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COVER LETTER
TO: Regidrution Section
Division of Corporations

Elite Contours, LLC ’
SUBJECT:

Noame ot Limited Liability Company

The enclosed Articles of Alendinent and foeds) are submitted for g,

Pleasc return all cenespondence concerning this matier 1o 1he following:

Cheyenne Moscley

Nurme of Parwon

Legaizoom.com, Inc.

FPirm/Company
00 i foag
100 W. Broadway Suite 100 ., 3
ey P
Addroys = Fa=
Glendalc, CA 91210 TR @
:_-._ Eﬁ' Y e
Ciy/State md Zip Code [ T i
- - . o = Lt i
ChbreitB3Egmail com T
L-inail address: (10 De usod for fufure amirud repyt noufication) _[3 r(i-i
For further information concerning this nmatier, please call: e i J
)
Imetda Vasgquez 323 QA2-8600 ext 7950 e
M ( ) L TS
Moeme of Parson Arca Code Daytume Telophwne Number -
Encloscd is a check for the following amount:
0 $25.00 Filing Fee ] $30.00 Filing Fee & A $55.00 Filing Fee & 1 $60.00 Filing Fes,
Cernficate of Smtus Cenificd Copy Certificate of Stams &
{additional copy it enchmed) Certified Copy

(additinnal oopy (s wiclossd

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

Divigion of Corporations Division of Corporations

P.O. Box 6327 Ciifon Building

Taliahagsec, FL 32314 2661 Exeanive Center Circle

Tallghusses, Fl. 32301
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TO
ARTICLES OF ORGANIZATION
OF

2lite Contours, LLC

a Loty Admibrly Lompioty

The Acticles of Organization for this Limited Liability Company were filed on 10/30/72015 and assigned
Florida document number L 13000184620

This amendmem is submitted to amend the following:

A. If amending name, fimn it aby :

Pristine Contours, LLL.C

The new name ust be distmguishable and end with the words “Linuted Liabilty Cunpany,™ the designation 1.0,.C™ ot be abbrcviarian “L.L.C.7

Enter new principal offices address, if applicable:
. - B v . 0S

Enter new mailing addressy, if applicable:
ifipp . T OFFIC, f)

B. If amending the registered agent and/or registered office address on aur records,

T [ d [ = H
Name of Mew Registered Agent:
MNew Registered Office Address:
ilnter Flonda sireet address
. Florida
ity Zip Covle

1 hervby wcceprt the appuoiniment ax registered agent and agree (o ucs in this capacity. I further agree ro comply with the
provisions af all staiures relative to the proper amd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, I7.8. Or. if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the Ihnited liability
company has been notified in writing of this change.

If Changling Rugristered Agent, Slgnature of New Reglserat Agem
Page [ of 3
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Autherized Member beipg added or removed from gur records:

MGR= Mansger
AMBR = Authorized Member

Title Nage Address Tyue ol Action
AMBR REBECCA BARTLETT 6427 LAKE WORTH ROAD ) Add
GREENACRES, FL 33463 # Remove
AMBR Alberto Maranta 6427 LAKE WORTH ROAD # Add
GREENACRES, FL 13463 O Remove
O Add
B} Remove
O Add
£J Remove
by
4\’»’ ( *
e

. I_;_ 3 irremes
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O Remove
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L. Effective date, if pther than the date of filing:

(The effective date st be specific, cannot, be prior w dale of reccipt or filed date and eannot be hore than 90 days aler
the date this document is (ilcd by the Florida Depanment of Sinwe)

(optional)
paed | 2[225[ 2015

C Mosantq

Tignmuc of a icnber o1 my

Yool TopTeaAdnhve of 8 ember
Chnisten Marante
Typed or pnnted name ol signee

o=
Page 3 of 3 e =)
Filing Fee: $25,00
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