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-~ | §10888110981
) ARTICLES OF AMENDMENT !
| TO : :
' ARTICLES OF ORGANIZATION(
OF
|
| ELITEXA LLC |
(Name of the Limij fability Company ag it now nppears on our Tecords.

orida Lamited Liability Company

| i
The Articles of Qrganization for this Limired Liability Company were filed on 04/2312010 and assigned
L 10000043507 , ¥

Florida document number , N
. 1 K

*}

i

This amendment is submitted to Tcnd the following: ' 4
| h

A. Ifamending name, enter_thenew name of the limited liability company here: ’

The new name must be distinguishafle and ¢nd with the words “Limited Liabillty Company,” lthe designation “LLC" or the abbreviation
nL L C ”

Enter new principal offices address, if applicable: LS &1\&]))&‘,{ i C{f\t_[t, st HWRO
{Principal office address MUST BE A STREET ADDRESS) jm! [Owvy . ll:( : Y2

Enter new mailing address, if applicable: ’?_‘1; po G)‘ﬁ?lp‘s Cvc {Q, STE , \ 450
|

Mafling oddress MAY BE A POST QF L weeton . I »3327 y
T (J [ »
l s

records, enter the ngme gr;’. the new
X

H. If amending the registered agent and/or registered office address on our
registered agent and/or the new registered office address here: J
!
|

Name of New Registered Agent: e
——— | AT
i . r~rm
New Registered Office Address: r~ Q
Enter F!onda street addres s_ [
.”; >

o

, Florida ek

City ' HRipCo ]

l = ;

New Registered Agent’s Signnture, if changing Registered Azent; ; e ]
D::‘

I hereby accept the appointment as registered agent and agree to act in this capacrty 1 furrher agree:m‘no _
the provisions of all siatutes relative to thé proper. ard complete performance of my duties, and I artJamiliar'with and

accept the obligations of my pdsition as registered agerd as provided for in C’hapter 608, F.8 Or, if this dacument is !
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited !mbdu))

company has been notified in Writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent
' f
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1l amending the Managers or Managing Mémbers an our records, enter the title, hame, and address of each Manager
or Mansging Member being ggghj or removed from our records: i
MGR = Manager
MGRM = Mapaging Member i
Title Name Address i Type of igi\t:tlon
‘ '.Ti;
|
J [ Add |
| | Mmoﬁc
~f :
[ _[J Add
fl [1 Remove
|
.J [ Add
| [ Remove
‘ [ Add |
I RemO\jﬂ
l (JAadd Jl
‘f [JRemove
|
f
MAdd
J [JRemove
D. If amending any other information, enter change(s) here: (dtrach addtional shLets, if necessary.)
f! ,
i
A
ils
|
, i l
Dated - | i
ate b
[ -ﬂm —
g ! ) i ,,_":(r_? <
Signature ofs member dr authOnz?d reprcsentanvc ofa pcmber ey — B a
B, ‘
RAMON G SANCHEZ | AT g ;ja;“’ !
Typed or printed name of signee T —— : f
- i S
Page 2 of 2 | .y :
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Filing Fee: $25.00 LI oo
f Om !
gloeeeiicosl
il

£rg1aney £8£9198587 104 QLEE2655HE BUIT T 4 eunj tesog:wedd 2021 BTEI-L0-AHW



