— UM TAANE

o 400319224004

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

WA BT 501005007 #4250
~
=
© TNumber) P
ocument Number o
- SO
Cettified Copies Certificates of Status
3z M
n O
Special Instructions to Filing Officer, o
7
= "
=
2 A
[
— ,
Office Use Only :;W
TR o
S .
3. PRATHER ™




COVER LETTER

TO: Registration Section
_Division of Corporations

ELITE CENTER PROS LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submatted tor tiling.

Please return abi correspondence concerning this matter 1o the ollowing:

KENNETH PITTIER

Nime of Person

FLITE CENTER PROS LLC

FirmiCompany

1001 W CYPRESS CREEK RD 200

Address

FORT LAUDERDALEFL 33309

Criv/State and Zip Code

kipitter@vahoo.com

E-nuail address: (o be used tor futeze annual repon nobfcation)
For further information concerning this matter, please call:

JOSE RODRIGUEZ 754 206 3349
ar{ b

Arei Code

Nume of Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

B S25.00 Filing Fee 0 530,00 Filing Fee &

Ceriticate of Status

O 533.00 Filing lFee &
Cenitied Copy
{additional copy in enclosed)

0 $60.00 Filing Fee,
Centiticate of Staws &
Certttivd Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpotations
P.O. Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ELITE CENTER PROS L1LC ST >
AN LS DA 3 B WA 7,?(- o ﬂ
(Namy gf the Limited Liability Company as it now appears on gur records,) [ e (__,4 ___.
1A Florda Timiaed Diabiluy Company) [
. -
foge s wn ‘
PSP - , o APRIL 8 2013 fn
The Articles of Oswanization for this Limited Liability Company were liled on rand .hwmul
oz
Flurida document number L 13000061833 . P}\ (\) @
e B
. . w2 o
This amendmient is submitted 1w amend the tollowing o o WP
A. If amending name, enter the new name of the limited liability company here
ELITE FINANCIAL LLC
The new name st be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC™ or the abbreviation "L.L.CY
Enter new principal offices address, if applicable

(Principul office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable

(Muaiting address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records. cnter_the name of the new
cpistercd agent and/or the new registered office address here

Name of New Registered Agent

New Rewistered Ottiee Address:

tnter Floridu sireer adddross

New Revistered A

. Florida
City

Zip Code

[ herchv aceept the appointment as registered agent and agree 1w act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapeer 603, F 8. Or, if this document is
being filed to merely reflect o change in the registered office address. § hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Apent. Signature of New Registered Agent
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It aménding Authorized Persan(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

Title Name

Address

Uvpe of Action

0 Add

O Remove

O Change

D Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

3 Remove

O Change
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" . If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: (optional)
{Tfan crfective date is listed. the dute must be specitic and cannol be prior to ditte of filing or more than 90 davs after filing.) Pursuant ta 603.0207 (3)(b)
Note: [1ihe date inserted in rhis block does not mect the applicable statutory filing requirements. this date will not be listed s the
document s etfective date on the Deparment of State™s records.

If the record specifies a defayed 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.
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Filing Fee: $25.00



