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TO: . Registratiop Section
Division of Corporations

o £ ' CECILIA ELENALLC
SUBJECT:

COVER LETTER

1

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Lip Code

F-rmail auddress: {10 be nsed for futire anmaal repart aoiificiion)

For further inforination concerning this maner, please call:

)
({HZ23000239346

1.OVETTE DOBSON

888.462.3453
at{ )

Name of Person

Enclosed is a check for the following amouns:

W $25.00 Filing Fee O $30,00 Filing Fee &
Certificate of Status

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

Area Code Duytine Telephone Number

0O 555.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Cersified Copy

{sdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

(({(H23000239346
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CECILIA ELENA LIC

(~ame of the Limited Liahilitv Company as it now appears on our records.)
(A Flonda Limted Liabalay Company)

The Articles of Organization for this Limited Liability Company were filed on 05/0472023 and assigned

Flonda document number L23000223141

This wmendment is submitied o amend the following:

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

The new name must be distingeishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviarion "L 1.C."

Fnter new principal offices address, if applicable: 2047k Atlantic Blvd 4214

(Principal office address MUST BE A STREET ADDRESS) ~ Pompano Beach. FL. 33062

Enter new mailing address, if applcable: 2637 E Atlankic Blvd 4314

(Muailing address MAY BE A POST OFFICE BOX) Pompano Beach. FL 33062 O

i

I3
S

&

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

o
Mame of New Registered Agent: —
<
New Rewistered Office Address:
Enrer Floride siroet address
. Flarida
Cuy Zip Coxle

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

[ herehy aceept the appaintment as registered agent and agree to act in this capacitv. | further agree to complv with the
provisions of all statutes relative ta the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of miy position us regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilin:
company has been notified im writing of this change.

H Changing Reglstered Agent, Signature of New Repistered Apent

(((H23000239346 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heinp added .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

Ceeilia Torngvist

Address

2617 E Adantic Blvd #214

Type of Action

OAwd

Pompano Beach, FL 33062

ORemove

= Change

Oadd

ORemove

OChange

OAdd

ORemove

MChange

TAdd

TJRemove

OChange

BlaAdd

CJRemove

OChange

OAadd

Remove

O Change

(((H23000239346 :
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B, amending any other information, enter change(s) heve: (Al addiviontad sheeis, ff necesaary

b Effective date, if other than the date of filing: {optional)
A am cllective dite s listed. the die st be specific and cannon be prior e dine o tiling or mote thim B0 day = adter ing b Pursuant o 6GD30207 (e
Note: Hihe date inserted in this block does not meet the applicable statulery [iling requiremens, this date will not be listed as ihe
decanen’s effective date on the Bepariment of Stale’s records,

IMhe record specities a delayed effective date, but not an eftective time. ar 1201 aam. on the earlier of (b1 The Y0th dav after the

vecesd s Hled.

duly 7th 2323
Ehnted .

PRl S

Ly ——— .
Sizivature ol o member or awthorized represeninigee ol'a memba

Ceetlin Tomagyisi

Ty ped o pristied name ot signee

ays t Fop: S35
Filing Fee: $25.00 (({H?3000239346



