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COVER LETTER

TO: Registration Section
Division of Corporations

ELYON MULTISERVICES LLC
SUBJECT:

Namec of Limited Liabilily Commany

The enclosed Articles of Ainendment and fee(s) are submivied for Sting.

Please return all correspondence concerning this matter to the following:

MAYRA KSAYAGO SILVA

Namc of Person

ELYON MULTISERVICES LLC

Finn/Cempeny

3452 COLUMBUS DR

Adddrass

HOLIDAY FL 34691

CiiyfSute and Zip Code
MAYRASAYAGOS@GMAIL.COM

E-mail addrace: {Le be used for futurz anruel tepart notficaion)

For fusther iaformaten concerning this matter, please cali;

MAYRA K SAYAGO SILVA ey 637-743}
ek )
Neme af Persan Aren Code Daytims Tslephone Number

Enclozed is a cheek for the following amount:

0 $25.00 Filing Tee =d 53000 Filing Fec & 5 $55.00 Filing Fee & {1 $60 00 Filing Fee,
Cartificate of Stoatus Certified Copy Certificale of Status &
(schliticnol copy is eaclosed) Certified Copy

{addiionsl copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 12314 2415 N, Monroc Street, Suite 810

Tailahassee, FL 32303



$3/13/2020 HON 14:04 FAX @033/008

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELYON MULTISERVICES LLC

vame of the Limited 1.; ;
Flarda Limeed Dabimty Company

0y 2024 and assigned

The Articics of Organization for this Limited Liability Company were filed an

Flarida document number 24000123317

This amendment is submitted to amend the following:

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

Tire new nome must be distinguishable and contzin the words "Limited Linbiliry Company,” the designation “LLC™ or the abbrevistion "L.L.C."

3452 COLUMBUS DR

Enter new principal offices address, If applicable:

(Principaf offlce address MUST BE A STREET ADDRESS) ~ HOLIDAY FL 34691 s S
= =
i A
= =
Enter new mniling address, if applicable; 3432 COLUMBUS DR L }
(Mailing address MAY BE A POST OFFICE BOX) HOLIDAY FL 34691 e o=
LD .
l P
o

new registered

B. [f amending the registered agent and/or registered office address on our records, enter the name of the

agent and/or the new registered office address here:
Name of New Registersd Apent:

New Registered Office Address:

1652 COLUMBLULS DR
Enter Flovide sireet addiess

HOLIDAY Florida 34691
Ciny 2y Code

New Registered t' g, il changing Registere t

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree tc comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. 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.

il Changlng Registered Agent, Signature of New Registercd Agent




33/19/2¢28 MOK 14:04  Fax Qigdsene

If amending Autharized Person(s) authorized to manage, enter the ttle, name. and addreys ¢f each gerson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lyne of Action

3432 COLUMBUS DR
OAdd

HOLIDAY ¥, 34465)
CiRermove

M Change

OAdd

ORetmove

TIChange

O Add

C'Remove

T Change

Cagd

(JRemove

C Change

Ciadd

IRemove

CCheng:

CJadd

ORremove

OChenge




93/13/72924 MOK 18:98 Fax o5/ 0%e

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

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is igted, (a2 date must be specific and cannat be por to date of fifing or mere tinn 9 days afier filing.) Pursuane o 605.0207 (3)(b)
Note: It the date inserted in thig biock does not micet the applicable statutory filing recuirements, this date will not be listed us the
document’s effective date on the Department of State's records

If the record specifics a delayed effective dale, bul not an effsciive time, 21 12:01 2., on tic carlier of: (b) The 30ih dey alter the
record is filed,

MARCH 18TH 2024

'(\(\m%ro\

Signarure of 2 meinber o authonzed resresertative of & member

Dated

MAYRA K SAYAGO SILVA

Tvpea or privted nane of signes

Flling Fee: $25.00



