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COVER LETTER

TO: Registration Section

Division of Corporations

Ehorgue, LLC
SUBIJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chrisitne M. Thompson

Name of Person

McLin Bumsed.com

Firm/Company

1028 Lake Sumter Landing

Address

The Villages, FLL 32162

City/State and Zip Code

christinet@meclinburnsed.com

E-mail address: (1o be used for futu
For further information concerning this matter. please call:

352

CHristine Thompson
at {

re annual repurt notification)

259-5012

Mame of Person

Enclosed is a cheek for the};llo\iiﬁgamounf:_“

W 5$25.00 Filing Fee $30.00 Filing Fee &

Certiticate of Status Certified

{additional

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code

O $55.00 Filing Fee &

Daytime Telephone Number

0 $60.00 Filing Fee.
Centificate of Staws &
Certified Copy

(additionat copy is enclosed)

Copy

I.
copy 15 enclosed)

S'['IREE'I'/COUR[ER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ELTORQUE, LLC

{Name of the Limited Liability Company sy it now appears on our records.)
(A Florida Limned Liabiliy Gompany)

JULY 102017

The Articles of Organization for this Limited Liability Company were filed on and assigped

L17000147934

Florida document number

This amendment is submitted to amend the following:

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

|
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, il applicable: [

{Principal office address MUST BE A STREET ADDRESS) [

|

t.nter new mailing address, if applicable: 9020 Airport Road

f S T
(Mailing addresy MAY BE A POST OFFICE BOX) L"."Sbu“" F1. 34788

|

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:

New Registered Office Address: ’
Enter Florida sireer address ] *
. Florida .. ¢ ~ :
, City SIS Ziptde -
e D Co
New Registered Agent’s Signature, if changing Registered Agent: o0 Wy

{ hereby accept ihe appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complete plerjﬂercmce of mv duties, and Tam famificr with und
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mereh: reflect a change in the registered affice address. I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Hegistered Agent. Signature of New Regivtercd Apent
!
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lf.amemling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR KAl BOGEN 9020 Airpori Road
| B Add

Leesburg, F1 34788
‘ 0 Remove

O Change

AMBR ELTORQUE. AS 7441 Trondheim
| H Add

Norway, SWBD:+47 7485 5520
! O Remove

]
|
: O Change

I
AMBR KAl BOGEN 9020 Airport Road
| 0 Add

Leesburg, FLI 34788
H Remove

O Change

0O Add

0 Remove

O Change

0O Add

O Renove

‘ O Change

0O Add

O Remove

O Change
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|
D Hamending any other information, enter change(s) here: 7o ud'd'f{iumr! shoecta, If necexsary

{uptional)
y or more than 43 days siler filine, ) Pocuent 1o 003 0207 (b
“iling requirements, this date will not be listed as the

E. Effective date, it other than the date of filing:

(7 an eflective date s Jisled. the date must e speeific and cannet be prion o date ol (ks

Nwter [T the date insented in this block does not meet the applicable statutor
document™s effective dute on the Department of Sta1e’s records.

If the recerd 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.

JLW 2017
Nated . .
<
U Signature of o member or awthaezed FEpIesantaline of g me mber

Ko Bogen

Typed or proped nane ol signee

Pape S ol 3

Filing Fee: S25.00



