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FLLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 19, 2019

NICHOLAS COWTON
ELKRIDGE WOODWORKS LLC
1416 NICHOLS DRIVE
TAVARES, FL 32778

SUBJECT: ELKRIDGE WOODWORKS LLC
Ref. Number: L12000094387

We have received your document for ELKRIDGE WOODWORKS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
compiete 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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 819A00014689

www.sunbiz.org
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COVER LETTER

T, Registrativn Section
Division of Corporations

suBJECT: _EAKZIOGE  n000wmots,  LLC ] L

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return all vorrespondence concerning this matter to the following:

NILCHOWAS  Cowitom

Name of Person

Elk2i0Ge wWooDWQRKS_LAC .

Farm/Campany

(A1 NIGHOLS DRV E

Address

TAVRRES  Fo 32718

City/State and Zip Code

NI @ B i0Ee N 000meRKS . Com

E-manl address: (o be used for future annual report notification

For further information concerning this matter, please calk:

Name of Person Area Cude Paviime Telephone Number

Enclosed is a cheek for the following amount:

O 82500 Filing Feo 0O S30.00 Filing Fee & O $35.0¢ i‘iling Fee & O 560,00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

\ o
([\Q_C\Q\ ( taddinonal copy is envlosad) Cernfied Copy
A \j v Caddinienal capy i~ cochosed)
the el

MALLING ADDRESS:; STREET/COURIER ADDRESS:
Registration Seetion Repistration Scetion

Division of Corporations 21vision of Corporaiions

P.O. Box 6327 Chiften Building

Tallahassee, FL 32314 2061 Lxecutive Center Cirele

Talluhassee, FL 323010



ARTICLES QF AMENDMENT

A TO
ARTICLES OF ORGANIZATION
OF

Elkintre NooDW®RICS LLE

{Name of the Limited Liabilitv Company as it now appears on sur records.)
1A Flonda Limied Labtliy Company)

T3
The Articles of Organization for this Limited Liability Company were liled on _01’_2_0_ /_20\-1 C_."___._::}ndagsigncd
=D mm
Florida document number 12000094397 nl Y -
S
This amendment is submiited to amend the following: o - B
Y = O
A. It amending name, enter the new name of the limited liability company here: ‘;*{;7 . ‘;?
[ P
- 182

The new name must be distinguishable and contain the words “Limited Liability Company.” the desienation " LLC™ ur the abbreviation "LL.CY

Enter new principal offices address, if applicable: |41 b NICHOLS DRive
(Principal office address MUST BE A STREET ADDRESS)  TAYaees_ (L 3171719

Enter new mailing address. if applicable: A4t NCHOVS DRuve
(Mailing address MAY BE A POST OFFICE BOX) TavARES ,__F YN

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

Name of New Regastered Agent:

New Reaistered Office Address: 4l ncHgo LS DRwe

Futer Floruda sireet addess

—W\V ALES B L Florida AL R

(v Ay Code

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

! hereby accept the appoiniment as regisiered agent and agree to act in this capacite. [ lrther agree to comply with th.
provisions of all statutes relative (o the proper and complete performance of my durtes. and Fam jamiliar witl and
accept the obligaiions of my position as registered agent as provided jor in Chaprer 003 1.5 Or, if this docament is
being filed 1o merely reflect a change in the regisiered office address, I hereby contirm thae the limited lability
company: hay been notijied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being ade
. Rrs : 7 “
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

——— L O Remose

O Change

O Add

O Remowve

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

A Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Artach additional shevts, if necessary.)
N ' ' I's

. .

E. Effective date, if other than the date of filing: (optional)
P an effective date is listed, the date must be specitic and cannot be prior to date o 1iling or more than 980 days after filimg.y Puzsuant 10 0030207 13)1b
Nute: I the date insceried in this block does not meet the applicable statutory filing requirements, this date will not be hisied as the
document’s etiective 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 earlier of:
{b} The 90th day after the record is filed.

Dated __ Q9| 08[a0ot
/‘___’_,_/

i Signaiure of @ member or suthorized tepresentative ofa membe

NICHOLAS  CowlTon

Typed or printed nume ot signee

Page 3 of 3
Filing Fee: $25.00



