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T Registeation Section

Division of Corporations

Lichelon Group Imvestment. LLC.
SURJECT: )

COVER LETTER

Name of Lisnited Lisbiliss Compasy

The enclosed Articles of Amendment and tee(s) are subnutted for filing

Piease return all correspondence concerning this matter to the [ollowing
Venus Hubband

Namve of Person

MRID Solutions, LLC.

Firm/Company
17200 Brackland S1.

Address

Jacksonville, FEL 32206

City/state and Zip Code
theceobtw @ gmail.com

E-muib address: (te be used for Tuture annual report notificasion)

For turther information concerning this matier, please call;
Venus Hubhard Y04
al |
Namwe ot Person

Area Code

}

207-5232

Enelosed is a cheek for the foliowing amount:
m $25.00 Filing Fee ] 30.00 Filing Fee & 1 $35.00 Filing Fee &
Crertificute of Siatus Certified Copy

tadditional capy ss enclosed)

Muailing Address:

Rewistration Sceetion

Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Dinvtime Telephone Number

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallakhassee. FFL 32303

O $60.00 Filing Far>
Certificate UF§I‘2_1!U5
Certified Copt =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Echelon Group Investment, [L1.C.

(e of the Limited Liability Company as it now appears on our records, )
A Fonda Limited Liability Company)

TR . ~ . - ~ . . . . - 3 - 572 ]
e Articles of Organization for this Limited Liability Company were filed on HLS/2024

and assigned
L2400 36181

Florida document number

This amendment 15 submitted to amend the following:

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

Fhe new name must be distingoizhable and contain the words ~Limited Liability Company,”™ the designation “LELCT or the abbreviation =11,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Aoent;

New Registered Office Address:

Frter Flovidu street address

. Florida
('ff_l' Z,},(‘:(‘g.
[#p] [~
New Registered Agent’s Signature, il changing Registered Apent: -4 2

U
Zh o
! hereby accept the appoiniment as registered agent and agree 1o act in this capacine. | further agmde 1o cddph widheihe
provisions of all statutes relative to the proper and complete performance of my dwties. and { am familior Wik anlf

accept the obligations of my position as vegistered agent ax provided for in Chapter 603, F.5. Or. rfjgn documenii§}

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the !im{{,&.c’lﬂm%_v =3
company has been notified inwriting of this change. Men W

mL

t—-;’ wn

I Changing Registered Apent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
p Ruhthon Allen 1Y San Marco Blvd,
OO Add

Jacksonsille, FLL 32207
= Remove

CiChange
MOGR RA Flolding Company. Inc. S231 MeDaniet Drive
= Add
Tacksonville, FIL 32200
CIRemove
HChange
IAdd

Ci1Remowve

TiChange
CdAdd
CIRemove
CiChange
i Add
I35 ~J3
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D. If amending any other information. enter change(s) here: ctrtach additional sheets. if necessary.

E. EMfective date, if other than the date of filing:

(optional)
{IFan effective date is lsted. the date must be specilic and cannot be prioe to date of filing or more than 90 days atter Ging. ) Pursuant o 6030207 (33b)

Note: [fthe date inserted in this block does not meet tln. applicable statutory tiling requirements, this date will not b@ud as the
document’s effective date on the Department of Sy coords.
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If the record specifies a delaved effective date, bt not an etfdeuve time, at 12:01 a.m. on the carlier of: (by  The ‘z@tﬁfd‘u m:r the r-
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Signature of @ member or authorized representative of a member

Venus Hubbard

Typed or printed name of signee



