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COVER LETTER H24000360423 3
TO:  Registration Section
Division of Corporations
EYRALIFE VENTURES, LLC
SUBJECT:
Narns of Limited Liability Company
The enclosed Articles of Amendment and fee(s}) are submitted for filing. \
Piease return al! correspondence concerning this matter to the following:
¥ ' -
Shons + Monique Martino y
oo Name of Person 3 i L
ERRA Law
Firm/Company ,
2601 S. Bayshore Drive, 18th Filoor ch B2
L
- Address . e 2
" (o) X
O o i
- —
Coconut Grove, Florida 33133 et e plviin
City/State and Zip Codz Ppoo—
mm@erralaw.com : - /¢ [ S = S
-l eddress. (to be uged for future annual rcpoﬂ notd'mnon) o1 R o
Por further information concerning this matter, please call: ] 1 " g
Lana . v vl
Monique Martino at ( 788 y 809-2250
+ Name of Person Area Code Daytime Telephone Number -
Enclosed is 2 check for the following amount: ,
[0 $25.00 Filing Fee [ $30.00 Filing Fee & 03 $55.00 Filing Fee & . O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificatc of Stalus &
{additional copy is eanctosed) Certified Copy
{edditional copy is enclosed)
.,a. N :: '
: Street Address: -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810
- Tallahasseg, FL:32303
.‘:" : ¥
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i ' ARTICLES OF ORGANIZATION

OFr

EYRA LIFE VENTURES, LLC

T 08‘.@8/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on -z
Florida documen: number __ 24000375205

This amendment is submitted to amend the fullowing: ' ot
BV LU N

A. If amending name, ¢nter the new pame of the limited liability company here: ;
OO S % oy

sar-
The new name must be distinguishable and contain the words “Limied Lisbility Commpany,” the designation “LLC™ or the abbreviation “L.L.C."

i

Eater new principal offices address, if applicable: - Fo tsi
Principal o MUST BE A ST, DDRESS, a
-t r°Ty s
Sy L
. D P e
) & ¥
- —.' I‘-an‘j
Enter new mailing address, if applicable: C 2ol 8 men
Y r B
{Majling pddress MAY BE A POST OFFICE BOX) i IR i if
Tl _1,l [ x Bl 3
- .o coaT ’ N .
- = A
—2 en

—t
B. If amending the registered agent and/or registered office address on our records, enter the npame of the nW registered
apgent and/or-the new registered office address here:

FEERC

. vt .
Name of New Registered Agent: '
ew Regi Offi s

Enter Florida street adelress

, Florida
City Zip Code

ew Repi ] A *s Sippatyre, if changi iste ent;

I hereby accept the appointment as registered agent and agree (o 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 Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

’ “ L If Cbanging Registered Agent, Signature of New Registered Agent

H24000360423 3
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ff—;méﬁiﬁg Authorized Person(s) authorized to manage, enter the tit an d f each person being added
or removed from our records: :

MGR = Manager
AMBR = Auvthorized Member

Title Name Address Tvype of Action
MGR van Rusiiko

2601 SOUTH BAYSHORE DRIVE, 18TH FLOOR [ladd

COCONUT GROVE, FL: 33133 tcrove

CChange

OAdd

CRemove

. O Change

A
]
4

ORemove

OChange

OAdd

(Remave

4
pt
e

OChange

PN
PR

LAdd

Tt
PR . ORemove

S e

eyl L - CChange

AR H24000360423 3
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b 20 i ’ D
D. If amendmg any other information, enter change(s) here: (Atach addmo.-:al she ets, if necessary, )
[oubt LAY T
- =3
= S
. Tacma . - L. o £
'Luﬂro" T Ty :' . o T
‘l.& T -h-: (} y i_
grga " =T W e
X ne =

o -
Sz o [T
SATLLRNED=. S
W LR L

S

el R
re Lame
L
T
E.- Effective date, if other than the date of filing: (optional)

i (Tflm ;&cuvc date is listed, the date must be specific and cannot be prior to date of filing or more thnn 90 days after fling.) Pursuant 10 605.0207 (3)(b)
" " Ngle; Ifthe date inserted in this block does not meet the applicable statutory ﬁlmg requu'cmcnts this date will not be ltsted as the

. dommem’s cffective date on the Department of State's records,

If the record specifics a delaycd effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated October 30, 2024

0.3
e ST -
otizad representative of L momber

Signatu

Santiago Efjaiek 11l

Typed or printed name of signee
Ife I:;l-{ih\.g Rt it
anr aoved fra
AU s ¥ oa Filing Fee: $25.00 H24000360423 3



