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COVER LETTER

TO: Registration Section
Division of Corporations

IPSA NOTARY LIL.C
SUBIECT:

Name of Limited Lisbilits Company

The enclosed Articles of Amendment und fee(s) are submined tor filing.

Please return all correspondence coneerning this matter 1o the tollowing:

Tocl Hernandez

Nume ol Person

IFirny Company

8403 PINES BIVD #1416

Address

PEMBROKE PINES, FIL 330241

Cinstate and Zip Code

_ clitelifeandhealth@ gmail.com

E-maidl address: (to be used tor [uure anniad repont notification}

Far turther information concerning this matter, please catl:

Joel Hernander, 305 302-927]

at { )

Name vl Person Area Code

Bavtime Telephong Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L1 530,00 Filing Fee & 0 §53.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Status &
tadditional cops s eaclosed) Certified Copy

Laddstingal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N, Monroe Sticet, Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSA NOTARY 11.C

{(Namue of the |, lmnul Linhility Campany ay It now appesrs oy our records.)
o Porda Tinnted Tiabty Companyy

VR AT :
0/ 26/24)24 and assigned

The Articles of Organization for this Limited Liability Company were hiked on

. . ) [y '|
Ilorida document aumber 124000 196866

This amendment is submitted to amend the folfowing:

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

Elite Life & Heahh 11LC

" the designation ~1.1CT or the abbreviation 71.L.C.7

The new name must he distinguishable and contain the words “Limited Liahility Company. m
')
Enter new principal offices address. il applicable: ?:
(Principul office uddress MUST BE A STREET ADDRESS) )
=3
Enter new mailing address, if applicable: -
5

{Mailing 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

agent and/or the new registered office address here:

Name of New Repistered Aeent

New Registered Ofice Address:

Fonter Florid siroet adidress

. Florida
Ciny Zip Code

New Revistered Agent's Sigpature, if changing Repistered Agent:

1 hereby aceept the appoimment as registered agent and agree fo act i this capacity. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performeance of my duties, and [ am familior with and
aceept the obligations of my position as registered agenn as provided for in Chapter 603, F.S. Or, if this document is
heing filed w0 merely reflect a chunge in the registered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.

IF Changipg Registered Agent, 'w-n sture 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

CiAdd

O Remove

OChange

CAdd

OORemove

OChange

JAdd

CORemove

UChange

CJAdd

ORemove

CiChange

DlAdd

ORemove

O Change

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Auach addivional sheees, if necessary. )

. ) ) ) July 182024 .
E. Effective date, if other than the date of filing: __~ {optional)

(I an eftective due is listed, the date must be specinic and cannot be priee to date of fiding o more than 90 davs afier Hling.) Pursuam to 6050207 (330
Note: [fthe date inserted in this block does no mgen ihe applicable statwory tiling reguireiments, this date will nod be Tisted as the
document’s effective date on the Departiment of State’s records,

If the record specities a delayved effective date. but nor an effective dme, ar 12:00 g, on the carlicer o) (b)) "The 90th day after the
record s filed,

Julv 1¥ 024
Dated )

Siginaiure ul'\:\mumhcr of attiized representative of a nember

Juel Hermandez

Tvped or printed name ol signee



