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COVER LETTER

TO: Registration Section
Division of Corporations

ELARI GROUPLLC
SUBJECT:

Nume of Limited Liubility Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespendence concerning this matter o the foliowing:

JORGE QOLIVER

Name af Persan

ELARIGROUP LLC

Finn/Company

SRI2 GOLDEN EAGLE CIRCLE

Address

PALM BEACH GARDEN. FL, 33418

Citssstnte and Zip Code

lorgeeliverS | L@vahoo,com

E-auiladdress: (1o be used for future annual report noGtication)
FFor further information coneerning this matter. please call:
JORGE OLIVER S8 218-8773

acr )
N ot Persan Aren Code Dintime Telephone Number

Enclosed is a chech for the following amount:

= S3.00 Filing Fee C $30.00 Filing Fue & i §35.00 Filing Fee & (3 %$60.00 Filing Fee,
Certiticate o1 Status Certified Copy Certificate ol Status &
m
taddinanal copy s enclosed ) Certitied Copy

taddivioni] copy s enelosed )

Mailing Address: Street Address:

Registration Section Regrstration Section

Pivision of Corporations Division of Corporations

1.3, Box 6327 The Centre ol Tullahassee
Tallahassee. FI 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELARIGROUP LLC

{Name of the Limited Liahiliy (’Qmpun\ s Honuw appedrs on aur records. |
(A Flonda Tammed TiabiTny Company)

o , . S L - 03267202 .
he Articles of Organization Tor this Limited Liability Company were filed on - 024 and assigned

. 3 s30%
Florida document number L.2400G 148425

This amendment is submined 10 amemnd the following:

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

e new mame must be distinguishabie and contain the sords ~Limited fiabilin Company 7 the designation =L1LCT or the abbreviaton ©1.1.0.7

S RS NEAG S - N
Enter new principal offices address, if applicable: A4 GOLDEN EAGLE CIRCLE

(Principual office address MUST BE A STREET A DDRESS)

PALM BEACH GARDEN. FI.

KRR IR

LY SNBEAGLE NBE
Enter new muailing address, if applicable: 812 GOLBEN EAGLE CIRCLE

(Mailing address MAY BE A POST OFFICE BOX)

PALM BEACH GARDEN, L.

RRES I

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 Revistered Avent:

New Registered Olfice Address:

Fnter Florida serevt adidress

. Florida
{ T!jl' /,’1:,'? (TS

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

Dherehe aceepr the appoitment as registered agent and agrec to wct i this capacitv, { further agree o comph with the
provisions of all statutes velaive (o the proper and complere performance of my dutics. and am familior with and
aceept the obligations af my poxition as registered agent as pravided for in Chupter 603 .5, Or_ if this docuneny is
heing filed to merelv reflect a change in the registered office address. 1 herveby: contivm that the limied licthiliry
compenn has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage. enter the title; name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR JORGE, QLIVER 5812 GOLDEN EAGLE CIRCLE
ir\d(l

PALM BEACH GARDEN. FIL 33418
CRemove

CChange

AMBR PTALCHE OLIVER P3RT MAUMEE ST
Er\d([

ORLANDO. FL 32828
JRemove

T Change

) Add

TIRemove

O hange

JAdd

ORemove

I Change

JAadd

ClRemove

TIChange

Jadd

Remove

O Change




D. If amending any other information, enter change(s) here: (trach additionad sheets. if revessary

O8/06/2024
E. Elfective date. if other than the date of filing: {optional)
(U ellective date is listed. the date must be specilic and cannot by priv w date ol filing ar more than 90 dax > atier tiling, 1 Fursuant W 6050207 (3 kb)
Nute: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
dovcument™s effective dute on the Departinent of Stue’s records.

I the record specities o delased elteciive date, but not an offective time, at [ 2:01 am. on the carlier ofs (by The Yih d

av atler the
record 15 lifed.

[Jated

-~
/?//v -
.\'i?/(ﬁ*(" ol a2 member or authorized representating of a member

JORGE OLIVER

Tvped or printed name of Signee

Filing Fee: $25.00



