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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

ELISE GREEN
1121 SKIFF PL
SANIBEL, FL 33957

SUBJECT ELISE PORTER-DEAN, LLC
Ref.{Number: L15000107785

We have received your document for ELISE PORTER-DEAN, LLC and your
check( ) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be sig

one person acting as an authorized representatlve /7({/0_(’ Wwé/d /A/LK/

If you\have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 517A00023731
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“ ' COVER LETTER

T0: Registration Section
Division of Corporations

s ELISE PRTERDEAN, (LC

Name of Limited Liability Company
|
il

I'he enclosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the following:

“; Elise GQreen

Name of Person

\‘ €15/ ﬁf{’{/’l L&C

| 12 &mﬁﬁdf/m
| Janjbt!, F1 33957

City/State and Zip Code

\ Pebuyandse lwithelise éﬁ amay/, CON

F-mail address™#d be used for f'u:un. annu..Tc.pm‘l noliflication)

For further information concerning this maiter, please call:

Clite Qreen 259, BBU-E300

Name of Person

Area Code Daytime Telephone Number

. o .
Enclosed is a check for the following amount:

& $25.00 Filing Fee )3(530.0(1 Filing Fee & 0O §£55.00 Filing Fee & O £60.00 Filing Fee,
I Centificate of Stawus Cenified Copy Certificale of Status &
tadditional copy 15 enclosed ) Centified Copy

tadditional cop is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Carporations

PO, Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Executive Center Cirele

| Tallahassee. Fi, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ELISE Pop1ep-Dean, LLC

{Name of the Limited Liability Company as it now appcars on our records,)
(A Torida Limited Liabidity Company)

[’ —
The Articles of Organization for this Limited Liability Company were filed on \JL(M ZZ 20} 'md 'quw.ncd

Flonda dmumenl number L/6-0 00 / D ??85 ;-- "

( ]

This amcndmjcm 15 submitted to amend the following:

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

Elice Breen, (LC %

The new name must be distinguishable and contaim’the words ~Limited Laability Company.” the designation "LLC™ or the .1hbrc\'1hflqan 1.0

Enter new piil'incipal offices address, if applicable: / / Z 1 S /tf {'IL P/ A Cé

(Principal office address MUST BE A STREET ADDRESS) Lan /be / 75(/ 45395 F

..l it Wa

Enter new m‘ailing address, if applicable:

[
(Mailing address MAY BE A POST OFFICE BOX)

B. If amendlng the registered agent and/or registered office address on our records, enter_the name of the new

registered agenl and/or the new registered office address here:

Name of New Registered Apent: g//JC ﬁ {Z{”
NEUN Registered Otfice Address: j/ 2{ JK/”F‘F P/l{, (4l 5&’7

n Fnter Floride street addres

” Clanbe | sy

Cirv Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

F hereby accept the appointrtent as registered agent and agree to act in this capacity | further agree to comply with the
PrOviSions of all statwres relative to the proper and complete performance of my duties. and 1 am familiar with and
accepl the ohh eations of my position as repistered aygent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address,  hereby confirm thar the limited fiabiliry

0
company has been notified in writing of this change

lf(,hanglng Registered Agent, 8 lng of New Registered Agent
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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 = Mﬂanager
AMBR = A”uthorized Member

Title Name Address Type of Action

0O Add

N O Remove

O Change

O Add

0O Remove

e b
-0 Chu@‘g

-

'., Rt

S0 Add =~

-l

E],Rcmuv?"'
. el

——

e
e =

P

ad 'L-—fh:ingc -

I O Add

" O Remuove

O Change

O Add

O Remove

0 Change

0 Add

O Remone

O Change
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u
D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary )

) [eeme——] ———— =N -
ol
\
VA

E. Effective date, if other than the date of filing: (optional)
(ifan echchVL date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 1 605.0207 (3Kb)
Note: If l.hL date inserted in this block does not meet the applicahle stawtory filing requirements. this date will not be listed as the
dncumt.nlha effective daie on the Depantment 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 W@Nﬁfﬁ//[/ 5@ . 90/72

28 5
Signature ofa m&mher or aulhorucd representative of a member

L rse ?/frj}’m

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




