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From: BIll Mcors Fax; 18139325244

To: LLC Amendment Fax: (880) 617-5383 Page: 20t § 06/27/2019 10:24 AM
(((H19000199295 3)))

COVER LETTER

TO: Registration Seclion
Division of Corporations

supiecT: ELSNER ENTERPRISES, LLC

Nume of Lirmted Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the tellowing:

> o
:'; h‘.i; -y
e :
. =
BILL MOORE - = T
Nume of Person ¢r: n2 1
. T
m - 14 i
CONTRACTORS REPORTING SERVICE INC = = T
FirnCompmny = e
. =
. jam )
13795 N NEBRASKA AVE
Address
TAMPA FL 33613
CutyrSinte nnd Zap Codde
info@activatemylicense.com
Femat] addiess. (to De used for fudwre anmua report notification)
For further infermation coneerning this matter, please call:
BILL MOORE a( 813 4 932-5244
Wame of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
(8 $25.00 Filing Fee 0O 530,00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

(clditiomal copy is enclosed) Centhed Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Lxecutive Center Cirgle
Tailahassce, FI. 32301
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From: BIll Moore Fax: 18129325244 To: LLC Amendment Fax: (B30) 617-628) Page: 30t 5 06/2712019 10:24 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(({H19088199295 3)))

ELSNER ENTERPRISES, LLC
(Name of the Limited Liability C ompany as it now appears on our records.)
(A Flortdlh Limmuted Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 9/30/2019 and assigned

Florida document number L19000144135

This amendment is submitied o amend the following:

A. Ifamending name, enter the new name of the limited liability com pany here:

The nev: name must be distinguishable and end with the words “Limited Liability Company,” the designation “*LLC" oikthe abbr:x;i'mial “L.L.C™»

Enler new principal offices address, il applicable: g ;:J - 7}
{Principal office address MUST BE A STREET ADDRESS) (: “ r::S ' =
~ -3 :
L
Enter new mailing address, il applicable: ";’ e U
(Muiling address MMAY BE A POST QFFICE BOX) E’ é

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered OfTiee Address:

Krter Florulu street address

, Florida

Cine 2 Codde

New Repistered Apgent's Sipnaiure, if chanping Repistiered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Labiliy
company has been notified in writing of this change.

If Changing Repistered Apent, Sipnuture of New: Registered A pent
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From: Bl Moars Fax: 18139325244 Yo: LLC Amendment Fax: (B50) 617-6283 Page: 4 0t 5 0642112018 10:24 AM
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Authorized Member being added or removed from our records:

MGR = Manager

({{H19088199295 3)))
AMBR = Authorized Member

Title Name Address Type of Action
MGR KRISTINA M ELSNER 30853 L UHMAN CT Add
WESLEY CHAPEL, FL 33543
{1 Remove
0O Add

O Remaove

H

;G

3

m——

0 ‘Add
0] Remove

)

v LR

R

0

0 Add

O Remove

0O Add

O Remove

O Add

0O Remove

(((H19080199295 3))}
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From: Blll Moors Fax: 18139325244 To: LLC Amandment Fax: (#50) 617-6333

Page: 5ot % 0512712019 10:24 AM
1. Ifamending any other information, enter change(s) here: (Hucch additional sheets, if necessary.)

(((H19000199295 3)))

K. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, sinnot be pror o date of receipt or filed date and carmat be more than 90 days afler
the date this docimment ts filed by the Florida Department of State)}

Dated JUNE 27

2019
UL o &, P o2
Signatre of @ member or awthanzed representatnve of a member I N
-
1
WILLIAM E MOORE
Typed or panted nane of agmee

. -:!:(-j'w.f '.‘.j']"! N

a=ml

4
on g v LI

age 3 of' 3
Filing Fee: $25.00
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