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To:. Page3ofl6 2018-04-19 10:32:52 CRT 132338393150 From: Christian Gamboa

COVER LETTER

TO: Registruton Section P
Division of Cotporetions ¢

ELITE AFFAIRS BXPERIENCE, LLC
SUBJECT:

Name of Limited Liability Company

The enelesed Articles of Amendment and fiee{s) are submitiedd for filing.

. Please return ald correspondence concerning this maiter 10 the following:

Cheyenne Moseley

Nume of Petson

Legalzoom.com, Inc.

FirmCompany

101 N Brand Blvd,, tith Floor

Audbians

3

te
L

Brag

Glendale, CA 91205 WA

City/State und Zip Cod
eliteafairsexperience@gmail.com B
F-mail address: (to be used for fittare armrual (eport notincarion)

For further informntion concerning this matter, please call:

Cheyenne Moseley ' 800 R 773-0888 ext. 9724
at .
Nuamne of Parnon Area Code Daytime Telephone Number

Enclosed ts 2 check for the following amount:

b $25.00 Filing Fee I $30.00 Filing Fee & ) £55.00 Filipg Fee & 3 560,00 Filing Fee.
Certificate of Swius Certified Copy Cenificate of Status &
(ndditiaonnt copy is encloced Cenified Copy

(addilioont copy # encitsed)

MAILING ADDRESS: STREETMCOURIER ADDRESS:
Regisiration Sectian Registration Section

Idivision of Corpnrations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 L2661 Igesutive Center Circle

Tallzhzsses, ¥ 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITIE AFFAIRS EXPFR[ENCF L,L.C

The Articles of Organization for this Limited 1iability Company were filed on 03/15/2018 and assigned
Florida document number = 8000067969 ) =

This amendmcnt is submitted to amend the following: i ’
A. If amending name, enter the new name of the limited lighility ml':w:

The new name must be distinguishable and end vath the wonls “Limiked Liability Company,” the designation “LLC" or the ubhtweviadon “L.L.C"
Enter new principal offices address, if applicable: 20009 Daylona Way

(Principal office address MUST BE A STREET ADDRESS} Tampa_FL. 33647

Enter new mailing address, if applicable: 20009 Daytona Way
Mailing address MAY BE A POST QFFICE BOX Tumpa, FL. 33647
B. M amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent andfor the new regisiored office address here:

Name of New Registered Ageni:

Mew Repistered Office Address:

Fnter Elordida sireel addrexy

e , Florida
City Zip Code

Ngw Repistered Agent’s Signature, if changing Registered Agent:

I horeloy ecupt s syprprisisiirmost ax reglorered agont and agroc to act e iy vapaciiy, f furtier agree 10 compiy wiih the
provisions af all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 665, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addres: "} hereby confinm that he limited lability
company has been norified in writing of thiz change.

IF Changing Registered Agent, Signature of New Replsiercd Agent
Page 1 of 3
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If amending the Maragers or Authorized Member on our records, esnter the e, name. and address of each Maoager or
Authorized Member beiny; added or removed from cur records: P

MGR = Manager g
AMDBR = Authorized Member -

Title Name Address Type of Acdon

e D Add

O Remove

0 Add

= O Remove

L1 Add

LI Remove

£} Add

£ Remove

Page 2 of 3
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D. ¥ amending any otber information, enter change(s) here: {Anach additional sheeis, if necessary.)
Article IV. Please update the address ol the authorized member, Ronncll Curtis, to read

as follows:

20009 Daytona Way, Tampa, FL 33647

E. Effective date, If otber thas the date of filing: {aptional)
(The efiective date must be specific, cannot be prior to date ol receipt or l:‘cd dnta il crnnm bc mare than K days afler
the date this documsient is filed hy the Florkka Deparonent of Suae) ; .

Dated April 17 2018

i
Signature of o member or authonized representative of o member

Ronnell Curtis
Typed or printed name of tigme Fottl

Page3of 3
Filing Fee: $25.00
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