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COVER LETTER
TO: Registration Section
Divisdon of Corporations
ELDER-STRONG LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articles of Amendmerg and foc(s) are submitied for filing.
Please retum al] comespondence concerning this matier 10 the following:
. ~
Cheyenne Moseley ,’5'@*; =
Name of Person l"‘ o .
= 5 Tl
Legalzoom.com, Inc, z e J—
b ol (2% ‘
Firm/Company %?, AL E—
M L
100 W. Broadway Suits 100 R o= iCF'
Addrees SO g
2T n
Glendale, CA 91210 DM —
City/State and Zip Code
carol@etder-atrong.com
F-mail address: (10 be uased Tor Tihure annual report notification)
For further infortnation conceming this matter. please call:
Imelda Vasquez r323 N 962-8600 axt 7950
at
Namo of Person Ares Code Daytime Telephone Number
Enclosed is a chock for the following amount:
Q $25.00 Piling Fee 0 $30.00 Filing Fec & [} $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centificd Copy Certificate of Status &
{additional copy s enclosod) Centified Copy
(additional copy b enclowsd)
MAILING ADDRESS: STREERT/COURIER ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Buikding
Tallahassee, FL 32314 2661 Exccutive Center Circke

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

ELDER-STRONG LLC

The Aticles of Organization for this Limited Liability Company were filed on_T1/21/2013 and assigned

Florida doeument nurbyey £13000163210

This amendment is submitied to amend. the following: < ~
= 2
A. If amending name, Wmmmmm S
i G
355
= E T
The mew neme tnuat be distinguisiabie snd end with the words “E imited Liabilicy Compeny..” the designation “LILC™ ar the ah@mﬁn ‘@ c."
rm < ‘
Einter new pnnclpal offices addrul. if applicable; M = éxp FT3
== :
i BF : s ey
-l @ et
25 5
= ™ o
= —

Enter-new mailing address, if applicable:

iling addresy QFFICE BO,

B. nf ameflding the rcguuered agent and(ar lfeg,imred oﬂ‘ ce address on our records, gpter the name of the new

Bnser Flovibs. srwes address

.. Florida

iy Zip Code

I hereby accept the appaininens as registered agent and agree v act in this capacity. I forther ogree to comply wich the
provisions of afl stanses relarive 1o the proper and complete performance. of my: duties, and 1 am famitiar with amd
acceps the ebBgations of my position ax registered agewt as provided, for in Chapter 605, F.5. Or, if thiy docunem. is
being filed to mevely reflect a change in the regisieved office address, [ hareby confivm. thar the imited liabilisy

compary: has been notified. in writing qf this change.

IfChanging Registered Agest, Sjgnstuae: of New Ragistored Agens
Page l of 3
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To: Fage S of G

lf a.mendmg the Managm ot Authorized Member oo our mmhwﬂm_um__

MGR= Manager
AMBR = Authorized Member

Title Name © Address Tvpe of Action
MGRM Carol DuMond Stryker 251 SW 7th Street 8 Add
Pompano Beach, FL 33060
I Remove
MGRM Carol D Stryker 251 SW 7th Streat
= OAY
-rrr_‘%..;'.‘, =
(A —
Pompano Baach, FL 33060 ; < Rﬁ:;e
5 ow i
%5‘)! - -r}
m ~ ! N R
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e @
Mo
MGRM Veronica Barber 251 SW 7th Streat R AR
5 > ® P
P Beach, FL 33060 ==y cn
ompano Bea ?r;—ﬁ "
0 Add
O Remove
0 Agd
O Remove
O Add
O Renwve

Page20f3
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D, If amendiag any other informatiom, enter changeis} here: (Aroch adairionsd sheess. if recesyary. )

E.. Effective date, il other than the date of Gling: (optional)

(The effective date st be specilic, canno: be prics 1o date of receipt or fiked dabe and.carnet be iwore than Y0 drys etber
the date lm'sdoelmn is Med bv the Flarids Deparvnent of Smeth

owea | 1214 1Y

ﬂh-
28
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Canct MW@ Smww B
peie:al @ member 00 suthanized Sephesattitive of o metber P
Carol DuMond Strykar if;i
Typed or pristed noe of signee. ::‘D
N
o2
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