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) . COVER LETTER

TO: Registration Section .
Division of Corporations
Eliison Keller LLLC
SUBJECT:
Nime of Limited Liahiliy Company
The enclosed Articles of Amendment and feels) are submitted for filing.
Please rewurn all correspondence concerning this matter to the following:
Martin 8. Guodwin
Nume of Person
Ellison Keller LLC
Firm/Company
P.O. Box 27
Address
Oxford, FL 34484
Cits/State and Zip Code
t-mail address: (1o be used for fulure anpual report notificition
Fur further intormation concerning this matter. please call:
Murtin 5. Goodwin 407 761-8764
at g )
Name of Person Arca Code [rnvume Telephone Number
Enclosed is a check for the following amount:
L2500 Filing Fee ] S30.00 Filing Fee & 3 $35.00 Filing Fee & T 56000 Filing Fee.
Certiticute o Statas Certificd Copy Certificite of Status &
Caddimonal eopy i eielusedd Certified Copy

(addivonal copy s enclosed)

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

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

OF
21 JUi 30 P 2: b

Elison Keller LLC

(Name of the Limited Liability Compuany as it now appeses o0 our records.)
(A Floride Timned Liability Companyi

Fhe Articles of Organization for this Limited Liability Company were filed on 27772008 and assigned

LOSOOOO T IRS3

Florida document number

This amendiment is submitted o amend the following:

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

The new name must be distingoishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbaeviation ©L1LCT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE ASTREET ADDRESS)

- g 1 « LNy . 27
Enter new mailing address, if applicable: P.Q). Box 17

(Mailing addresy MAY BE A POST QFFICE BOX)

Oxtord. FL 39484

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 registered office address here:

Namie of New Registered Acent:

New Resistered Office Address:

Enter Flovka street address

. Florida
Ciiy Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appainimient as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refative to the proper and comptee performeance of myv dutics, and [ am jamiliar with und
aceept the obliations af my position as registered agent as provided for in Chapter 603, F.S. Or. if‘ this document is
being filed 1o merely reflect a change in the registered affice adedress. Thereby confirm that the timited Liabifit
company fiaes been notificd in writing of this chuange.

If Changing Rezistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records: T R

RN

MGR = Mauanager '
AMBR = Authorized Member 21 JUh

Title Name Address Tvpe of Action

AMBR Aartin S. Goodwin
O Add

ORemove

11834 CR 101, Ste 100, The Villages, FL 32162
= Change

AMBR Shane Goodwin 11834 CR 101, Ste 100, The Villages, FE 32162
. Add

CRemove

DOiChange

G.’\dd

CRemove

D(.'hungc

ClAadd

T Remosve

O Change

T Add

T Remove

Ui Change

Ciadd

ORemove

O Chunge




fe

D. If amending any other information, enter change(s) here: (Awach udditional sheets.'if recessany) ™

21 JUN 3D PH 2: 47

E. Effective date, if other than the date of filing: (uptional)
(I an effeetive dae is listed, the date must be specific and cannot be prior 1o date of fiking or more than 90 days after (iling.) Pursuant w0 605.0207 (3Kb)
Note: [tthe dute inserted in this blovk dees not meet the applicable statutory iling requirements. this dute will not be listed as the
Jocument's elective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective tme, at 12:01 wm. on the carlicr ot (hy - The 90th day after the

record 1s lled.

June 28 2021
Paied .
W J
7 4 Signature ol a member or authorized representiise of a member

Martin S, Goodwin

Typedor printed name of signee

Filing Fee: $25.00



