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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2017

MINA DOBLMEIER
910 SE 17TH STREET STE 400
FORT LAUDERDALE, FL 33316

SUBJECT: ELEMENT DESIGN & PROCUREMENT, LLC
Ref. Number: L17000115862

We have received your document for ELEMENT DESIGN & PROCUREMENT,
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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Your document is being returned as requested.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 617A00012718

www.sunbiz.org

Mivicion of Coroorationz - PO ROYX 632397 _Tallahaczre Florida 19214




COVER LETTER

TO: Registratinn Section
Division of Corporations

ELEMENT DESIGN & PROCUREMENT. LLC
SUBJECT:

Name of Limited Lisbility Company

The encloscd Articles of Amendment and fee(s} are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

MINA DOBLMEIER

Name of Person

ELEMENT DESIGN & PROCUREMENT

Firm/Company

QL0 SE 17TH STREET. STE 400

Address

FORT LAUDERDALE. FL 33316

City/State and Zip Code

minad{@insiteus.com

Eemail address: (1o be used tor future annual repert notification)

For further information concerning this matter, please call:

MINA DOBLMEIFER 9354 358-6800
at { )

Name of Person Area Code Pavtime Telephone Nuniber

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee £1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Cerntificate of S1atus Centified Copy

fadditional copy is enclesed)

Certficate of Status &
Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




COVER LETTER

T0: Ruegistratinn Section
Bivision of Corpurations

FLEMENT DESIGN & PROCURFMENT, LLC
SURIECT: S

Same of Limized | iabiliy «Cumpam

Phe envlned Anules of Amnendinent and feersy ate subnutted for fhng
K

Please retusn all correspondence conceming s mater wthe tollowing

MENA DORLMETER

Name ot Perzon
FEENMENT DESION & PROCT RENENT

Frm Compasy

YHESE TTTH STREET, STE d00

Address

FORT LACDFRDALE, FL 33300

Uity State and Zaip {ode

minadia msiteus cam

Fomasl wddress 110 be esed Tor twiare anmoal feporT nelilication )

For turther informizion conceining iy mmatter, please coll

MINA DOBLNEFIR AR RERSVRH
J U | I R ' -
Name of Person Ared Cude Davine Telephone Nurbyer
Enclosed w o cheed for tiie followang aimoen:
35 LIS i g Fee O 830,00 Frhing Tee & T 83500 Filing Fee & O S0000 Filing Fee,
Cermntivitte of Status Lertitied Copy Cerificate of Status &
tactenal cop s eneloaed s Uerittied Copy

tatditionad Lops s oneloaeg

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reciirenon Seeuen Rewistrution Scetion

Drvsion of Cuarporatians Division of Compatanion

Pos Boy o327 Chitton Building

Fallebussee, FL 22314 2001 Executive Center Cracle

Talluhassce, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLEMENTDESION & PROUUREMENT 1ix
Name ol (i Limited I'.iaili!in_?'[;:-n-[;;n\—a\ WL N0 Appears on ourr ecords.;
AR e I TR € LImpan

(LTI D

Che Arnies of Organzation Tor dos Lt Lrabiliny Company were filedon : and Qasrgned

: PP E3N0?
Flords Jocument number L I

Thes cmemiment 1< subnuited o mnend the iollowing

Ao P amending pame, enter the new name of the limited fiabilitv company here:

The s natie musi be ditimgueshabls snd Conns e S ord Chemed Labilns Company the Jesignainon L LET arihe shbresiation ™ i

Enter new principal offices address. il upplicable: N . ——— . —_

(Principul oftice address MUST B A STREET A DIRESS) . o o ——

Enter new muiling address, it applicable; - e e e

(Mailing wddres MAY BE A POST OFFICE BOX, — i

= £
H. If amending the registered agent andior registered office address on our records. enter the npait of e new

registered agent and/or the new resistered office address here:

Namw of New Regigered Avent.

New Rewtstered Office Address

Enter Flonrda ot eet addrirg

.. e __ . Flurida

Can I Cot

Mew Registered Avent's sgnature il changing Registered Apent:

Phereh uccept the appommment as registered agent and agrec no e this capereniv purther agrec o comph with the
e isions of ll stanues relative (o the proper and mplete pertirmance of BV dusies, and Dam fantane w i anid
GECept e obligaiions v my posiiion ey emistered avent ax provided fon i Chapior s08 128 (r i thes o wmeny e
Mo filed wniercdy repleet a e huenge wi e reistered ol o abdress, ) ierchy confive thar the fmred fiebifon

conaEn ay been naliod o reng of thes chanpe

If ('hnnulnu_l—{rgi\lrrrd .\gr;nil.gig'nth;r-;"tnl New I{n-ui:-:tr\urm

Yage | of 3



I amending Authorized Persongsi aurhorized o nunage, enter the title, n

o removvd (roim vur recards:

MOKR - Muangeer
ANMBR ¢ Anthorized Member

Name

fitle

SYEET IO LENS

ANTUNEY AR

ame, and address of each person heine added

Adidress Tvpe ol Actien
stasipririsint ke
R o veroas=

SR
O Hemonn

FORD LAUDERDALE FL 33y,

o . . }(( BRHINE
AR SE TTIINTREST

e . _ s O

SHE o

e o C] Remote
FORT D AUDERDATE FL 333 e

e Ll O Cmange

e O ade

—y
) —
T
- C— . . _ D Cmaxe
£
- —— o — O Aade
o e .. P . J Remas e
- e e Z Cnaney
- N _JdAd
.. e O Renane
_ R Ot nange
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Do aimending anv ather informuation, enter changets) here: (ofrach additonal sheers £ e KA,

—
~d
[
o ﬂ S
G ) N
I J—
- e em - P et onad
e e
- R . —- - - - - :1.‘_‘_ = i i
—’ —
D ? L
. y . . A
B EfTectve date it other thun the dare of filing: (optiunal) — O

.

A areitecte dare s bvieds the date ntad be awecttie wind ot be Prion o ite o thag or mare than W day e atien g o Pursiadt o a0 0207 Tap,
Motes Bome date ieried wthis Block docs g0l saeed the appitcable stangdory Bty requirements, o date wall it be fisted 25 the
Seaument s crlective date on the Deputmont of Stade s recntas

If the recorg specifies a delayeg effective aate, but not an effective time, at 12:0: a.m. on the earlier of:
(b) Tne 90:th day after the recerd is filea.

Nated JUNT 20 T
N

Sipnsinee o e m

NN A DO N R

DEP CE PN e 3) sieney

Yage T of 3

Fiting Fee: §25.00



