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COVER LETTER

TO: Registration Section
Division of Corporations

LAUREL PARK LAW BUILDING, LLC.
SUBJIECT:

tName of Limited Lizhility Company

The enclesed Articles of Amendment ad fee(s) are subimined for Bling,

Please return all correspondence concerning this matter to the following:

CHARLES MCGEL

Name ol Person

FinmCompany

2675 S. BROCKSMITH ROAD

Address

FORT PIERCE, FL 34945

Citv/State and Zip Code

scott@scelevator.com

Lz-ma] address: (to be used tor future annual report notihication)
For further information concerning this matter, please call:
CHARLES MCGEE 772

al | }
Arca Code

216-8826

Nuame of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Cerufreate of Status

0 $33.00 Filing Fee &
Cenified Copy

{additional copy is cnciosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{ucklitional copy s enclosed)

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAUREL PARK LAW BUILDING, LLC.

(Name of the Limited Liability Company as 3t sy appears oa our records,)
(A Flonda Linned Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on JANUARY 5. 2017 and assigned
2 3 pany o

Florida document number =17 006004430

This amendment is submutted to amend the Tollowing:

AL ITamending name, enler the new name of the limited liability company here:

(o] -
&
~3 -
= T
The new namie must be distinguishable and contain the words ~Limited Eiability Company.” the designation "LLC" or the abbreviation "L.L.C." % S
Enter new principal offices address, if applicable: 2675 8 BROCRSMITITROAD ) }
(Principal office address MUST BE A STREET ADDRESS) ~ FORTPIERCE, Fl. 34949 R
X
2675 : S
Enter new mailing address. if applicable: 2675 5. BROCKSMITH ROAD W i
(Mailing address MAY BE A POST QFFICE BOX) FORT PIERCE, F1. 34945

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

Name of New Registered Agent: CHARLES MCGEL

New Regstered Othiee Address: 2675 S. BROCKSMITH ROAD

Enier Flovida shreet address
CORT PIE : - . 14945
FORT PIERCE Florida 34945
Cirv A Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimtment as registercd agent and agree to act in this capacioy. { further agree 10 comply with the
provisions of afl statutes relative to the proper and complesd performance of my duties, and I amt fumiliar with and

i
aceept the obligations of my position as registered agenyus prouded for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered jﬁce ldress. I her eby

confirpd’that the [imited liability
company has been notified in writing of this change. % / -
At [ '

istered Agent bjﬁmtuMﬂ New Registered Agent




If amending Authorized Person(s) autherized 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 Tvpe of Action
MGR HAROLD G, MELVILLE 2040 S. 25TH STREET
OAdd
FORT PIERCE, FLL 34982
™ Hemove
CIChange
MGR CHARLES MCGEE 2675 S. BROCKSMITH ROAD
= Add
FORT PIERCE, FL 34945
O Remove
O Change
AMBR TRAVIS MCGEE 3407 SOUTH INDIAN RIVER DRIVE
= Add
FORT PIERCE, FL. 349582
CIRemove
OChange
OAdd
ORemove
CiChange
CiAdd

CiRemove

CiChange

TAdd

CRemove

O Change




D. If amending any ether information, enter change(s) here: (Atrack additional sheets, if’ necessary.)

. . . 033112019 )
E. Effective date, if other than the date of filing: (optional)

(ITan efective date is listed, the dute must be specific and cannot be prior to date of filing o more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date wilk not be listed as the
decument’s ciTcctive date on the Depanment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier oft (b) The %0th day after the
record is filed.

Dated 4 {ol oo,

—
/”"‘—’.

Signatufp of a member or authonzed representative of 2 member

Have\d Melu e

Typed or printed name of signee

Filing Fee: 3$25.00




