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COVER LETTER

T¢): Registration Section
Division of Corporations

ELITE LIFE & HEALTH LILC
SURBIJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendinent and teets) are submitted for filing.

Please return all correspondence conceming this inauter to the following:

Joel Hemanderz

Nuame of Person

Fim/Company

8403 PINES BLVD

Address

PEMBROKLE PINES. FLL 35024

City/State and Zip Code

thesohkonbne@gmail.com

E-matl uddress: (1o be used for future annual repon notiflication
For furiher information concerning this maner, please call

Joel Hemander 05 302-9271

at )
Name of Person Arca Code

Davtime Tetephone Number

Enclosed is a check for the following amount;

= 52500 Filing Fee T3 $30.00 I'iling Fee & 01 53500 Filing Fee & O S60.00 Filing Feg,
Certihicate ol Statos Certiticd Copy Certificate of Suus &
(udditional copy s enclosedd Certitied Copy
{addiuonal copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION /- }{ £y
OF L[
2004 ecr . I"
ELITE TIFEE & HEALTH 1IL.C - e PH /: 57
iname of the Li:.ti:c(-f‘!‘ %—%::hl'l!itll}[fl]:::‘:gx;'::li'::'l‘lll\t ltl-llb)\:]'.‘;;l‘i')nll}l:')ilrﬁ o wiir rcenr:d,\'{)'l.-":\;‘_: ‘i- I -

AR

The Articles of Organization for this Linnted Liability Company were filed on (H/26/2024 and assigned

L.24000 196866

Florida document number

This amendment s submitted to umend the tollowmg:

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

SOHIK LLC

The new name must be distinguishable and contain e words ~Limited Lisbility Company.”™ the designation “LLC or the abbreviation *1.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

B. H amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Resistered Agent:

New Repistered Office Address:

Frter Floride street address

. Florida
{ ‘J"r"'u' /.lp {rcle

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accepr the appointment as registered agenr and agree 1o act o this capacity. [ further agree to comply with the
provisions of all starutes relative 1 the proper and complete performance of my duies, and Fam familiar with and
accept the obligations of my position as regiswered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. 1 herchy confirm thar the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Apent




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 = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

OChange

OAdd

O Remuove

O Change

Oadd

ORemove

Change

[ Add

i1Remove

UChange

OdAadd

CRemove

OChange

OAdd

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Arrach adiditional shecis, if necessary.)

Centember 3 200
E. Effective date, if other than the date of filing: >epanber 23. 204 (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of 1iling or maore than 90 davs after Bling.) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements. this date witl not he listed as the
document’s eitective date on the Depurtiment of State s records,

[f the record specifies i delived oflective date, but ot an eftective thine, at 12:01 wan. on the carlier oft (by - The Y0th day after the
record s filed.

Seplember 23 2024
Dated .

Sigaature of @ member or anthorized representative of o member

Joel Hernandes

Fyped or prinied name ol signee



