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‘ COVER LETTER

TO:  Registrotion Section
Division of Corporations

ELFERS CONSTRUCTION, LLC
SUBJECT:
Name of Limftzd Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Pleage return all correspondence concerning this matter to the following:

THORNTON M. HENRY, ESQ.

Name of Person
JONE FOSTER JOHNSTON & STUBBS, PA
Fimw/Company
505 SOUTH FLAGLER DRIVE, SUITE 1100
Address

WEST PALM BEACH, FL 33401

Crty/State and Zip Code
JFSERVICE@JONESFOSTER.COM

E-mail address: (10 be used tor future annual repost nolification)

For further informaton concerning chis twatter, please call:

THORNTON M. HENRY 561 )659-3000

at (
Name of Person Arer Code Daytime Tetephone Number

Enclosed is a check for the following smouat;

W 525.00 Filing Fee O 520,00 Filing Fes & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificates of Status &
(additional copy ia caclosed) Certified Copy
: (additional copy 8 enclased}
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

H15000079025 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELFERS CONSTRUCTION, LLGC
{Rzne of the Limired Eigﬁ“ﬁ Cnmssnv 21t now agp‘)am DIL ODE FECOrany
{A Flom mited Lisbllfty Compeny
The Articles of Organization for this Limited Liability Cornpany were filed on 10/06/2004 and assigned
Florida document mumber L04000072720

This amendment is submitted to amend the following:

A. If amending name, enter the figw nams of the limived Habllity company here;

The new nane must b Jistinguishablo md end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L L.C."

Enter new prineipal offices address, if applicable: Ix e
Pringipal 0 dress MUST BE A STREET ADDRESS, oo
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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 registerad offlce address here:

Name of New Registered Agent:
MNew Registered Office Address:
Enter Florida sireet addrass
. Florida
Cliy 2Zip Codo

Apent’s Sienature, if changing Repistered Agent:

1 hereby accept the appotntment as vegisiered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am fumiliar 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 thar the limited liability
company has been notified in writing of this change,

M Changing Registered Agent, Simmature of New Reoistered Acent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autharized Member being added or removed from ouy records:

MGR= Mauager
AMBR = Authorized Member

Title ame
MGRM Sunward Properties, Inc.
MGR Sunward Propertles, Inc.

Address

13428 SW 16th Drive

Type of Action

3 Add

Okeechobee, FL 34974

l Remove

13428 SW 18th Drive

W Add

QOkeechobee, FL 34974

I Remove

O add

O Remove

O Add

O Remove

Page2of 3
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D. If amending any other information, enter change(s) hers: (Arach additional sheets, if necessary,)
Article IV is hereby amended to read as follows:

ARTIGLE IV, Management. The Limited Liability Company is manager-

managed.

E. Effective date, if other than the date of flling: (optional)
(The effoctivo date must be specific, cannot be prior to date of receipt ar filed date and cannot be more than 90 days efier

the dats this docwnent is filed by tha Florida Department of State)
1
Dated March Ap 2018

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

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00
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