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COVER LETTER
T Registration Section

Division of Corporations

SUBIECT: ELITE PRO HUB, LLC

wame of Limited Liability Company

The enclosed Articles of Amendment and feers) are submited tor filing.

Please return all correspondence concerning this matter tw the tollowing:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Compuny

1450 Vassar St

Adddress -
Reno, NV 839502
Crry State amd Zip Code
E-tnl address: o be used Tor uure annuil report notification)
For turther information concerning this matter. please call:
Processing Department . 800 | 638-2320
Name of Person Area Cade Davtime Telephone Number
Enclssed s a cheek tor the ollowing amount:
[ 823500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 0O 560.06 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &

taddimonat copy s enclosed)

Certified Copy
vadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations

Clifton Building

ee. FILL 32314

Division of Corporations
PO Box 6327
Tullahass

2661 Execunve Center Qirele
Tallahassee. FL 32540



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE PRO HUB, LLC

d Liability Company zis it now appears on our records. )
- umited Lrabihity Companyt

(Name ol the Limite

The Aricles of Organization for this Limited Liability Company were tiled on 05/05/23

IFlorida decument number L23000222645

and assigned

This amendment i3 submitted to amend the following;

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

The sew name mustbe distingeishabic and contain the words ~Limited Lizbility Company,” the designation “LLC™ ar the abbreviatdn <1L.L.C."
pu

o
Fnter new principal offices address, if applicable:
P

(Principal office uddress MUST BE ASTRELET ADDRESS) > ‘
=

o

Enter new mailing address. if applicable: i

¥

(Mailing address MAY BE A PONT OFFICE BOX)

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 oflice address here:

Nuame ol New Rewistered Avent:

New Registered Olee Address:

Frier Florida strect adidreas

. Florida
i Zip Code

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

{ herehy aceept the appoiniment as regisicred agent and agree (o act in this capacine. Ffurther agree to comply with the
provisions of aff statutes refative to the proper and compleie performance of nive duries, and I am familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S Or if this docanent is
hebng filed 1o merelv refloct a clange i the registered office address, Therebv confivm that the Limired fiahiline
company lias heen norified irwriting of this change.

I Changing Registered Agent, Signature of New Hegistered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Jaykishan Grover

Address

4367 Foxtailln

Type of Action

O Add

Weston. FL 33331

Remuove

O Change

O Add

a2
e’

3 Remove

fa) .
O-Change

-

O-Add

P

O Remove

O Change

[ Add

O Remove

8 Change

O Add

1 Remove

O Change

D Add

O Remove

O Change

Page 2 0f 3



D. If amending any ather information. enter change(s) here: liach additional sheets, it nocessary.

Eftective date. it other than the date of filing: N/A toptional)

tran elfective date i histed, the date must e specitic and cannot be prior to date of iling or mere than ) dass alter Bling Pursuant to 6050207 (3iby

Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document s effective daie on the Departmem of State’'s records,

(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated 05123 2023

77" SigadlurdBi 8 member or avthorized representalive of 2 member

Jaykishan Grover

Typed or printed name of ignee

Page 3 of 3

Filing Fee: $25.00



COVER LETTER
T Registration Section

Division of Corporations

SUBIECT: ELITE PRO HUB, LLC

Nuame of Lismted Liability Company

The enclased Articles of Amendment and feers) are submiited tor filing

Please return all correspondence concerning this matier te the following

Corporate Maintenance Lead

Name of Persan

Processing Department

Firm Compans

1450 Vassar St

Address

Reno, NV 89502

City State and Zip Code

E-manl address: (o be used for future annual repornt nodficaion)
For turther information concerning this matter, please cali:

Processing Department (800 | 638-2320
Name ot Person

Area Code

Enclosed 15 a ¢heck for the following amount:

$23.00 Filing Fee O 530.00 Filing Fee &

Daviime Telephone Number

Certificate ot Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

O 833.00 Filing Fee & O 360 Filing Fee.
Cerniified Copy Certificate of Status &
Certified Copy

taddional copy i~ enclosed)

Laddional copy s enclosed s

STREET/COURIER ADDRENS:
Registration Section

Diviston of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE PRO HUB. LLC

{Name of the Limited Lisbility Company s it now_appears on our records.)
(A Flonda Tinnted Toabihiny Compama

The Articles of Organizadon for ihis Limited Liability Company were filed on 05/05/23
Florida document member L 23000222645

and assigned

This amendment 1= submitted to amend the following:

A Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishihle and comain the woerds “Linnted Lisbitity Company.” the designatzon “LECT or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADIDRESS)

o}
‘J
Enter new mailing address. if applicable: )
o
(Muailing address MAY BE A POST OFFICE BOY)
B. If amending the registered agent and/or registered office address on our records, enter the. naméof the

new

revistered asent and/or the new registered office address here:

Name of New Reuistered Agent:

New Reaistered Otfice Address:

Fonior Floridet sireet address

. Florida
Cliry Zip Cady

New Registered Avent’s Sienature, if chanving Registered Agent:

[ herehy aceept e appaimment as registered aqgens and ageee o aot i this capaciiv, | fariher agree to comply with the
provisions of all statutes velaiive 1o e proper and complere performance of my dudivs. and I am funiifior wirlr aid
accept the obligations of my position ax registered agent as provided for in Chaprer 60350 F.S Or, if this docunent is
heing fited to merelv reflect a change in the regisicred office address, Theveby confirm thar the limited tiahiline
company fees been notificd in writing of this change.

If Chaneine Revistered Asent, Sienature of dew Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. eater the titde, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR_ Jaykishan Grover 4367 Foxtail L n 0 add
Weston, FL 33331 Remuove
O Change
O Add

O Remuove

O Change

b

DA

O Remove

s

a Chahge
-
O Add

O Remove

O Change

{0 Add

O Remove

O Change

O add

O Remove

O Change

Page 2 0f 3



D. 1f amending any other information. enter change(s) here: fduach additional sheets, if necessary.y

E. Effective date. if other than the date of filing: N/A (oplional)
(1 an eftective date 15 Bisted. the dine must be specific and cannat be prior o date of fling ar more than 90 days atter filing.y Pursuant 1o 6030207 (3)(h)
Note: I the date inserted in this block does not mieet the appheable statutery filing requirements. this date will not be listed as the

documeni’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

[ated 05/23 R 2023

7" Signalurd BT & tnember or authorized representative of @ member

Jaykishan Grover

Mped or printed nuw of ~1gnee

Page 3 of 3

Filing Fee: 325.00



