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COVER LETTER
TO:  Registration Section
Division of Corporutions
SUBJECT: | HomE jmwofeCtisms LML

{Namo of Limited Liability Company)

The encfased Articles of Amondment and fee(s) are submitted for filing.

Please retum all correspondence concerning this mager to the following:

&ll"“ M”’Sl

(Name of Paracn)

Fiusnieiai A'cuwd‘nde S€yres, fPuc

(Finn/Company)

Fio W, lopmiat DE.

(Addreas)

Qlenrnspe, gt 32E0H

(Ciy/Stare and Zlp Code)
For further information conceming this matter, please call:
Zewe (ken) Kenzi, 14 « 40, Y23-2%3
“(Name of Person) (Arcu Cade & Doytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee 01530.00 Filing Fee & C1£55.00 Filing Fee & 0$60.00 Flling Fee,
Certificate of Status Certified Copy Certiflcate of S1atus &
(additional copy is enclosed) Certified Capy
(additional copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogisteation Section Registration Section
Division of Corporations Divislon of Corporations
P.O. Pox 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Taltahassce, FL 32301

Ho8006 15737 s 2
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ARTICLES OF AMENDMENT
P Al 08.JUN25 A g: 37

ARTICLES OF ORGANIZATION SECEETa v 5 STATE
OF TALL AHASSEF Fi DRIDA

:*:.:G;

R ”-ons INSPELTIONS |, LLC

{(Nome of the Limiied | Linbilig{ Comganx a4t now appears on oyr records.)
{ onca Limited Liabii ompany
The Articles of Organization for this Limited Liability Company were filed on 1 " | !7. 657 and assigned
Florida document number _L 2%+ 00 Qoo Alq

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the lmited liabjlity company here:
Elite Meechaniea/ Services L&

The new name must be distinguishable and end with the words ~Limited Lmblll!y Company,” the designation “LLC" or Lhe sbbreviation
“LL.Ccr

Enter ncw principal offices nddress, if applicable:

(Principal office gddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, g¢nter the name of the pew
registered agerit and/or the new registered office nddress here;

Name of New Registered Agent:
New Registered Office Address:
(Enter Fluride streer address)
\ Florida
(Cliv} {Zip Code)
New istered Apent’s Signature. if ch i

1 hereby accepi the appointment as registored agent and agree to act in this capacity. I further ugree 1o comply with
the provisions of all statutes relative to the proper and complere pery"ormame of my duries, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if'this document Is
being filed to merely reflect a change in the registered affice aa’di-e'i v, 7 hereby confirm rhot the limited liabilin:
company kas been notified in writing of this change.

(1f Changing Registered Agent, Signntu f New Repisterad Apent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and sddress of each Manaser
or Manaping Member being added or removed from gur records:
MGR = Manager
MGRM = Managing Member
Title

Name Address

] Add
_ﬂ Remove

[ Add
[T] Remove

Add
Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary )

Apricrg 1 New Name

Elle Mechamenl S'-crw'msl Ly &

Tien o
T G 6y
> e
rsgllf e~ ==
b6 LR 2 S
L |
e SR [
Dated Jows 27 . _Z2ooy . Mo B L |
- .
= I '
/B——é /3 ey g’_:}? P ‘
. - I
Signature of a member or authorized represeptytive of a member Uiy =~
]
Mighee] Kan
Typod ar printed nanig of signee
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