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COVER LETTER

T Registration Section
Division of Corporations

Elite Waoodworks LLC
SUBIECT:

Name of Limited Liabilny Company

The eoclosed Articles of Amendment and feets) are submitted tor tiling,

Please return all correspondenee concerning this maiter to the tollowing:

Josue B. Garcia

Name ot Person

Elite Woodworks LILC

Firm Company

2132 330 LN SW

Address

Naples, Florida, 34116

City/State and Zip Code

EWouadWorksCLOCgemmailcom

E-mal address: o be used for future ennual report notification)

For further information concerning this maner. please call:

Josue B, Garcia 239 3722016
atl b
Name ot Persan Agca Code

[Xivome Telephone Number

Enclosed is a cheek for the foliowing amount:

& 32300 Filing Fee 1 $30.00 Filing Fee & O] §55.00 Filing Fee & O 56000 Filing Fee.
Certiticate of Status Cerntified Copy Certificale of Status &
tadditicnal copy e enclosedy Certitied Copy

tadditional copy s eaclowed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division af Corporations Division of Comorations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suire 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELITE WOODWORKS LLC

(Name of the Limited Liabilily Compans as it now appears on vur records.)
(A Flonda Timited Taahudiy Company

e . . T e - 30FLI049
T'he Articles of Organization for this Limited Linbility Company were filed on AT
0o GO0N0123

Floridu document number 14000123161

and assigned

This amendment 15 submitted (o amend the following:

A, Ifamending name, enter the new name of the limited liability company_here:

The new nattie st be distinguishabic and comain the words “Limited Liabilits Company.” the destgnation “LLCY or the abhieviation =110
. - . . JIR23RD LN SW Naples FE, 31116
Enter new principal offices address, il applicahle: : L aptes P

=3
=
{Principul office address MUST BE A STREET ADDRESS) E?—; i ]
[ o
™~ -
. (&%)
At g SO Sbae. 12 ‘ == _JE
knter new mailing uddress, if applicabice: S133HRD LN SW, Naples FL, 34116 o= .-_-.-j
W) S
(Muaifing address MAY 8F A POST OFFICE B(IX) -t

hh

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:

Nate of New Registered Apent:

New Registered Ottice Address:

Enier Flovida sirect addross

. Florida
Ly

New Registered Agent’s Signatury, if changing Repistered Avent:

Zip Conde

I hereby uceepr the appointment as regisiercd aeent and agree to act in ohis capaeity, ©further ugree w complv with th
provisions of efl statwres velaiive o the proper and complete performance of my duries, and fam familior with and
acceept the obligations of my position as regisiered agens as provided for in Chaprer 603, F.S. Or, if this document is
being fifed w merely reflect a change in the regisiered office address, hereby confirnt that the (imited Hability
conmpany fras been noiiticd Onwrising of this change.

IT Changing Registered Avent, Signature of New Repistercd Agent




It umending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DMuanager
AMBR = Authorired Member

Titly Name Address Type of Action
CAdd

CIReimove

CiChange

IAdd

CiRemuose

DCh;m:_..:L'

Tadd

DRemove

CIC hange

Ciadd

CiRemove

D Change

TIAdd

DiRemuove

CChange

OAdd

CRemove

OChunge



. If amending any other information. enter change(sy here: cdnach additiona] sheeis, if necessary.

FEIN is: 84217664974

E. Effective date, il other than the date of filing: (optional)
(i an effeciive date is listed. the date must be speeitic and cannaot be prive o date o Aling or more than 90 day< adter filing ) Pursuant o 6050207 1 3b)
Nuoe: [0the dute inserted inthis block does not meet the applicable statutory Giling requirements, this date will non he Tisted 215 the
docament’s effective date on the Depanment ol State’s reecords,

It the record specifies o delaved effective date, but not an etfeetive tme., at §2:00 om0 on the carlier oz ¢b) The Q0th duy atier the
revaral s tiled,

12/08/2019
[Yated

Jane

Signglure of & metiber or authorized representatise of a member

Josuce B (arcia

Typed ar printed vaine of sgnee

Filing Fee: $25.00



