENLIVILLC .-
(Name of the Limited Liahility Company as it now appears on our records.) g ] I'E
{A Flortda Limited Taabihity Company) B N

May 2, 2023

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

L23000217508

Florida dacument number

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contin the words “Limited Liability Company.” the designation “1LLCT or the abbreviation “1LL.C.”

Enter new principal oiTices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE RBOX)}

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

Name ot New Registered Ageni: GSM CORPORATE SERVICES LLC

848 BRICKELL AVENUE, SUITE 203

Enter Flovida strecr addross

New Registered Office Address:

MEAMI . Florida 33131

Ci n ZJ:,'J Conde

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper und compleie performance of my duties, and [ am familiar with and
aceept the ohligations of my position as registered agent ay provided for in Chapter 603, 1.5, Or. if this documoent is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
s

— | “Q/“w

If Changing Reghtgred Adent, Slﬂlm[urt t“'l\[&\{(l Agent

company has been notified in writing of this change.




It amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = ALanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR THIAGO FANTINATTI ALAMEDA LORENA, 1220, OURINHOS, SF’, ‘l-Bé‘E]
Add
IWO -’%; i %R&EIL ClRemove
m Change
Cradd

] Remove

OiChange

C1Add

ORemove

U Change

Ol Add

ClRemove

OChange

C)Add

CRemaove

JChange

OAdd

CJRemove

CIChange




). If amending any other information, enter change(s) here: (duach additional sheets. if necessar.)

- Avp  EZN (pldo BHB )

C yegp . ... May2z 2023 .
E. Effective date, it other than the date of filing: {optionat)

(I7an effective date is listed, the date must be specitic and cannot be prior t date of tiling or more than 90 days after 1iling.) Pursuant 1o 603.0207 (3)(b)
Note: I the date inseried in tis block does not meet the applicable statory filing requirements, this date wili not be listed us the
document’s effective date on the Department of State's records.

[ the record specifies a delaved ettective date, but not an eftective time, at 12:01 a,m. on the carlier ot (b)  The 90th day atter the
record 13 tiled.

May 11 2023
Dated .

]

Signature ot"a member or authorized representative of a member

THIAGO FANTINATTI

Typed or printed name of signec
¥l I &

Filing Fee: $25.00



