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COVER LETTER

TO: Registration Section
Division of Corpurations

ELITE TRUST PARTNERS LLC
SUBIEGT:

Name of Limited Lighiliy Company

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

Please rewurn all correspendence concerning this maiter to the fotlowing:

ADAN HERNANDIZZ

Name of Person

ELITE TRUST PARTNERS LLC

Firm/Company

A60 CENTRAL AVENUIL SUITE 800

Adldress

ST PETERSBURG.FIL. 33703

Citv/State and Zip Code

adan hh61@ email.com

E-mait address: (1o he vsed Tor fetire anneal report notification)

For further information concerning this matter, phease call:

ADAN HERNANDEY. 407 5333524
at ( }
Nume ol Person Arca Code Iavtime Telephane Nwnber
Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee = $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Viting Feu,
Ceniticate ol Status Centitied Copy Cenificate of Status &
Cadditional copy is enclosed) Certified Copy
(additianal capy 15 enclosed)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassce. FI1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. I ELITE TRUSTPARTNERS L1.C UL 3G

{Name of the Limited Liability Company as it now appears ob our records, )
(A Tlonda Timined Taabiliy Company'}

vy

SR

- - - . . . - - - . e N - ) IR .
Ihe Articles of Organization tor this Linited Liability Company were filed on June 27. 2024 and assigned

L2028 9425

Florida document number

This amendment is submitied to amend the following:

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

NIA

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LCT o the abbreviation =1.L.C.7

NIA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:

{(Muailing 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 revistered office address here:

L
Name of New Rewistered Avent: N/A

New Registered Oftfice Address: NA

Ionter Florido strect adidress

. Florida
iy Zip Code

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

Lhereby accept the appointment ax registered agent and agree 1o act in this capaciiy. 1 further agree 1o comphwith the
provisions of all statutes relative to the proper and complete performance of myv duties, and Iam familiar wirlt and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




. Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or I‘l.‘lll()\'t‘(l l‘l'()l'll Our rccm'(ls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR NATHALY HERNANDEZ 82 3YTH AVE N ST PETERSBURG F1.,23703
A

CJRemove

D Change

O Add

OO Remove

OChange

CIAdd

ORemove

CChange

CAdd

ORemove

OChange

TIAdd

CIRemove

OChange

OAdd

ORemaove

CiChange



D. Ifamending any other information, enter change(s) here: (ltrach additionad sheets, i necessary.)

- . . N Jun 27,2024 '
E. Effective date, if other than the date of filing: {optional)

(IFan etteetive date is listed, the date must be specttic and cannol be prior o date ol filing or more than 90 dayvs afler filing. ) Pursuant o 6050207 (3)(h)
Note: [Mthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies o delayved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day alter the
record is filed.

Dated LB\)) 2—2 . ZDZ.L{

)

_ _ i RiVAYANE
Signature of a member or autfodzed represedat®e of w member

Adan Hecnanden,

Typed or printed name of signee

Filine Fee:r S25 (M)



