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COVER LETTER H24000360491 3
TO:  Reglstration Section .
Division of Corporations o
EYRA LIFE HOLDINGS, LLC ’
SUBJECT:
Nwne of Lirnited Liability Company
* . E i
The encloséd Articles of Amendment and fee(s) are submitted for filing.
s , L3
Please retum all correspondence concerning this matter to the following: e
e s 1‘ - - :.'.i
R

Monique Martino

MName of Person

ERRA Law
Firm/Company
2601 S. Bayshore Drive, 18th Ficor 3 Do m3
[-_-ifl\ ~3
Address Pl
[ (g ]
0 A. - —*
Coconut Grove, Florida 33133 I~ Ry
City/State and Zip Code i in
L. i i C‘ )'(:':; o
Mailiog mm@erralaw.com £ 7 o=
-Regs E-mm] address: {to be used for futare annual report notification) = E o
Frivie , o 2 WA
For further information concerning this matter, please call; .- o = 9
Lo Pt
. . * [ 3
Monique Marting a( 786 ) 8092250
Nums of Person Asce Code Duytime Telephono Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee [ §30.00 Filing Fec &
Certificate of Status
AN i!!ailing Agd! en:

" Registration Section
Division of Corporations
P.0O. Box 6327
Tallahasses, FL 32314

O $55.00 Filing Fee & —i-
Certified Copy _
{additional copy is enclosed)

4¢ (0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy is enclosed)

suee pdiclss |

Registration Section

Division of Corporations

'The Centre of Tallahassee

2415 M. M‘bnmé‘!Street, Suite 810"
Tallahassee, FL.32303
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ARTICLES OF AMENDMENT- H24000360491 3
TO
ARTICLES OF ORGANIZATION
OF .
EYRA LIFE HOLDINGS, LLC
m
S . . orida ted Lisbility Company) ]
oy e 1
"f'he Arift’:ﬁ%f Orgamznnon for this Limited Liability Company were filed on ; 08/28/2024 . and assigned
Fidrida aocm%em cumber __L24000375176 . S - :
¢ m}" :
Thls amcndmcm ts submitted to amend the following: ni L
A If amending name, euter the new name of the limited liability company here

The new name must be distingui.shible and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

. r~J
w o]
=
Incipal o ad. MUST TREET ADDRESS} A= .r...a
O 1
e (S
e - i
. N ’f"ﬁ.
Enter new mailing address, if applicable: . AL -
[ 3 fi (ﬁ w G
: 4 I en
. - I : P
], ¢ "—I{QL—"?’*‘? "_

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 g egistered

New istered 5!

Enter Florida street address

, Florida

City Zip Code

I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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

bemgﬁ!ec? f‘d‘inerety reflect a change in the registered office address, I hereby conf rm that the limited liability
comparg has bccn notified in writing of this change.

i

If Changing Registered Agent, Signature of New Registered Agent

H24000360491 3
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If amending Authorized Person(s} authorized to manage, enter the title, ns;mg g“n:d address of Egh. pepacn beipp added
or removed from our records:

MGR = Mianager
AMBR = Authorized Member

Litle Name Address _ Type of Action

MGR IVAN RUSILKO 2601 SOUTH BAYSHORE DRIVE, 18TH FLOOR [Jadd

COCONUT GROVE, FL 33133 T —

“’ o - OChange

OAdd

ORemove

OChange

OAdd

ur Cr gt ! T ==
Yo Hfedatd o L o

I ..xf_cn:f'.t, e . s Ll D&_ﬂgc n
. s . o

P B oo no 2 pe

. . - P —— ]
SR et

ORemove

OChange

THe  Helidi = Ly

OAdd

ORemove

[JChange

H24000360481 3
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D. If emending any other information, enter change(s) here: (Attach additional sheets, if necessary,}

at
I

T
] =
L)
e =
— o -, x
P L. ﬁar
PR b |
0 = Eath
O (% ] oz
e Thutnd —
o Ly
Ty
[y [
A= Ty
. [}

05 +€ W
d

E. Effective date, if other than the date of filing: ' (optional)

{If a0 effective dute is livted, the date must be specific and cannot ba prior to date of filing or more than $0 days after filing.) Pursuant to 605.0207 (1Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departmens of State's records.

If the record specifies a delayed effeclive dute, but not an effective time, at 12;01 a.m. on the earlier of: (b) The 90th tay after the
record i filed.

Dated Qctober 30, 2024

3

Signature authorzed representative ol & member

Santiago Eljaiek 1l
Typed or printed name ol signee

Filing Fee: $25.00 H24000360491 3



