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> o
TO:  Registration Section
Division of Corporations

Ethos Revr..nuc Soluticns, LLC
SUBJECT:

CUYERLETTER
™

=7 (((H23000238539 3))

Name of Limited Liability Company

The enclosed Articles of Aipendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Matthew A. Heinle, Esq.

Name of Person

Brepnan, Manns & Diamond, LLC

75 East Market Street

Firm/Company

Akmon, Ohig 44308

Address

maheinle@bmdllc.com

City/State and Zip Code

E-mnu] address: {io be used for fomure anoual report nofilizaton)

For further information conceming this matier, please call:

Matthew A Heinle, Esq.

330 253-1832
at( )

Neme of Person

Eanclosed is a check for the following amount:

B $25,00 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

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

Ares Code Daytime Telephone Nuunber

O $55.00 Filing Fee & I $60.00 Filiug Fee,

Certified Copy Certificate of Status &
(additional copy is coclosed) Certified Copy
{sdditona! copy 1§ enclosed)
Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouoroe Street, Suite 810
Tallghassee, FL 32303

(((H23000238539 3)))
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AKTLTICLES OF AMENDMENT

TO (((H23000238539 3)))
ARTICLES OF ORGANIZATION

OF

Ethos Revanue Solvtiens, LLC
vame of the Limited LIabilisy Company a3 Jt oW Appears on gur records.
on mited Liabiliry Conipany’

The Articles of Organization for this Limited Liability Company were filed on f42¢ 6 2023
Florida document mumber 23000274290

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Lirnited Liability Company,” the designation “LLC"” or the abbreviation L. L.C."
-~

-~
Enter new principal offices address, if applicable: :

’ad

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applkcahle:

L nd L]

(Mailing address MAY BE A POST QFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Gy Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I nereby confirm that the limited liability
company has been noiified in writing of this change.

If Chunging Registered Agent, Signature of New Registercd Apent

(((H23000238539 3)))
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11 IUENULNE AULNUCEZE FErsUn|s) dULurizeq w inanuge, enter the title, pome, and address of each person being added

or rem

MGR =

AMBR = Authorized Member

Title

AMBR

r

Manager

Name

Jessica Caruso

({(H23000238539 3)))

Address T'vpe of Action
5181 Feradaie Drive

= Add

Delray Beach, Fiorida 33484
ORemove

OChange

Dadd

CORemove

(JChange

TJAdd

ORemove

{JChange

EAdd

CRemove

C1Change

DAdd

ORemove

{IChange

OAdd

{JRermove

Change

(((H23000238538 3)))
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D. If amending any other information, enter chaoge(s) here: (4trach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: : {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(0)
Note; [If the date insetted in this block does not mee the applicable stanory filing requirements, this date will not be lisied as the
docuipemt’s effective date on the Departinent of State's records.

if the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of) (b) The 90th day afeer the
record is filed.

July 3 30213
Dated =02

ﬂmf Zm

Signature of a thembgs g swborwmed tepresentative of a member

Nicholas Hailey, Dresident

Typed or pnnted name of signee

(((H23000238539 3)))
Filing Fee: §25.00



