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COVER LETTER
»
TO: Registration Section

Division of Corparations

GUESTFEELING LLC
SUBJECT: _°

¥

(((H24000371287 3)))

~Namie of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matier to the fuliowing:

LOVETTE DOBSON

wame of 'erson

Finn/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 770064

Address

ehile! 234@nefilc.com

City/State and Zip Code

FomaT address: (to be used Jor Tonre anmial repart nofificaton)

For further indormation concermng this imatter, please call:

LOVETTE DOBSON

1 (888) 462-3453
at { )]

Name of Person

Enclosed isa cheek for the following amount:

m $23.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of States

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

Arca Code Davtime Telephoune Number

O $55.00 Filing Fee &
Centified Cupy

udditional copy is enclused)

J $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(addizional copy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

(((H24000371287 3)))
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ARTICLES OF AMENDMENT
TO
24
ARTICLES OF ORGANIZATION (((H24000371287 3)))
OF

GUESTFEELING LL.C

(Name of the Limited Liability Company as it new appears on gur records.)
(A Flonda Lumited Liability Company)

041072024

The Articles of Organization for this Limited Liability Company were filed on and assigned

12400069678

Florida document number

This amendment is submiticd to amend the following:

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

ELOMENTRA LLC.

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designintion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing 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
apent and/or the new registered office address here:

€
i Il Cy
Name of Now Repistered Agent: e
New Reotstered Otfice Address: ) Y
Enter Florida soreel address ; ) '“'
CH ..
. Florida -
Ciay Jes) ZipCode "+
. s . . . e N
New Regoistered Agent’s Signature. if changing Kegistered Agent: R ..
—_— [ 9%

L herehy aceept the appoimiment as regisiered agent and agree (o act b this capacite, { further Hﬁrer/cfa complvowith the
provisions of all statwies refative (o the proper und complete performance of my dutics, and I am familiar wich amd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merelv reflect a change in the regisicred office address, hereby confirm hat the limiced Tiahilin
company has been notified in writing of this change.

If Chuanging Registered Agent, Signuture of New Registered Ageat

(((H24000371287 3)))
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:
(((H24000371287 3)))

MGR=Manager
AMBR = Authonzed Member

Title Nurne Address IFype ol Action

Oadd

CRemove

TiChange

CiAdd

I Remove

(Change

T Add

CORemove

MiChange

Miadd

CiRemove

OChange

COadd

LIRemeve

O Change

i2] Add

CIRemove
(({(H24000371287 3)))
OChange
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(((H24000371287 3)))

D. If amending any other information, enter changeds) heve: fuach ddditional sheets, i necessary. )

E. FEffective date. if vther thun (he dale of filing; {optional}
(15 an effeesive dute is lisled. the dite must b specific and cannal be prior 1o date of filing or more than 90 days after filing.) Pursuant io 6030207 (3y(k)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dase on the Department of State’s records,

If the record specifics a delayed effective date, but not an citective time, at 12:01 a.m. on the earlier of: (b)  The 901h dayv afier the
record 15 filed,

NOVEMBER 67 2024
Dated )
2
Ma\Ke Baepousk:
Signature of n memhdr or adthorige epresenthtive of w member

Malko Barunowski

Typed or printed naime of signee

(((H24000371287 3)))

Filing Fee: $25.00



