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SPRAY FOAM INSULATION CHC LiC, TS
2y

{Name of the Limited Liability Conspany gs it now appears on our records. ) ! "/_ U_,';.! .
(A Florda Dinnte Tl Companyy ! U,

- . R L e e . 74300202 .
T'he Articles of Organization for this Limied Liahiiity Company were filed on v 4 and assigned

124000335220

Florida document number

This mnendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability compuny bere:

The new mame must be distinguishable asd contain the wards “Limited Liability Compans.”™ the designation “LLCT or the abbreviation “LE.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing addresy MAY BE 4 POST QFFICE BON)

B. 1f amending the registered agent and/ur registered office address on our records. enter the name of the new registered
ayrent and/or the new repistered office address here:

Name of New Registered Agent:

New Revistered OfTice Address:

Enrer Floerdu sirect adidress

. Florida
Ciry Zipy Cinder

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

[ hereby accept the uppointment as registered agent and agree o act in this capacite, f fither wgree o comply with the
provisions of all statutes refative o the proper and complete performance of miy duties, and Tam familiar with and
accept the obligations of my position ax registered agent ax provided por in Chapter 803, F 5. Or_if this documenr i
heing filed to merele veflect a change in the regisicred office address, T hereby confirm that the limitwed Habifioe
company frus heen natified in writing of this chonge.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

pg 3of 4
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NEAPOLIS ENTERPRISES INC, 2633 Le Jeune Road, Suite 70
TIAdd
Coral Ciables, FE, 33134
= Renmwesve
1 hange
MGR ELYSIAN STORE, LLC

039 Colling Ave, Apl 1334

'jf\(ld
Miam Beach, FL 3340

= Remove

MGR

CChange
foannis Mamaloukas

2655 Le Jeune Road. Suite 700

o Al
Coral Gables, FE 33134

CRemove

MGR

Pavios Kasselouirs

D Change
630 Colline Ave, Apt 15334

= Addd
Miama Beach, FL 33140

CIRenove

CChange

CiAdd
ARy
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D. If amending any other information, enter change(s) here: Zdiach additionaf sheets, if necessary.
FEVEIN Number is 94-d408 10

F. Effective date, if other than the date of filing:

(optional)
decament’s effective date on the Department of State’s records.

(1t an effective date s listed, the date muss be specific and cannot be prior to dute of filing o more than Y0 davs after filing.} Punuant o 6050207 (3Kb)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

record s tiked.

If the record specifies a delayed effective date. but noi an eifective time, at 12:01 w.m. on the carlier ott (b)  The 9Uth day after the

August 131h
Dated

2024

AN
-_/_,-_\
<J/

Signature of a member or autharized representative of a memsber
Sarwy Djidji. Aormey in Fact

Typed o printed nume of signee

Filing Fee; $25.00
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