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o - ' COVER LETTER

OH Registration Section
Division of Corperalions

Elbee, LLC
SURIECT:

Name of Limiled Liability Company

The enclosed Articles of Amendmeot and feers) sre submitted Tor Hing.

Please return all correspondenc e concerning this matier w0 the Jollowing:

Surah Murottu - Gehz, Lisq.

Nanmw ol Berson

The Kendrick Law Group

Firey Conpany

6N Wymore Roud Suie M

Adddyess

Muithind. KL 32751

CtvyState and Zip Code

surah@ ke ndricklawgroup.com

E-manl sdddiess e be used for fulure astnual report notificationy
For Turther information conce meng this matter, phease call:

Saruh Manotta Gelte 4047 TIR-Q958
RIS 1

Namv of Person Arei Code Dastime Telephione Numbae

Enclosed is a chieck Tor the followimyg anmweunt

O $23.00 Filing Fec O 83000 Fiking Fove & B3 $55.00 Filing Fee & B S60.00 Filing Fev.
Certilivate of Sutus Certified Copy Cenilicute of Status &
{addetonal copy is englosed) Certeed Copy

fadditional copy is envlowd)

MAILING ADDRESS: STREET/COURIER AIDRESS:
Registration Settion Rugistration Scetion

Dawvision of Corporatinns Division ol Corporitions

P.0). Box 6327 Clifion Building

Tullahassee, FL 32214 2661 Bxccurve Center Cirele

TulHubassee. ¥F1L 32201



_ . . ARTICLES OF AMENDMENT
o TO
. ARTICLES OF ORGANIZATION

OF
Elice, 11.C

iName of the Limited Liahility Company as it now_appears on our records.
1A Floride Limied Liability Companyy

- . N . . . . . . . . - Aare R4 \
Ihe Articles of Organization for this Limited Liability Company were filed on Mareh 1. 2018
Florida document number L 18N00544973

and assigned
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 ust be disunginshable and conain the words “Landted Liablity Company. ™ the designation “LLC or the abbreviation *LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BIE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enler the name of t
s i and/or the new registered office address here:

he new

Name vf New Registered Agent:

o
3 22
o|
3’ EE
i ; T %)3
New Registered Olhce Address: ,,‘ﬂr-
Faiter Flarida streel address o

Wy B¢
¥H0dH
1S 53

Mo

e e« VloOTIdE
City

i (g'
[herehy aceept the appoinonent as registered agent and agree to act in this capaciey. | further agree to compiywith the
provisions of all statures relative to the proper and complete performance of my duties, and Uam famitiar with and
aceept the obligetions of my pasition as registered agent as provided for in Chaprer 603, F S, Or if this document (s
heing filed 1o merely veflect a change in the registered office address, D hereby confirm that the limited labiliny

-
L4

i

i

company has been notificd in weiting of this change.

If Changing Registered Agem, Signatuce of New Registered Agent

Pape 1 of 3



If amending Authorized Personis) authorized to manage, enter the title, name, :
or removed trom our records:
-

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR LEeleo van Beek PO BOX 1020
S B Add
LOVGHMAN, 14, 33858
e e e e e " O Remove
S O Change
et et — O Add
e et o e e e — O Remove
O Chinge
0 Add

O Remuowve

B Change

£1 Add

O Remove

O Change

0O Add

O Remwove

= I L

- e 8 Chunge

Pape 20f 3




. 1t amending apy. other infonnation, enter change(s) heve: (Amach addiionat seeis, if necessary.)

”

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

toptional)
i cffective date is Hated, the date must be specific and cannot be prior o date of filine or more than #®8 days after iling. ) Pursuan 1o 61053 D207 1 3)ib)

Note: 11 the date inseried in this block does not meet the applicable statutory iling requirements, this date with notbe listed as the
docunent’s elfectuve date onthe Department of State’s reconds.

[f 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.

Murch 191 RATE
Dated .

s
o

tH T P ¥ ey ¥ A A s
Signatwre of 7 cher or amthonzed representative of a member

[W.J&J-l{ Law wx.;{

(] Thbed or printed name of wgne

N yuoﬁu:{aso NOISTAID
*’“% PNT) S REL S
wis ond

58 1KY 92 8VH Bl
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Filing Fee: $25.0




