Y00 11 3)

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ockup  [Jwar ] mar

(Business Enuty Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

A

UMM EIRAR

100424901271

J28--01018--025  +¢25.00

ma
[¥)




: : ' COVER LETTER

TO: Registration Scction
Division of Corporations

ESLINVESTMENTS OF ORLANDO LLC
SUBJECT:

Nume ol Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence cancerning this matier to the following:

Adriana Munhoht

Nuame ab Persan

Premivwm Consulting und Tax Services

FirnyCompany

ARO3 Fulures Dr =3b

Address

Orlando. FLL 328t

Clity/state and Zip Code

adrianafgpremiumianisa,com

F-misil address: (o be used tor future annual report notitication

For turther information concerning this matier. please call:

Adrana Munholi 321 2360200
at( )

Name of Person Area Coude

Dy tome ielephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fuee 03 830.00 Filing Fee & 1 85500 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Gdditonil copy is enclosed) Certitied Copy

tudditional cops 1y enclosed)

Muiling Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenure ot Tallabuassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESL INVESTMENTS OF ORLANDO LLC

(Name of the Limited Liability Company as it now appesrs on our recards,)
(A Tlorcda Urmited Tabilis Company )

N e (270872024
Fhe Articles of Organization for this Limied Liabiliny Company were filed on
1.24000071731

and assigned

Florida document number

This amendmuent ts submitted to amend the following:

A. Ifamending name. enter the new name of the limited liabilitv company here:

N/A

The new nime must be distinguishable and contain the words “Lintied Liabilits Compans,” the designation “L1LC™ o the abbreviation =1 [L.C

. L J
Enter new principal offices address, if applicable: A f:_?
{Principul office address MUST BE A STREET ADDRESS) 531 L
r\\) -
i «
o T
- .y . . NIA — P
Lnter new mailing address, if applicable: en .=
(Muailing address MAY BE A POST OFFICE BOX) f:..;

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

- . !

Name of New Resistered Auent: NA
. . - N

New Registered Oftice Address: NZA

Farer Florwda sivect adidress

. Florida
i Zip Cixle

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment as regisiered agent and agree i act in this capacine. 1 further agree 1o comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirn that the Timited liahility
compuny fas been notitivd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Autherized Personis} authorized to manage. enter the title, name, and_address of each person _being added
or rvmuvc(i from ()ur recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

SEC DA SILVAL FERNANDA Se03 FUTURES DR 238 ORLANDO. FL 32819
I Add

CdRemove

= Change

. i Add

ORemove

C]Change

CIAdd

ORemove

{JChange

OAdd

ClRemove

[JChange

OJAdd

O Remove

“JChange

OAdd

O Remove

ClChange




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

CHANGE THE TITLE OF FERNANDA DA SILVA FROM AMBR TO SEC(SECRETARY)

E. Effective date, if other than the date of filing: (optional)
1 an eitective date is fisted. the date must be specitic and cannot be prior to date of 1iling or more than 90 days after (ling.) Pursuant w 6050207 (3 )(h)
Note: [Fihe date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

ITthe record specifies a defaved effective duse. but notan effective time. at 12:01 aam. on the carlier oft (b) - The 90th day after the
record s filed.

february. 19 2024
Dated _

Sigmature of @ membcr v’:m[hnri/ccl representalive of o nwember

EVERSON DE BRITO SILVA

Fyped or printed name of signee



