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COVER LETTER

TO: Registration Sectinn
. Division of Corporations

Elite Facility Solutions LLC
SUBJECT:

Name of Lantted Liabibity Company

The enclosed Articles of Amendiment and fee(s) ure submited for filing.

Please return all correspondence concerning this atier to the following:

James Abreu

Name ot Person

Elite Facility Solutions

FimvCompany

411 South 3rd st Unit A

Address

Lantana.. FL 33462

Ciy/Sate and Zip Code
Abreujames39@gmail.com

E-naail address: (to be used for future annual report notificauon)

For turther intformation concerning this matter, please call:

Kim Abreu 561 601-2733
al ( )
Nume ef Person Area Code Naviime Telephone Number

Enclosed s a check for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee & & $35.00 Filing Fee & O $6n.00 Filing Fee.
Certificate uf Status Certified Copy Certificate of Stitus &
(additzunal copy is enclosad Certiticd Caopy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mivision of Corporations Nivision of Corporations

P.0O. Box 6327 Clitton Building

Tullahussce, F1 32314 2661 Exceative Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

, = TO ) /‘\/
ARTICLES OF ORGANIZATION I L&p
OF f

Flide Foe/lity Solotiors 10¢C

{Name of the Limited Liability Company ay it how appesrs on our records.)

z /
(A Flonda Cooned Tiabiliey Company) T _')‘f
The Articles of Organizaton for this Limited Liability Compuny were filed on - and assigned

Florida docuwment number L } gC)OC‘- ! 1/4/ i,

This amendment 1s submitied 10 amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

Elile  Fecilidy fo/L hows  LLC

The new name must be :Iislingui.\hnhf’r and comzin the words “Limited Lishility Company.”™ the destgnation “LLC or the abbreviation <LL.C”

Enter new principal offices address, if applicable: 411 South 3rd St

(Principal office address MUST BE A STREET ADDRESS) ~ -@ntana. FL 33462

Enter new mailing address. if applicable; 411 South 3rd St

(Muiling address MAY BE 4 POST OFFICE BOX) Lantana, FL 33462

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: Kimberty Abreu

New Registered Office Address: 411 South 3rd St

Enter Florida sirect address

Lantana Florida 33462
Cry Zip Code

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

L herehy aceept the appointment as registered agent and agree 1o act in this capacite, [ further agree o comply with the
provisions of «ll siatutes relative to the proper and complere performance of my dutics, and 1 am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Qr, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the linited liabifin
company has been notificd inwreiting of this change,

\éuh\)&fh ROy

If Changing Regi;!:l"th ,\EGIH. Sienature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Pres Kimberly Abreu 411 South 3rd St

H Add

Lantana, FL 33462
0O Remove

O Change

VP James Abreu 411 South 3rd 5t

= add

Laniana, FL 33462
1 Remove

0 Change

O Add

s -
=7 70 Rhove
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;; ped % —__E
-~ O Chagge
BRI - 5] rrT‘]
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- '-—4 M

SO Remore

O Change

I Add

O Remave

QO Change

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) herve: (Awrach additional sheets, if necessar)

E. Effective date, it other than the date of filing: {optional)
(a0 effective date 15 listed. the date must be specific and canrat be prior to date of filing or more than 90 days agter 11ling.) Pursuant to 603.0207 (3)3b)
Note: I the date inserted in this block does not meet the applicable statsiory tiling requirements. this date will not be listed as the
document’s etfecuve date on the Department ot 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 80th day after the record is filed.

J 23 2018
Dated Hne /. 0

a2

Sign/arﬁc of a member ar authorized representative of a member

James Abreu

Typed or printed namc of signée
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Filing Fee: $25.00



