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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2019

JESSICA LELIEVRE
LELIEVRE ELLIS RD PROPERTIES, LLC

7622 ELLIS ROAD
MELBOURNE, FL 32904

SUBJECT: LELIEVRE ELLIS RD PROPERTIES, LLC
Ref. Number: L17000249797

We have received your document for LELIEVRE 'ELLIS RD PROPERTIES, 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):

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

ALL PAGES MUST BE MAILED, ONLY PAGE 1 OF 3 RECEIVED

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) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 218A00020278
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S wsa s A RassE & A48

TO: Registration Section
Division of Corporations

I.clievre Ellis Rd Propertics. 11
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jessica Lelievre

Nume of Person
Lelievre Ellis Rd Propertics, 1.0

Firm/Compuany
7622 Ells Road

Address
Melbourne, FIL 32904

] _ CuydState and Zip Code
jess@triplesevenhome com, info@iriplesevenhome.com

E-mail iddress: (Lo be used for future annual repon notitication)
For turther information concerning this matter, please call:

Jessica Telievre 321 ¥31-T7510
at{ )

Name of Person Area Code Daytime Telephone Number

Fnclosed is a check for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Cl)p_\’

{udditional copy is enclosed)

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

Division of Corporations Diviston of Corporations

P.C. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee. FIL. 32301



ARTICLES OF ORGANIZATION
OF

l.elievre Ellis Rd Properties. 11.C

{Name of the Limiled Liability Company s il nuw appedars on our recoeds, }
(A Fonda Linated Eiabihity Companyl

December 6, 2017 )
and asst

The Articles of Organization tor this Limited Liability Company were tiled on
oy [17000249797
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:

[.clievre Ellis Road Properties, [L1.C

The new name must be distinguishable and contiin the words “Limited Lisbility Company.”™ the designation “LLC™ or the abbreviation 1.1

m\\{-\«

Enter new principal offices address, if applicable:
{ office address MUST BIZ A STREET ADDRESS

]

N ]':‘- —
Enter new mailing address, if applicable: N\‘\\ -
= . o
(Mailing address MAY BE A POST OFFICE BOX) e A
= & T
r- T
P T —

x=
the name ©
. jo g |

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

AL

Namie of New Registered Avent:
]

r]u
£

Ly
1
G

New Rewistered Ottice Address:

Enter Floridea streer addresy

. Florida

City Zip Coule

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

I hereby accept the appointment as registered agent and agree to act in this capacity | further agree 1o compl
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
accept the obligations of iy position as regisiered agent as provided for in Chapter 603, F S Or . if this docun
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabilin

company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



Or remoyed 1rom our recoras:

MGR = Muanager
AMBR = Authorized Member

Title Name

Addroess

Tvpe of A

O Add

0O Remor

£ Chang

O Add

O Remw

_0O Chang

O Add

O Remon

0O Change

O Add
I Remow
0O Change

_ 0 Add

O Remov

O Change

O add

O Remone

Page 2 of 3
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k. Effective date, if other than the date of filing: (optional)
Han etteenve date i3 listed, the date must be speeitic and cannot be prior to date ol 1ling ur more than 4t days atter 1hing. 1 Pursuant o ob5.0.
Note: [Ithe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed
document’s etfective date 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 eerlier
(b} The 90Gth day after the record is fited.

Dated

aresentatng of b meimber

- 7/ -
— . { ——
LENS (L el e e

Typed or printed name ol swnee
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