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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (LLLLC, érauna/s Wa.«.}?tlcnance, LLC

Name of Limited Liabidiiy Company

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

Please return all correspondence concerning this matter to the following:

Shello Street

Nuame of Persan

Eldle Grournds Wacntenance, LAL

Firm/Company

3511 Constibution Or.

Address

Titusville, Floridla, 329ss

CitysState and Zip Code

myegmlile X gmail . com

I Address: {to be Bad for future annual report natification)

For further information concerning this matter, please call:

Nonny ‘)Oa,derson a 32y J03-7503

\j\':m\c of Pemson Areu Code Diaytime Telephone Nuimber

Enclosed is a check for the foliowing amouni:

w $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & O 560,00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
tadditionsl copy is enclosed) Certified Copy

cadditioni] copy s enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Dhivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassece, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elile Grounds ?ﬂa,énz"cnance, LAC

(Name of the Limited Liability Company as it nisy appears on gur ceeords, )
(A Flonda Linuted Liatility Companyy

The Arucles of Organizanon for this Limited Liability Company were liled on 03:/20/’20/5) and assigned
Florda document number L /800000 74“/ 7/ )

This amendment 1s submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.EL.C.
- —eet

o

Enter new principal offices address. if applicable:

{Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

(W&

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 Reaistered Office Address:

Ener Florida sireer address

. Florida
iy Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ herebv aceept the appoinmment as registered agent and agree to aet in this capacine, [ further agree i comphe with the
provisions of all stanes relative 1o the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, 1.5 Or, if this documeni iy
heing filod to merelv reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnnture of New Regastered Apent
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N b}
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Pri S LY_/')C_ZJQ,L&TC&& 3511 Cons éﬁrzbc/lén e 0 Add
7-(-.-&11\5 VL'//'C/ s Ft(- 3-7 750 E Remove

O Change

Wik?r_. Sheila Stree t 3511 Lonsttution Hr.  gaw
TLf-uS Vl'//c. , F‘l(. \3;2 7(5;0 0 Remove

O Change

VA Wonald DattersonTr. 3511 Constrtution dr. O Add
721[(4(6 V; //C P +L ‘_32 750 M Remove

O Chanye

O Add

O Remove

O Change

0O Add

8 Remove

O Change

O Add

O Remove

O Chanye
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D. If amending any other information. enter change(s) here: (Atiach addditional sheets, if necessary.)

E. Effective date, if other than the date of filing: 0(9/94190/69 (optional)

([ an etfective date is listed. the date must be speeitic and cannot be prior to date o1 filing or more than 90 days after ftling.) Pursuant w $05.0207 {3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s effective date on the Depariment 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 UIL”C 5'?"[ ey 37

Sheclw St

Sighature of 2 member or authorized representative of a member

Shellw Streed

Typed or printed name of signee
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