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COVER LETTER °

5
TO: Amendment Section
Division of Corporations
SPECIALTY & ELITE SERVICES INC
NAME OF CORPORATION: ]
g e ) P170000366.410
DOCUMENT NUMBER: ©
The enclosed Articles of inendmenst and tee are submitted for filing.
Please return all correspondence concerning this matter o the following:
KATHERINE H, BOZA
Name of Contact Person
SPECIALTY & ELITE SERVICES. INC
Firm/ Company
4030 SWOIRYTH AVLE.
Address
PDUNNELLON. FL 34432
City/ S1ate and Zip Code
specinlivelfteservices@gmail.com
E-manl address: (1o be used for future annual report notiticasion)
For further information concerning this imatier. please call:
KATHERINE H. BOZA i 786 \ 4704071
Name of Contact Person Arca Cade & Davtime Telephone Number
Enclosed is & cheek for the following amount made pavable 1o the Florida Depanment of State:
= S35 Filing Fee C1$45.75 Filing Fee & [JS43.75 Filing Fee & [J$52.30 Filing Fee
Cenificate of Status Centified Copy Ceruficate of Status
(Addutional copy 1s Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Steeet Address
Amendment Section Amendment Section
Division of Corporations ivision of Corporations
PO, Box 6327 The Centre of Tallabhassce
Tallahassee, Fi 32314 2415 N Monroe Steeet, Suite 810

Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2021

MICHAEL D. MAUGER
1185 SHIPWATCH CIRCLE
TAMPA, FL 33602

SUBJECT: MAUGER ASSOCIATES, LLC
Ref. Number: LO7000092400

We have received your document for MAUGER ASSOCIATES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with 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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 521A00002739

www.sunbiz.org
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ARTICLES OF AMENDMENT

2.
TO
ARTICLES OF ORGANIZATION R
OF S

Muuger Associates, LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Lmnted Laabilsty Companyy

0971072007

The Articles of Organization for this Limited Liahility Company were filed on and assizned

LA7800082400

Flord: document nember

This amendment is submitied to amend the following:

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

Michael David Mauger. PLLC

The new amne muost be distinguishable and contzin the words “Limited Liability Company.” the designation “LLC™ or the abbrevition "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

arent and/or the new registered office address here:

Name of New Reaistered Agent:

New Resistered Oftice Address:

Faer Florida sireet address

. Fiorida
Ciry Zip Code

New Recistered Agent’s Sigpature, if chanpine Registered Agent:

[ hereby accept the appoimiment as registered agent and agree o acl in this capaciy. 1 further agree to comply with the
provisions of all statutes velutive o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent os provided for in Chaprer 603, F.8. Or, if this document is
being filed (o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliny
company has been notified in wrinng of ithis change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being sdded
or removed from our Fecords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Andres Mauger 700 5 Harbour 1sland Bhvd Unit 346
CiAdd

Tampa, FILL 33602
= Remove

C Change

MM Michacl W, Mauger 700 S Harbour Island Blvd Unis 346
i Add

Tampa. FL. 33602 _
= Hemove

CiChange

Cadd

JJRemove

DiChange

{OAdd

TRemove

CiChange

CJAdd

CJRemove

CChange

Cadd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Artach addittonal sheets, (f necessary.j

PurPsSE 2 Ren|  Eshile S'l%_?-__&piu,}:»j

E. Effective dute, it other than the date of filing: {optivnal)

(A an e e tve ddate 15 tisted, the date must be speaific and caneat be prior 10 date of filing or more than 00 Jays aiter : Aling.) Purseant 1o 505.0207 15 unj
Note: 1 the date inserted in this Blovk does aot meet the apphizablz statory flmg requirements. this date will nul be Lsted 2o the

Juctment's effective dite on the Depariment of State's tecords.

I the recond specitios & delus ed eifective date, but not an etfective time. 31 12:00 2.m. on the carhier of. by The wuth day aller thy

recotd s 1Tled,

December 14 2020
Mied .

atlhorised reproseatetive vl a member

Michael [ Mauger

Tvped ar printed name of sigace

Filing Fee: $25.00



