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COVER LETTER

TO: Registration Section
iyivision of Carporations

ELEUATED CoiRATing L C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feesh are subinined for Hling.

Plesse return all correspondence concerning this matter ta the following:

AnTonio vEGA

Nane of Person

FirnyCompany

SOHH  RiMINL_AJE

Address

AVE MARWA, FL 34142

CitysState and Zip Code

’ro-m,i V1o xt Levelwotritionl@®Gwail. Com

Eenuul address: {10 be used for futinre annual report notibication)

For further infurmation concerning this matter. please eall:

y_S01-4926 1

[ayume Teiephone Number

;::(_'\3.'0

Area Code

_Antoaio J49a

Name of Person

Enclosed 13 9 check for the following amount:

r!(s::;.(m Filing Fee O $60.00 Filing Fec.
Cerlilicaie of Status &
Certified Copy

tadditional copy is enclosed)

0 $30.00 Filing Fee &
Cenificate of Status

O 555.00 Filing Fee &
Centified Copy

tadditional copy is enclused)

MAILING ADDRESS:
Registration Section
Division ut Corporations
P Box 0327
Talahassee, FL 323103

STREET/COURIER ADDRESS:
Registeation Sechion

Division of Corporgtions

Chifton Builiding

2661 Excewive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELEVATED oNTAATING (LLC

(Name of the Limited Liability Company as il now appeaes an our records. )
(A Flonda Limned Taahility Company)

The Articles of Orzaniztion tor tus Linited Liability Company were filed on 08 -l - 1B agnd assipned

Florida document number L 1 Dooot@ 7014

This amendment 15 submitted to amend the Tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

The new namne must be distinguishable and contain the words “Lim#ted Liability Company.” the designation "L or the abbreviaton “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N —
- o
s S S
~
R 1 -
Fnter new mailing address. if applicable: c ~— “T‘;
T i
(Mailing address MAY BE A4 POST OFFICE BUX) :

-
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered ageat and/or the new registered office address here:

Name of New Repastered Agent:

New Resistered Office Address:

Enter Florida strect address

, Florida
Crv Zip Code

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

! herehy accept the appointment as registered wagent and agree io act in this capacioe, [ further agree o compby with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Fam famifivr with and
aceept the obiigations of my position as registered agent as provided for in Chapier 603, £.5. O if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilit
company fas been notified in writing of this change.

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

MOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGOL  AvTovio M UEGA S0DH_ L mINL AVE e

RUEJ\/‘A()’IA~_FU $“‘”HZ O Remove

O Change

MG Maa Y _ESSEC Sopyq rlivia AVE 0 Add

Avk MaaA, Fo 24i4) Dfemone

O Change

{0 Add
>
o

s WRemeove

Fat]

L -2 -
. -
\

o O Clhaned

— .
- s
- | :\J&-?

e p)

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here

(Autach additional sheets, if necessary.)
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E. Effective date. if uther than the date of filing
Note:

(optionad)
o :
document’s effective dale on the Department of State’s records

(1 an efective date s listed. the date must be specitic and cannat be prior te date of 1iling or more tan 90 days afled filing.) Pursuant to 6050207 (3Kb)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted us 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

ated O 6 7) l }

(\/Mj L 208

7/ / M
“Stgnature of @ member ot authbfznl cef
J

funsl cefresentative of a munbu
MAQ. TREQEL / ANTonio JEGH
Typed of printed nane of sgne
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Filing Fee: $25.00



