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June 24, 2021

ISAC BELL
2519 MCMULLEN BOOTH RD STE 510-286
CLEARWATER, FL 33761

SUBJECT: ELITE HOME SOLUTIONS, LLC
Ref. Number: L17000025126

We have received your document for ELITE HOME SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1| Letter Number: 421A00014398

www.sunbiz.org
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COVER LETTER

TO: Repistration Sectiun
Division of Corporations

SUBJECT: EAWL Boee  Soludors, Ll

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submiited for filing.

Please return all corresponduence concerning this matter 1o the fullowing:

\ Seie \21,.‘,\\

Name of Person

Qb Capuet Hoidivg s \LLL

Frrnv/Contpany

2519 A Nl Boekta Ld <live Sle- 7 au

Address

Cleesr waier  Fo 3D 0

Wy State and Zip Code

R&r«..(b, (SN o'fﬁ-v v A L O

Toomail address (1o he used for tnure annual repolt notification)

Far further information concerning this matier, please call:

lg’-’/‘v \?‘a_&'\ “](8‘3)({"10_ Cf“g—ﬁ

Namw of Person Arca Cude Dyt Telephone Number

Enclosed 1s a check for the following amount:

)&325.0[) Filing Fee (3 $30.00 Fiiing Fee & TJ S535.00 Filing Fee & C1 S60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Stutus &
(additiviral copy o enclosed) Certified Copy

radditionat o encieaead

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N Monroe Soeel, Sune 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e Prove  Soluaiovs ey

IName of the Limited Ligbility Company us it nuw appears on our recaords.
(A Flenda Limited Liabtlity Companyy

The Articles of Organization for shis Limiled Liability Company were [Hed on _O\[f 7 t/ 200 F and assigned
Florida document number LAY Oeco s i LG

This amendment is submitted to amend the following:

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

B\l Acequisidions L
T'he new name must be dlst‘ﬂnmnshublu and coniain the words “Limited Liskhity Company.” the destgnation “LLC™ ur the abbreviation 2. L.0
A

A2

N -

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

oy ] B

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enrer Flovid sireet adidress

. Florida
Ciore Zipr Conde

New Registered Agent's Si

inatlure, if changin

{ hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of myv duties, and {am jamiliaor with and
accept the obligations of my position ay registered ugent as provided jor in Chapter 605, F.S. Or, if this docianent is
being filed 1o merety reflect a change in the registered office address, hiereby confirm that the limited liabitin:
company has been notified in writing of this change.

H Changing Registered Apgent, Sipnature if New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

ORemove

LiChange

Chadd

ORemove

[LIChange

[CAadd

TJRemuve

D Chunge

CiAadd

CiRemaove

O Change

TJAdd

ORenwve

[JChange

Oadd

CiRemove

(JChange




D. If amending any other information, enter change(s) here: Auach addivional sheeis, i necessary

E. Effective date, if other than the date of filing: (optionzl)
([ an effective date is listed, the date must be specific and cannot be prior 10 date of filing or mare than Y3 davs after fling.) Parsuant w 605.0207 (3)(b;
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
decument’s effective diate on the Department of State’s records.

If the record specifies a delayed effective date, but not an effecirve time, at 12:01 a.m. on the earher oft (hy  The 90ith dav after the
record is filed.

7

& i

rmember or autheriged representative of o member

&50 S '17)"-(\ b L L A« b U'] g.t/

Typed or printed name ol slgnee

Filing Fee: $25.00



