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COVER LETTER
TO: Registration Section
Division of Corporations

EXCELISOR HOLDINGS 1LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and feelsy are submitted for filing.

Please return ail correspendence concerning this matier to the following:

Cardiff Y. Howell

N of P'erson

Finm/Company

2820 Jacana Coun

Adddress

Longwood, FIL 327749

Cirvestute anad Zip Code
Jason@howellinvestments.com

E-mal addres: (to be used for fiture anaual report notification)

For further intormation concerning this matier. please call:

Tasan Howell 321 Ods-3 144

HIN| )
Nume ol Person Arca Code

Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

F/SZS.(N} Filing Feu O $30.00 Filing Fee & 0 S35.00 Filing iee & O S60.04) Filing Fee.
Certiticate of Stuus Cuertitred Copy Certificate ol Stains &
Caddiional copy s eaclosed ) - Certitied Copy

tadditonal copy 1s enclosed )

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

[Yivision of Corporations Uivision of Corporations

Py 130N 0327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Taliahassee, FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ENCELISOR HOLDINGS LLC

{(Name ol the Limited Liability Company as it now aippears on our records.)
amited Liabilie Company)

Sepiember 5, 2017 .
and assigned

The Articles of Organization tor this Limited Liability Company were filed on
170001 88568

Florida document number

This amendment is submitied 10 amend the following:

)K' AL M amending name, enter the new name of the limited liability company_here;

EXCELSIOR HOLDENGS LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “1L1LC™ or the shbreviaton “L.1L.C "

Enter new principal offices address, if applicable:

{Principal office address MUST BIE ASTREET ADDRESNS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) —
- I

_ n

(]

If amending the registered agent and/or registered office address on our records, enter the i
.

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

Name of New Registered Agent:

New Registered Othice Address:
Foorter Flortdua soreet acldress

CFlorida

Zip Coder

New Registered Agent’s Signature il changing Registered Apent:
Fhereby accept the appointiment as regisiervd ugent and agree to act in this capacie 1 further agree to comply with the
provisions of afl serwies relative 1o the proper and complete performance of miy duties. and Team familicr with and
aceept the oblivaiions of my position as registered agent as provided for in Chaprer 605 F 5. Or_ if this docunient iy
being fifed to merely reflect a change in the registered office uddress. Thereby confirm that the fimited liability

company as been notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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IF amending Authorized Personts) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBEK = Authorized Member

Title Name Address [vpe of Action

O Add

O Remove

O Change

0 Add

£ Remove

O Change

O Addd

O Remove

m—a

_D (fhn;":c

0 aud

O Remuove

I Change

O Add

0 Remove

O Change
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1. If amending any other information, enter change(s) here: (Anach additional sheets . if recessary.)
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E. Effective date. if other than the date of filing: toptional}
(iTan etfecune date is listed. the dige must be specific and cannot be prior o date of filing or more than 99 duys atler Gling ) Pursuant 1o 605,0207 (33
Note: Hthe date inserted in this block does net meet the applicable siatutory Jiling reguirements, 1his date will not be listed as the
document’s effectis e dite on the Department of State’s records

if the record 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.
Dated 6@?%\02( {O\ _ }O‘R
mn/Ld represenighive of 4 member

Signature of a member or
Typed or prmtu! name ot signee
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