p—

LILO0OO 113 13

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pokur [ war [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Wions, Fanr—

Office Use Only

IERINIREN

000302555250

BE/2417--01015--025 #4351

.....

-

g "

—_ —— e
-rn &2 by
- U wrmen
':,'\ + " —_— T
NSRS B
Tiee e ¥ "'i"
S

. 1-5 " va

I“.‘ - A
; I -t

Y D
O 095‘




COVER LETTER

TO: Registration Section
Division of Corporations

Elite Pacer, nC

SUBJECT:

Numwe of Limiwed Ligbility Company

The enclosed Articles of Amendment and fee(s) are submiteed for filing.

Please return all correspondence concerning this matter to the following:

Gyace Ten il

Name of Person

Clite Yacer LLc

Firm/Company

T20h How Kenest Blyd

Address

odowndo, TL 2,827

City/Sune and Zip Code

Aroce Lengro04 ® gmail. wm

J E-mani ad®ess: (10 be usedsbr future annual report notification)

For further intormation concerning this matter, please call:

boce Tewp

at { 4‘0_1 ) MHI‘I{YB

Name ol‘l’crs‘h’)

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Area Code Iravtime Telephone Number

(0 $55.00 Filing Fee &
Certified Copy

(ludditional capy is enclosed)

0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Cxecutive Center Circle
Tallahassee. FIL 32301
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August 28, 2017

GRACE FENG
7256 HAWKNEST BLVD

ORLANDO, FL 32835

SUBJECT: ELITE PACER, LLC
Ref. Number: L11000011318

We have received your document for ELITE PACER, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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} 245-6051.

Jenna D Harris
Reguiatory Specialist Il Letter Number: 417A00017674
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Ll Prer e

(Name of the Limited Liability Company as it now appears on our records. )
(A Fronda Tinited Liability Company)

The Articies of Organization for this Limited Liability Company were filed on _ !ﬂ llo_ll and assigned
Florida document number L Lroboo Ul %lg }

This amendment is submitted to amend the tollowing:

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

5

e,

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LECT or the abbreviation 1L .C

Enter new principal offices address, it applicable:

1256 Hom¥snest Bds 2

(Principal office address MUST BE A STREET ADDRESS) odoudo,  FL 3830 . o b
ety ¥
T e
v w2 E
o fi
Enter new mailing address, if applicable: _ Sowmé - - oo
(Muiling address MAY BE A POST QFFICE BOX) v
- i)
B.

It amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name of the new

Name of New Registered Agent:

MIA

L J

New Registered Otfice Address:

Frter Florida street address

. Florida
Cine

New Registered Agent's Signature

Zip Code
if changin

Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o ot in this capacity. 1 further agree o comphe with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and L am familiar witht and
accept the obligatinns of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
compeany has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Apent
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‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager :
AMBR = Authorized Member

Address Ivpe of Action

Title Name

Al /A 0 Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

£ Remove

O g};angc

ol i

L 0K i !
m 2 [T
vt oy T
o ] Remove

TR

1z
:

D O-Change.. ~
P —
O Add

O Remove

O Change
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*D. If anending any other information, enter change(s) here: (drtach additional sheets, if necessarv.y

E. Effective date, if other than the date of filing: {optional)
(11 an etfective date is listed. the date must be specitic and cannot be prior to dute of filing or more than 90 days after tiling. ) Pursuant w 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eurlier of:

(b) The 90th day after the record is filed.

Q141 2%}

Dated
6) /_
- .
G fert— _‘
Signature of g membedpr authorized representative of a member —
P B
- v LT
i i
- -— ] Coom
Groce teng _ e @ Ty
Typed or pohied name of signee " o PO
B e
AT o
. M e o
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