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COVER LETTER

TO: Registration Section
Division of Corporatiens

ELSEANA LLC ‘
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiued for fiting.

Please return all correspondence conceming this matier 1o the foltowing:

Eiscana M Panzer

Name of Person

ELSEANA LLC

FirnvCompany

140 Calle El Jardin Unit 204

Address

St Augustine.  FL 32093

City/State and Zip Code
ELSEANA LLC@gmail.com

E-muil address: (1o be used for tuture annual repont netihication)
For further information concerning this matter, please call:

lseana Panver 715
at | }

Name of Person Arca Code

851-5906

Daytime Telephone Number

Enclosed is a cheek for the following amount:

[J $25.00 Fiting Fec [Z] $30.00 Filing Fee & W 555.00 Filing Fee & L1 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(inbditional copy is enclosead) Certified Copy

{additional copy ix enclosed)

Mailing Address: Strecl Address:
Registration Section
Division of Corporations
IO. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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Article |
The name of the Limited Liability Company is:
IEI__SEAN.J\jLLC
L]

Article I1
The street address ot the principal oftice of the Limtted Liability Company is:

382 NE 191ST §'1" #812975
MIAMI, FL.. US 33179

The mailing address of the Limited Liability Company 1s:

382 NE 191ST ST #812975
MEAML FL. US 33179

Article 11
The name and Florida street address of the registered agent 1s:
UNITED STATES CORPORATION AGENTS, INC.
476 RIVERSIDE AVE.
JACKSONVILLE, FL. 32262

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this cerlificate; [ hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statules
rclating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations ol my position as registered agent.

Registered Agent Signature: CHEYENNE MOSELEY, US CORP. AGENTS

cko»c}as @ e L.‘7k+fr{h4t<1



Article 1V L 24000171463
The name and address of person(s) authorized to manage [LLC: E%rﬁqlg ‘%%étm
Tle:  AMBR Sec. Of State
wlawrence

ELSEANA M PANZIER
382 NE 1918T ST #812975
MIAMIL FL. 33179 'US

Signature of member or an authonized representative
Electronic Signature: ELSEANA MAEVE PANZER

[ am the member or authorized representative submitting these Articles of Organization and afhirm that the
acls stated herein are true. [ am aware that false information submitted in a document to the Department
of State constituics a third degree {clony as provided for n s.817.155, 1.5, T understand the requirement 1o
file an annual report between January Ist and May st in the calendar year following formation of the LLLC

and cvery vear thereafier 10 maintain "active” status.

(,;,I 2o s 7 A )'h-rorn\ar/'.'ch

P’QO-SL C,La»\?t. l"w,
KB Ad hod real,sc —Pl\t\{ bo e e pu»[nr-:ﬁ ’H\a_h_gr./uq
On i*f\k{ LL( —(_—’\e.x_( C;L\(.-"(j(,cl ne Ovav J/OOO-OQ

CQ\.\A, '\J\J\l{‘ r\C‘(“ [e__,'L h~ e CCJ—-’\C(’,’.

-Tl\((_\ l‘( ‘a g



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELSEANA LLC

Name of the Limited Liabili
(A

¢ars on our records.)
onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on April 10th 2024

L24000171463

and assigned

Florida decument number

This amendment is submitted to amend the following;

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

ELSEANA, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC" or ll_i.;:_'abbrc

on"L.L.C”

Enter new principal offices address, if applicable: 140 Calie El Jardin Unit 204 L

(Principal office address MUST BE A STREET ADDRESS) ~ StAugustine, FL 32095 P

d

G2 :2 Wd | 64 ¥dValil
]

Enter new mailing address, if applicable: I

(Mailing address MAY BE A POST OFFICE BOX) 140 Calle EL Jardin Unit 204
St Augustine, FL 32095

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 Registered Agent: Bridget M Panzer

New Registered Office Address: 140 Calle El Jardin Unit 204

Enter Florida street address

St Augustine _Florida 32095

City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered 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.

] &
o ttde, o 7 oy,
If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and Address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

RA CHEYENNE MOSELEY UNITED STATES CORPORATION AGENTS, INC
DOAdd

476 RIVERSIDE AVE JACKSONVILLE, FL 32202
mRemove

O Change

PO US CORP AGENTS 382 NE I91ST ST #812975 MIAMI FL 33179
OAdd

= Remove

OChange

Oadd

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

CIRemeove

OChange




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

P HEREBY RELINQUISH LEGALZOOM AS REGISTERED AGENTS FROM MY SOLE PROPIETORSHIP

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated ‘.f)lf//'—? /3"’/ L L02Y

Elipara M %cuwvwz

Signature of a member or authorizef representative of a member

é /S TLonm O M :PCL "'\P_c_.{

Typed or printed name of signee

Filing Fee: $25.00



