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' FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: /I,k,&lf,éé——\

ELITE PARTY BUS COMPANY LLC a L13000141962

BUSINESS NAME DOCUMENT #

___Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp _X_Amendment

_____Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability __Change of Registered Agent
____Domestication ___Revocation of Dissolution

___LLLP __ Merger

____ CORP __ Articles of Conversion

____ Other ___Restated Articles of Incorporation
___ Cther ___ Statement of Authority

QOTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __Foreign filing

_ Country __ Reinstatement

___Annual Report __ Qualification

__ Fictitious Name __Other

EXAMINER'S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LL[J’Q p@[_}% - |,55“ h(lfC(J 74, Fﬁﬂ\g LLC.
une of Linuted Lia thiy Campany

The enclosed Atticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Hichiaes po/lav 4

Name of Person

EL e !A\F‘{‘I/ (s cmn’ﬂm/ Lic

Firm/Company

61324 Cicidev Ave Suite 2

Address

TamPA £ 23419

CityrState and Zip Code

Hike Ehllond 30309 Moi/. com

E-mat! address: (1o be used for future anoual report notfication)

For further information concerning this matter, please call;

tHichael /o d w964, 3769763

Name o Person Arca Code Dastime Telephone Number

Enclosed is o cheek fur the following amount:

%25.(}0 Filing Fee 00 §30.00 Filing Fee & 00 §55.00 Filing Fee & 0 Se0.00 Filing Fee,
Certificate of Status Centified Copy Certificaie of Stutus &
tadditiunal copy is enclosed) Cenified Copy

{addivonal copy i enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahussee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION T,
OF )

ELite DAl Bus comPin, Lic

(Name of the Lindfied Liahility Company as it now appears off our records.}
1A Florida Temited Liability Company)

o

The Articles of Organization for this Limited Liability Company were filed on _LO-* OCF-20/3% and assigned

Florda document number L / \g 6] OO/ (“// qég\

This amendment is submitted to amend the following:

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

% Sarm—<

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designaiion "LLC™ or the abbreviation “LL.C

Enter new principal offices address. if applicable: to3y € Sltev %f rlwn€,
(Principal uffice address MUST BE A STREET ADDRESS) Su\ i J"‘Q /4 3

TAmPA_{ 3349

Enter new mailing address, if applicable: L! 8 _7)0 /qfl D /41/6 APIL QOC})’

(Mailing address MAY BE A POST QFFICE BOXN) LO\) Iz ~€—50\_5 ny sq9 / { S‘/

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

Name of New Registered Agent: i\/ﬂ ~

New Registered Otfice Address:

Enter Flovida soeer address

. Florida
City Zip Codv

New Registered Agent’s Sivnature, if changing Repistered Agent:

I hereby accept the appointinent ax registered agent and agree o act in this capacitv. | further agree to comply with ithe
provisions of all siatures relaiive o the proper and compleie performance of my duties. and Iam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 6053, F.S. Or. if this document Ly
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limired liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

0GR Picimel Ralied

hchae| po//ak:‘

WI_BQ YN i chag] Po“f)ucl

AmBE  mMichael Bllad

o Micheel Pollad

. _,D Wichael loo//oud

Address Lvpe of Action

5 ‘ 'ri.r\dd

ORemove

O Change

SOY So bb AV‘QJLC«S Wdd
\/’%0\5 Ny &9 ”S/ ClRemove

CIChange

1c %o "’\'& n Lot vo 5‘[’ WAdd
Jaclcseaville £L372202

ORemove

TChange

Goa Wesk Aye miom! X
[Beoachh £232139

CJRemove

OChange

l 5 O(‘/ 6/4/\/ Rd m1‘0\!ﬂ / ge%&\dd
CL. 33129

ORemuove

O Change

12508 MW Rpd Are. s

o po\.'—‘)oc‘ /ﬁo\‘ QL CiRemove
33054

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessar.)

U\P Dml@;-lf_z/r -;LJ/ st

E. Effective date, if other than the date of filing: O QfJ—’ gg"g:g {optional)

I an effective date is listed, the date must be specilic and cannot be prior to date of tiling or more than 90 davs afier fling.) Pursuant to 603 0207 {3)th)
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recard specifies a delayed effeetive date, but not an effective time. at 12:01 aan. on the carlier of: (by  The 90th day after the
record is filed.

Dated O CJ’ 9:(?) "‘9\3 . lk d 2 g )
/Llﬂ-—""" ﬁfnﬁe_fic; Le/ 0“& E'S][U/\e

Sigratire of a memberstauthorized representative of u member

JHicnaR/ rpo//c}\/cf B“QV*Q W[fC"\f) gt EJ'}CX';'Q_

Typed or printed name of signee

Filing Fee: $25.00



