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COVER LETTER

TO: Registration Section
Division of Corporstions

Amendment
SUBIECT:

Name of Limited Liabthoy Company

The enclosed Articles of Amendment and fee(s) are submitted tor hiling.

Please return all correspondence concerning this matter to the following:

Edson Belfond

Name of Person

Elite Association Management 11O

FirnvCompany

1431 W Cypress Creek Blvd Suite 301)

Address

Fort i.auderdale (Fl 33309

Citv/State and Zip Cade

clitcassociationmanugement@gninl.com

li-mail address: (to be used for tuture annual report notitication)
For further informatdon concerning this matter, please call:
Edson beltond 754 6101-2769

at ( )

Name of Person Areix Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

823500 Filing Fee 0 830,00 Filing Fee & I $55.00 Filing Fee & = S60.00 Filing Fee.
Certficale of Status Ceritied Copy Certificale ot Status &
{additional copy s enclosedy Certified Copy

tadditinnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N Monroe Street. Swite 810

Talabassee, FL 32303



' ARTICLES OF AMENDMENT
' ; TO
ARTICLES OF ORGANIZATION
OF

gy
Hhte association management 1L1LC ; "
Lilie associat LLII:[LIII LLC ‘ - ] a My
(Nzune of the Limited Liability Company ay it now appears on our records.) "= bua §.F

{A L amited Liabdity Company) )
o JDEC -6 A jg: 51
0172272024 and assigned
- il e
124000044875 . TALLAHA'*gEg HTE
H ) s

The Artckes of Organization for this Limited Liabibity Company were filed on

Florda docament number

This amendment is submitted 1o wnend the tollowing:

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

The new nanie mnst be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LLALC”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. i applicable:

(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 of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Oftice Address:

Erier Florida street address

. Florida
Ciry Zip Code

New Resistered Agent’s Signature, it changing Registered Avent:

! liereby aceept the appoiniment as registered agent and agree o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familicr with and
accept the obligations of my position ax registered agent as provided jor in Chaprer 603, .5, Or, {f this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirnn that ihe limited fiabifity:
company hax been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agzent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MOGR IFleury Rijehkard SOT0 Sw dbth Ave Fort lauderdale {1 33314
= Add

O Remove

LiChange

MGR Fdicto Yugun 301N Lakesview Irive Apt. 1614 Tampu 01 33168 _
o Al

CdiRemove

ClChange

Add

CIRemove

OcChange

Dadd

CIRemaove

OChange

ClAadd

O Remave

CiChange

ClAdd

O Remove

T Change




D. If amending any other information. enter change(s) heve: (Anach additional sheets, if necessary.

. 12/03/2024
F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date mst he speeitic and cannot be prior w date of 1iling or mere than 90 days atler filing.y Pursuant o 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stuatory §iling requirements. this date will not be listed as the
document’s ctfective date on the Departiment of State’s records.

[f the record specities a delaved effective date. but not an ettective time, at 12:01 aan. on the carlier of: (b)) The 90th duay afiter the
record is tiled.

| 2i013/2024
Dated

Signatdre ofrRMNerorduthorized represeatative of a member
-

Fdson Belfond

Typed ur printed name af signee

Filing oo Y8 0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FILED

gls.)
AM [0: 59
018201, OF STATE

The Articles of Orgamzation for this Limited Liability Company were filed on Fat-i + £ and assigned
. ﬁb t L]
Florida document number 24000044878 .

Elite association management LLC

(Name of the Limited Liability Compauy as it now appe;
(A Florida Limited Liability Campany)

This amendment is submitted to amend the following:

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

The new namic must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal oftices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. [f 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:

Name of New Repistered Agent:

New Registered Otfice Address:

Emer Florida sireet adedress

. Florida
City Zip Code

New Registered Agent’s Sigunature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relutive 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.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Fleury Rijchkard 5010 Sw 40th Ave Fort lauderdale f1 33314
Hadd

ORemove

OChange

MGR - Edicto Yuguri 3401 N Lakesview Drive Apt.1614 Tampa {i 33168
- BAdd

ORemove

O Change

CAdd

TRemove

OChange

iAdd

ORemove

TIChange

Oadd

ORemove

T Change

CiAdd

ORemove

CEChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.)

- . 1210312024 _
E. Effective date, if other than the date of filing: {optional)

([ an effective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pussuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable stawutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

12/03/2024
Dated ,

. L

1]

Signa[ﬁrc ofFrTEmoeroruthorized representative of a member

Edson Belfond -

Typed or prinled name of signee

Filing Fee: 325.00



