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COVER LETTER

TO: Registration Section
Division of Corporations

Elite Essence Management LLC
SUBJECT:

Nuame ot Limited Liabitity Company

The enclosed Articles of Amendnient and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Latarsha Mogill

Name ol Petson

Elite Essence Management L1L.C

Firm/Company

2719 Hollywood Blvd Ste L1353

Address

Hollywood, FL. 33020

CitwiState and Zip Code

Emegill@elite-essence.com

£-musl address: (1o be used tor tuture annual repont notification)
Fuor turther information concerning this maiter, please calk:
Latarsha Mewll 954 391-1890

at { H

Namwe of Person Area Code Daytme Telephone Number

Enclosed is a check for the following amuni:

= $235.00 Filing Fee O S30.00 Filing Fee & ] S55.00 Filing Fee & O S60.00 Filing Fec.
Certiticate of Status Ceritfied Copy Certificate of Status &
tadditional copy 15 enclosed) Certitied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lhite Essence Management LLC

{Name of the Limited Liability Company as it now appears on our records.)
tAF a Limuted Liabihty

ompany)

The Aricles of Organization for this Linuted Liabihity Company were filed on 0610172023

- . Rk Y ﬁl‘t
Florida document number 23100266389

and assigned

This amendment is submitted to anwnd the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LEL.C”

Enter new principal offices address, if applicable:

" [
i ‘f":’l E..:"’—
{Principal office address MUST BE A STREET ADDRESS) a

~o =

[mB] T

i

=
Enter new mailing address, if applicable: :h.
e
{Mailing address MAY BE A POST OFFICE BOX) =

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

of the new registered

Name of New Registered Agent:

New Rewistered Qffice Address:

Enter Florida street addvesy

. Florida
Ciey

Zip Cragles
New Registered Agent’s Siegnature, if chanving Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statwies relative to the proper and compleie performance of my duties, and [ an familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this docuonent is

being filed 1o merely reflect a change in the registered office address. T hereby confirm thar the lindted fiabiliy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = MManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR Ervin Rogers Ir 2980 NE 20Tth $1
OAdd
Swe 300
= Remove

Aventurs, FI. 33180
OChange

CJAdd

CORemove

OChange

add

B Remove

OChange

Chadd

ORemove

OChange

D Add

ORemove

UChange

CJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: ¢Autach additional sheets, if necessan}

E. Effective date, if other than the date of filing: (optional)
(16 an effeciive date is listed. the date must be specific and cannot be prior 1o dawe of filing or more than 90 days afier filing,) Pursuant w 603.0207 {3x(b)
Note: [T the date inseried in this block docs not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Deparunent of State’s records.

[T the record specities a delayed cttective date. but not an effective tme, at 12:01 a.m. on the cardier oft (b) - The Y0ih day afier the
record is filed.

QOciober 8 2024

pr NVE &0 |

[Datec

Signiture of 1 member or anthorized representative ot a member

Latarsha Mcgill

Typedor printed name of signee

Filing Fee: $25.00



