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o Kegistration Scetion

Nivisinn of Corporstions

Elite infusiags L.L.L.

SUBJECT: .
Name of Limited Liability Company )

The enclosed Articles of Amendment and fze(s) are submitted for tiling,

Please rewrn 21l correspondence concerning this matter to the following:

Allisun Monzun

Numne vl Person

ZenBusiness INC

timCompany

336 E. College Ave Suie 301

Address

Tullakassce, FL 32301

Citwr Sttt and Zip Code

fulfillment(@zenbusiness.com

E-tnatl address; (10 be used for future anuual report noilication)

For [urther inlormation coneeming this matter, ptease call:

944 403.6249

c/o Zen[lusiness INC
at { )

From: ZenBusiness User
FZ00U034u044 9

Name of Person Area Code

Euclused is v chech fur the fullowing nuoant:
L1 555,00 Filing Fee &
Certified Copy

tadditional copy 15 suclosed)

L) 830,00 Filing Fee &

Cenificaie of Shatus

m §25.00 Filing Fee

Street Address:

Maiting Address;
Registration Section

Registrution Section
Division ot Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, F1. 32303

Davtieie Telephone Number

Division of Corporations
The Centre of Tallahasscc
2415 N. Mowoe Sueet, Suite 810

L) S60.00 Filing Fee,
Certtficaie of Status &
Cettified Copy

(addinonal copy is cilosed)
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AKTTCLESN UF AMENDVIEN |
TO
ARTICLES OF ORGANIZATION
OF

 From: ZenBusiness User

Elite Intusions L.L.C.

(Namwe of the Limlted Liabllity Cowpany as it now appears on outr recores.)
(A Tlorida Limited Luh:lity Company)

. . . . - P - 024-03.
The Articles of Organization for this Limited Liability Company were filed on 2024-03-04

I and assigned
i a ne
Florida document number 24000111255

This snendinent is subtnilied e amend the following:

A. If amending name, eénter the new name of the limited liability comnmpany here:

The new pame must be distinguishabic and contain the words “Limited Liabiliry Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

.
Enter new mailing sddress, if applicuble:

(Muiting address MAY BE A POST OF FICE BOX) g

.—ﬂ ’.

m i

%

Wd [01]130 820

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

ng:

\
o
3
AG

137 ZS U

Name ol New Registered Avent:

New Repistered Ofhcg Address:

Enter Flarida sercet address

, Flarida

Cin Zipy Conde
New Registered Agent’s Signatore, if changing Registered Agent:

I hereby accept the uppointment us registered agent aned agree to act in this capucity. | jurther agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registerod agent as provided for in Chaprer 605, IS, Or, if this document is

being filed to merely rejlect a change in the registered office address. [ herehy confirm that the fimited liability
company has been notified in writing of this change.

11 Changing Regictered Apent, Nignature of New Repistered Agent

H24000340814 3
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1 AIEIGIIE AULUTIZS) Fersungs) auunorlzed (0 iaIare, eIier e Vg, Dailie, 30y SU0reyy g1 Bacll Persell Yeip suuey
or removed (rom our records:

MGR=  Munager
AMBDBR = Authorized Mcember

Title Name Address Type of Action

AMBR Jennifer Acunio Rngg iN266 Hunt Cluly LanePalm Beach Gardens, FL 33418
Al

Cikemave

O Chunge

OAdd

ORemove

OChange

Dr\dl‘:

CiRemove

OChange

Oadd

CRemove

OChange

DAdd

CRemove

i 1Change

OAdd

ORcmuove

CChunge

LAY ANON2ANQRYT A 2
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D. If amending any other information. enter change(s) here: (Auuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If ann e¥oetive datc is listed, the date must be specitic and cennot be prior io daic of filing or more than 20 days aficr Aling.) Tursuant 10 G05.0207 (3)(b)
Note: 1'ihe date inserted in this block does not meet the applicable statulory {iling requiremems, this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the eaclier of; ¢b) The 50th day after the
record 1y aled.

10/10 2024
Dated )

/s/ Emily Barbara Fitzpatrick

Signature of a member or authorized representative o7 a member

Emily Barbara Fitzpatiick , Membey

Tvped or printed name of signee

Filing Fee: $25.00 H24000340814 3



