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COVER LETTER

T Registration Section

Division of Corporations

+ELM ONE LLC.
SUBJECT:

Name of Limited Liability Company

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

Plewse return all correspondence concerning this matier 1o the following:

NICHOLAS ELLIOTT

Name of Person

ELMONE LLC

Firm/Company

332 S5 US HWY

Address

PORT ST [LUCIE, Fi_ 34932

CitvfSeate and Zip Code
NICKE@QCOASTALFLOORING . NET

E-muil address: (to be used for Anture annual report notitication}

For turther intormation concerning this matter, please call:

NICHOLAS ELLIOTT 72

at( )
Area Code

330-50400

Name of Person Davtime Telephuene Number

Enclosed is g check tur the following amount:

= 52300 Fitling Fee 3 $30.00 Filing Fee &

Certficate of Status

{0 $55.00 Filing Fee &
Certitied Copy

o 560.00 Filing Fec.
Certincate of Stas &
Certificd Copy
{additionad copy 1< enclised)

ladditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF g -
ELM ONE L1.C. 2023 Jiii 119 PY; 5.
(Name of the Limited Eiability Company ay it now appears on our records.) T ) 56
(A F : Jabilny Companyl N
.l‘:- [ RV
o ) . L e - 26/2 o el
'he Articles of Oreanization for this Limited Liability Company were filed on 1172672007 and :ls.ﬁgn&J

Florida document number LO7000118248

This amendment is subnutted to amend the following:

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

The new nane st be distinguishable and contain the words “Limited Liabifitey Company.” the designation “LLCT or the abbreviation =L1L.C

- - ey v 3 ’)(‘ & T ‘: " -l ‘..‘ !
Enter new principal offices address, if applicable: 28 CASTLEHILL WAY

{Principal office address MUST BE A STREET ADDRIESS)

SEWALL'S POINT. FL 34990

Enter new mailing address, if applicable: S CASTLEHILL WAY

(Maiting addyess MAY BE A POST OFFICE BOX)

SEWALL'S POINT. FL 344996

B. I amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Rewistered Avent: NICIIOLAS ELLIOTT

28 CASTLE HILL WAY

Enmter Florida sirect address

New Reetstered Otice Address:

SEWALL'S POINT Florida 34996

Cinv Zip Code

New Registered Apent's Signature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree o complhy with the
provisions of all statees relative to the proper and complete performance of myv duties, wid Tam familiar with and
aceept the obdigations of mv position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 10 mevely reflect a change in the vegisiered office address, herehy confivm that the limited fiahilin

company has heen notified inwriting of this change. W W

If Changing Registered Agent. Signuture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title * Name Address Tvpe of Action
MGR ALEXANDER C ELLIOTT 23 CASTLE HILL WAY
O add

SEWALL'S POINT. FL. 34996
CIRemove

= (Change

MGRM CHARLENE A ELLIOTT 28 CASTLE HILL WAY
CiAdd

SEWALL'S POINT. FLL 34996

CRemove

= (hange

MORM NICHOLAS ELLIOTT 2N CASTLE HILL WAY
CAdd

SEWALL'S POINT. FI. 34996
CIRemove

= Change

CAdd

CIRcmove

O Change

ClAdd

ORemowve

T hange

Add

ORemove

O Change




D. 1f amending any other information, enter changets) here: tAnach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {uptional)
(I an ettective date is listed. the date must be specific and cannat be prior o date of fiting or more than 90 days after fling.) Pursuant (o 6030207 (3)(by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s eftective date on the Department of State’s records,

M the record specifies o delayed etfecuve date. but not an effective ime. at 12:01 a.m. onthe carlier off (b) - The 90th day afier the
record is tiled.

LY 7 2023

Daed .
Dlbites EF

Signature of a member or aushorized representative of 2 member

NICHOLAS ELLIOTY

Typed or printed name ol signee

s mar Iisone Y8 DY



