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COVER LETTER

T Registration Section
Division of Corporations
ECLATIEWELS LILC
SURIECT:

(((H25000000723 3)))

Name of Limited Liatihy Company

The enclosed Arueles of Amendment and feets) are submitted {or filing.

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

TANNETT RODRIGULRY

Namue of Person

H&K TAX ADVISORS LI

FirmConmpany

[274F SW ARTER

Address

MIAMILFL, 3373

CineState and Zip Code

jannetid hriaxadvisor s.com

E-mml address: (1o be wsed Tor futwe annual report notificationy
Fun further informatien concerning this matter, please call:

jannen@ hrioaadvisors.comn 786 R37-6252

at{ )

Name of Person Arca Code

Enclosed is a check tor the following amount:

= 250 Fiting Fue T S30.00 Filing Fee &

Certficate ol Status

85300 Fihng Fee &
Certified Copy

3

vaddiitanal copy i enclosed)

Mailing Address:
Registraiion Seetion

Street Address:
Registnion Section
Division of Corporations
PO, Box 6327
Tallubassee. FL 32314

Tallahassee. FL. 532303

Daviiie Telephone Number

St oy Filing Fee,
Certificiie of Stanus &
Cenihied Copy
cacdditroniad capy s enchneed)

Divison of Corporations
The Centre of Tallahassce
2415 N Monroe Street, Swite 810

(((H25000000723 3)))
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ARTICLES OF AMENDMENT
TO (((H25000000723 3)))
ARTICLES OF ORGANIZATION
OF

ECLAT IEWELS LLC

(Naww of the Limited Liability Company as i now appears on our records.}
(A Flooedy Cimtted Cability Company)

PPN U DHH272023 anch i one
Uhe Articles of Organization Tor this Limised Liabibiee Company were filed on and assigned

120068004

Florida docament mamber

This amendment is submitted o amend the following:

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

ECLAT SHOP LLC

The new name must be distmguishable and contan the wouds “Limated Liability Company.” the designztion “1LLC™ or the abbreviaton "L L.C”

. . . . 2741 SW 3Sth TE
Enter new principal offices address, if applicable: =715 th TER

(Principal office address MUST BE A STREET ADDRESS)

MEAMIL FLORIDAL 33173

. o . . 2740 SW Ash TER
Enter new mailing addreess. if applicable: i i

(Mailing address MAY BE A POST OFFICE BOX) MIAME FLORIDA, 33173 -

. . . ! -
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 office address here: -1

. 1

Naine of New Registered Agent: H&R TAN ADVISORS ELC

New Registered Ottice Address: [274E SW ST TER

Fiter Fierida streci addresy

MIAML FLL 33175 Ax95

. Florida
L digr Contde

New Revistered Agent’s Signature, if chanving Registered Avent:

I hereby aceepi the appointment as registered agent and agree (o et i this capaciie, D further agree wo complv with the
provisions of ull staiutes refaiive 1o ihe proper and complete perjormance of my dutivs, and Tam jamiliar swidy and
accepl the obligations of my position as registered agent ay provided jor in Chapter 603, F.S. Or. iy this document is
heing filed to merely reflecr a change in the registered office address, [ hereby confirm that the limited liahifin
company has been notified i writing of this chunge.

If Changing Registered ’uuon{. Signature of New Registered Agent

(((H25000000723 3)))
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If amending Authorized Person(s authorized to manage. enter the title, namne, and address of each person being added
gr removed from our records:

MGR = Manager (((H25000000723 3)))

AMBR = Authorized Member

Title Name Address Type of Action

Tadd

dRemove

CiChange

TAdd

JRemove

IChange

CAdd

JRemove

L Change

CoAdd

CiRemaove

— Change

2Add

TIiRemove

—Change

ZAdd

CIRemove

—Change

(((1H25000000723 31



01/2/¢02%  10:14 AM T0: 18506176363 TROM: 7662043320 Page: E

ro (((H25000000723 3)))

1 ame . .
‘ ending any other Inr“”"‘"'““‘ enter change(s) here: (dttach addiional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optionai)
(1f an cllective date is listed, the date must be specific and cannot be prior w daic of filing or more than 90 days after Bliog.) Pursuant to 805.0207 {3X%)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen:'s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ol {b) The 90th day after the
recard is filed.

2025

tanuany 2od

Dated

[ —

—STEAN aotho ted Tofresentative of 2 member

p—_—— —

MARIA VIRGINIA BARRENECHEA ARCE
Typeid or prinie name of signee

Fillng Fee: 525.00

(25000000723 3)))



