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T Registration Section

Division of Corparatinns

supgecr: ELITE ESSENCE MAMAGEMENT LLC

Nante of Limgted Liability Conpany

The enciosed Articles of Amendment wind feeds) are submitted for ling.

Please retum all correspondenee coneernmg this matter o the foilowing:

LOVETTE DOBRSON

Name al 'erson

Firm: Company

P3SN0 STATE WY 249 4220

Addicss

HOUSTON TN 770628

Cay State and Ay Code

CFILE1 233 @ INCFILE.COM

Foe further informamion concerning this ianter, please call:

LOVETTE DORSON AR RRIRARE

ald )
Niame of Persan Area Code Davtime Telephine Number
Enclosed s g check Tor the following amoeunt:
= 33300 Filing Fee I $30L00 Filing Fee & CIS3s00 Filing Fee & 3 30000 Filing Fee.
Certificate of Status Custificd Copy Cortalicate of Ststus &
tadddizional copy o enclened) Certtiied (_'\\p_\'

(addiziond cups i encloned)

Mailing Address:

street Adedress:
Rugistration Scetion

Registration Scection
Division of Corporations
PO Box 6327
Tallahussee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tullahassee, R 32303
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ARTICLES OF AMENDMENT (((H23000324125 3))"

TO
ARTICLES OF ORGANIZATION
OF RS
"}l"r‘ JE-
ELITE ESSENCE MANAGEMENT LLC e %
(xume of the Timited Liabilitn Coampany as U now appears 00 onr records.) E
(A rTonda Tanuted Tty Company) . ",
The Artcles of Organgzation for this Limnited Liability Company were Hled on 06/01'{20_2_?’ and assigned ¢

Florida document aumber L23000266589

Fins amendment is submiticd 1o anmend the followimg:

Ao amending name, enter the new namye of the limited Lxbitity company here:

The new name muest Be distinguishable and conunm the waords “Limidied Linbtlity Company,” the designation “LLECT or the abbrevigion Lo

Enter new principal offices address, if applicable: R

(Principal office address MUST BiE A STREET ADDRENS)

Fnter new mailine address, it applicalye;
S Pi

CMuailing addressy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Awgent:

New Remstered Offiee Address:

Frvier Flovweda seroei aeldreas

. Florida
£ A Cende

New Reaistered Agent's Signature. if chuanging Registered Agent:

{ herely aceepi the appoininient s regisiored agent and cprev o aet in his capacite T fiether agree o compl witli ihe
provisions of el statiies vefarive to the propee and complete peeformanee of ag dweiics, ad T femifioe wivh and
wocept the obligaiions of my pasition wx registered agent as poovided tor e Chapeer 003 1.8 O 1 this document (s
being filed wo morely reflect a change in the registered office wddeess, Dherchye confivm that the nned liabilioe

company has been notticd in writing of this change.

TP Chisging Reistered Agent, Sienatore of New Registered Agent

(((H23000324125 3)))
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each persen being added

or removed from our records: ((“_'230003241 25 3)

MGR = Muanager
AMBK = Authorized Member

Title Narme Address Type of Action

MAdd

AMBR Ervin Rogers Jr. 2980 NE 207th ST o

Ste 300

o Remote

Aventura, FL 33180

~IChange

. ZrAadd
v ‘;; -y
o \ 4

— o 3Rémove

. r. L] ‘_‘n.l [ .“.-'
—D" =g T"
. —

r, -
DChinge '

-

-

Ciadd

-

1

-

TiRemove

Mihanpe

3kl

D Remone

CiChange

Akl

Remove

O hange

Tradd

CFRemiove

O hange
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