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. TRANSMITTAL LETTER

TO: Registration Section
Division 8f Corporations -

*

SUBJECT: E Lte  Totle SOMCCJ Lic

(Name of Limited Liability Company}

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

Please return all correspondence concemning this matter to the following:

Tira Marie Stague~ 4 Unpg /Calf Ba {/

(Name of '?érson)

Elite Tile gochJ_U-C

Firm/ACompany)

bl Clearwete farie Rosel Si4e

g

—
(Address) o
U
g =
Logst  1elm  Beacn, FC 33Y0] 7t
{City/State and Zip Code) Q‘;
:n'n
[t ¥2
For further information concerning this matter, please call: %g
o
T/ e SHaane £99-99F
Jiner Drovie Stagne . bl ,  §89-9k
{Name of Persorn) ! {Area Code & Daytime Telephone Number)
Enclosed is & check for the followﬁng amount:
>ﬁ $25.00 Filing Fee O $30.00 Filing Fee & = $55.00 Filing Fee & © (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
.- (additional copy is enclosed) Certified Copy
mo (additional capy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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SO 1%
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
December 10, 2004

TINA MARIE STAGNER & DONNA KAY BALL
ELITE TITLE SOURCE, LLC

616 CLEARWATER PARK ROAD, SUITE 108
WEST PALM BEACH, FL 33401

SUBJECT: ELITE TITLE SOURCE, LLC
Ref. Number: LO4000069277

We have received your document for ELITE TITLE SOURCE, LLC and your

check(s) totaling $25.00. However, the document has not been filed and is being
retained in this office for the following:

Because the registered agent must sign specific language for this change, you
must complete and return the enclosed form. There is no additional fee due.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please calf
(850) 245-6958.

Lee Rivers '
" Document Specialist Letter Number: 804A00069159
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

;U{{ [ rHe guf(l(f e
(A Florida Linl;?tsgc[il ll.ﬁr;i?gy Company) -

5}/9 &/ &(1/ and assigned
75 .

FIRST:  The Articles of Organization were filed on
document number
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability company:
/4\50-& At
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=~ " Signature of a member or authorizedfepresentative of a member
The ey e Stag o

~ Typed or printed name of signee”
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Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pupsyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiiity com%any submits the following statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ’

< $6 (L.C
2. The mailing address of the limited liability company is :

Gl Cleariate, Paric Road. Suite IAO_%
A(polby Wese Vol Reoer, F 330

3. Date of filing/registration in Florida

/N0 QDI T77
4. Document number =7

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Lag  Siuglé )

Name — 6
2¢0s”  Mefocenhe  Poulevond #5
alrvixddress =i

_. : = na

L 33407 EE =
B 1ty, dtate and Zip %‘% % j‘_
6. The name and address of the new registered agent and/or office: g;""’.); T
m~< — 7

1€ e

Thoe Stogper = 29

ble  (leituote Vel #108 &5 =

Florida street address (P.O. Box NOT acceptable) T »

Liesy Palm BeaCl ¥C 330701
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chﬂnfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Qg AN,

{Signature of a member or authored represakative of & member)

T A Stegne
(Printed or typed name of signee)’

I hereiby accept the appointmenf as registered agent Ic:nd agree lo qct in this capagity. 1 further agree fo
comply with the prowgzons of all sigtutes relative to the proper and complete ferfgrmance of my gitlies,
and 1 am familiar with and _acgept the obligations of my position ag regisiered agent as prpvzdgg jor.in
C jpter 08, F,5. Or. if rhﬁ;s' ocument is .emg Jiléd to merely reflect’a ci agge in the regi 1};:'( office
addres, eby confirm that the limited liability company has been nofified in writing ofs this change.
(Signatu RegiStered Gygent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



