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COVER LETTER
TO:  Registration Section
Division of Corporations
ELF PROPERTIES, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) re submitted for flling.

Pleasc return ail correspandence soreerning this matter to the following:

THORNTON M. HENRY, ESQ.

Name of Person

JONES FOSTER JOHNSTON & STUBBS, PA
Firm/Company

505 SOUTH FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
JFSERVICE@JONESFOSTER.COM

E-toail address: (16 be used for future annhial report novification)

For further information concerning this matter, please call:

THORNTON M. HENRY 861 )659-3000

at (
Name of Person Arez Cade Daytime Telephone Number

Enclosed is a check for the following amount;

M £25.00 Filing Fee 1 $36.00 Filing Fae & [2 $55.00 Filing Fee & 01 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditienal copy is enclosed) Certificd Capy
(additional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabagsea, FL 32314 2661 Exceulive Center Circle

Tatlahassee, FL 32301
H15000079013 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ELF PROPERTIES, L.LC
Napie of (he Lonited Lizbility Company ag [€ now appears o I
orlda Laability Compavy)
The Articles of Organization for thiy Limited Liability Company were filed on 10/06/2004 and assigned

Florida documnent number =04000072712

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the ligpited liability company here:

The new name must be distingwishabls and end with the words “Limited Linbility Company,” the designation “LLC” or ths abbreviation “L.%,.C."

e T Y
Enter new principal offices address, if applicable: —0 f_{f oy
PN = s
{Pringipal office address MUST BE A STREET ADDRESS) =i o
E—E 4 1 (__b_‘z TR
Ty @
DE2OT
Enter new mailing address, if applicable: g e ok
T —
(Mailing address MAY BE 4 POST OFFICE ROX) EEA
LT o
==

B. If amending the registered agent and/or registered office address on our records, goter the name of the new

registered agent and/or the new registered office address heve:

Namg of New Registered Agent:
New Regsiered Office Addrags:
Enger Florida strees address
, Florida
City Zip Cods

New Resistercd Agent’s Sipnatnre, If changing Registered Apent:

I hereby accept the appoiniment as registered agent and 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 agen! as provided for in Chapter 605, F.5. 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.

If Changing Registercd Agent, Sjznature of New Registered Agent

Page 1 of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager o1
Authorized Member befng ndded or removed from gur recards:

MGR= Manager
AMBR = Authorized Membher

Title Name
MGRM

Sunward Properties, Inc.

Address

13428 SW 16th Drive

Type of Action

O Add

MGR

Sunward Properties, [nc.

Okeechobee, FL 34874

B Remove

13428 SW 16th Drive

QOkeechobee, FL 34974

0 Add

0O Remove

D Add

O Remgve

Page 2 of 3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
Article IV is hereby amended to read as follows:
ARTICLE IV, Management. The Limited Liability Company is manager-

managed.

(optional)

E. Effective date, if other than the date of filing:
(Tue effective duts must be specifio, ¢armot be prior to date of receipt or flled dote and cannol be more than 90 days after

the date this document is filed by the Florida Department of State)
March i) 2015
4

Dated

A

rized Tapresentative oF & member

______

Fredrick J.H. EHers, President of Sunward Properties, Inc.

P. 5/5

Typed or printed name of signee
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