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COVER LETTER
T Repistration Section ' »
Division of Corporations

ISRALL ELLIOT LLC
SUBJECT:

Nimwe of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence concering this matier o the following:

HARVEY 3 WEAVER

Name of Person

Firm/Company

ORRI THINT AVE

Address

FELLSNEERIE T 32948

City/State and Zip Code
HWDESIGNSSYSTENMSGOUTLOOK . COM

F-mant] address: (o be used Tor Tuture annual report notifivation)

For turther information concerning this matter. please call:

HARVEY B WEAVER 5321 7303203
at( )
Name oi Person Aren Code astme Telephone Number

Enclosed is a cheek Tor the tollowiag amount:

O $23.00Filing Fee = $30,00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fe.
Certiticate of Status Certilied Copy Certiticate of Status &
taddimonal cops 15 enclosed) Certidied Copy

fudditional cops s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Bivision of Corpurations Division ol Corporations

P} Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Eaccutive Center Cirele

Iallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ESRAEL ELLIOT LLC

{Name of the Limited Linbility Company as it now_appears on out recurds.)
tA TTorida Timited Taahility Company)

The Articles of Organization for this Limited Liability Company were filed on D1 DI
Florida document number LiXso61] f.?“

This amendment is submitted to mmend the following;

and assigned
A. If amending name, enter the new name of the limited liability company here:

The new nane mast be distinguishable and contain the words “Limited Liability Company.,” the desigeation =11 or the abbreviation 1.0,
Fnter new principal offices address, if applicable:

{Principal office uddress MUST BE 4 STREET ADDRESS) o 'a/’
=
2oz
(i~ S —
Tt T"
Fanter new muiling address, if applicable: f—*’:'& il ﬁ‘
)J
P PR P . ! >
(Mailing address MAY BE A POST QFFICE BOX) {cr’:C‘ = O
2 -—
P u =4
T
A3/
™
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:
Namwe of New Revistered Apent:

New Registered Oftice Address:

Enter Floridea street acddress

(uy
New Reoistered Apent’s Signature, if changing Registered Agent:

. Florida

accept the oblivations of my position as registered agent as provided for in Chuprer 603, F.5Orif this document is
company has been neiified inwriting of this change.

Zip Cole
{ herehv accept the appainimient as registered aeent and agree to act in this capaciy. { further agree o comply with the
being fited to merely reflect a change in the regisiered office address, Ihereby confirm thai the limired liability

provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and

IF Changing Registered Agent, Signature of New Registered Azent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER SARAH MUOWHIRT 4313 SHADY OAKS LN
O add

SCHERTZ TN 78158
N Remove

O Change

AMBR [SAAC T WEAVER QNES 1dEst AVE
O Add

FELLSMERLE FLL 32948
| Remove

O Change

ANMBR CALEB Z WEAVER 3218 PRETTY LAKE AVE
O Add

NORFOLK VA 23518
B Remove

0O Chunge

AMBR SAMUEL T WEAVER G883 1418t AVE
O Add

FELLSMERE F1. 32948
B Remove

O Change

B Add
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Page 2 of 3



.

"D. 1famending any other information, enter change(s) here: fdnach additional sheets. if necessary:)
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¥. Effective date, if other than the date of filing:

{optional)
(If an effedive dote is listed. the date must be spevific and cannot be prior 1o date o tiling or more than 90 davs after Gling. b Pursuang 1o 6050207 13)(by
document’s eftective date on the Depariment ol State™s records.

Note: |Fthe date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the

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.
ALIGUST 7th
Daied

e

Stgnature of i member or suthorised representative of a member
ITARVEY B WEAVER

Typed or printed namie of signee
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Filing Fee: $25.00
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