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COVER LETTER

Ty, Registration Section
Division of Corperations

FLITE MAINTENANCE SOLUTHNS LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

WILLIAM PERLEY

Nuame ol Persan

ELITE MAINTECE SOLUTIONS LLC

Firm/Company

SPAHRUCE B IDMOWNSBLVD A 125

Address

WESLEY CHAPEL FL. 35644

Cas/S1ate and Zip Code

-l address: tio be used for tuture annual repon notilcation)

For further information concerning this nuster, please call:

WIH.LTAM PEREX 313 S41-8945
at( )
Namw ot Person Arva Cede [Restime Telephone Number
Englosed is a cheek tor the Tollowing amount:
O S22.00 Filing Fec M $30.00 Filing Fee & O S55.00 Filing Fee & O $66.00 Filing Fee.
Certitieate of Status Certificd Copy Certiticate of Status &

Certified Cops

taddional copy s enclosedt
taddiional copy s enclosed)

——,

STREET/COURIER ADDRESS:
Registration Section

Division of Carparations

Clifion Building

2661 Exceutive Center Cirele
Talahassey, FLL 32501

MAILING ADDRESS:
[Registration Sectivn
Diavision of Corparations
POk Bov o327

Tallahassee, F1L 32514



v . . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE NEATN TENANCE SOLUTIONS LLL

i Name of the Lionted Liability Company as it now appears onour recurds,)
A Monda Tinsted Liability Company )

. - . . - - . . . . -y “ - 32 “ .
Ihe Articles of Organization for this Limtted Liabilinny Company were filed on 7S and assigned

L IS0BG1 610

Florida Jdoecument numbet

Thizx amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

he tew name nuest be distinguishable and contain dw sords “Limited Lisbitinn Company” the designation “LECT o the abbreyintion =1
by
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRIESS) =
o b
n -
r\J L
z
Enter new mailing address, itfapplicable: — 3
=5 g h
{Maiting address MAY B A POST OFFICE BOX) T s
=T
g )
e

B. I amending the registerad agent and/or registered office address on our records. enter the name of the new

recistered avent and/or the new revistered office address here:

Name of New Regisicred Avent;

New Registered Ofhee Address:

Entee Florida sereet addiress

. Florida
(in A Code

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

[ herehy aceept the appointnient as regisiered agent and agree (o act in this capacite, 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of m duties, and Tam pamilior witle and
accep the oblivations of iy position as registered agent as provided for in Chaprer 603, F.S. O, df this docuent s
heing filed 1o merely refloct a chamee in the regisiered office address. 1 hereby confivm thar the limited liahifine

company has heen notitied inowritine of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



wrson heing added
b

A amending Authorized Personis) authorized to manage, enter the title, name, and address of each

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Namig Address
WILETANM P1IRIEZ SIS0 BRUCE B DOWN BLVD =

AMBR e s g

B 125, WESLEY CHAPEL . FI. iﬁgl.f/ & Add
D RL‘H!\!\['
O Chinge

. VAN G NAVARRO [O15 SYLVIA LN
MOR - v
FAMPA [ FL. 3361 1 Add

| Removy

O Change

0 Add

O Remove
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Ay 12 %) —r—
{ : -T:‘Dp:b]d f'--

S = M

‘&

-
T emol T3
padi. X

ot
T .
[f? hange

0O Add

O Remuove

L] Change

0 Add

O Renvowve

O Change
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. I amending any other information, enter change(s) here: (Auach additional sheets, i necessary.
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OR2002018
F. Effective date, it other than the date of tiling: (optional)

Alan clivetive date is hatad. e date must be specilic and cannat be prior w diste af filing or more thast 94 s s aller lingo FPursuant o 6036207 (3ab)
Naote: i ihe date inserted in this block does notmeet the applicable statutory filing requiremenis, this date will not be listed as the
ductment’ s erteetive date on the Departinent 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)Y The 90th day after the reco:d is filed.

ALGUST 20TH 2018
ared -

[
ber \Muthurind representatise of oomemnbe

NANAGING MEMBER

My pod on prinwed name af signee
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Filing Fee: S25.00



