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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L& @ﬁ%w?{?&\[ﬁ, The ELITE. ALC

Name of Limited Lic thility Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please reiurn all correspondence concerning this matier to the following:

Cfé/wr? ()MZMVI

Namy o Person

/ FimvCompany

245 Ay U oocklen lane  Suife o/

:\der\\

/()usfm GZW’/ Fl 3W

!_m/\l.m and Zip Code

/Epao!cse ¢ LR_WcelL . Com

I-mail address: (10 be used tor fuure annual report noum.nion}

For further information concerning this matter, please call:

%@(/'0 4%@7’&1’] TRIEE 443' /;;747

Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the tollowing amount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee &
Certiticate of Status Cenitied Copy

{addivonal copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporatiuns Division ol Corporations
[’ O. Box 6327 Clifton Building
Tullahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FI. 32301

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy i enclosed)



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lo ‘f\ZOf,o;/‘ZpoJH The &lTe. [LC
iName of the Lisnlted Linbility Company as it now appears on our records.)

(A Forida Limited Thability Companyi

and assigned

The Articles of Organization for this Limited Liability Company were tiled on JDL\H‘ lO-= 2014

Florida document number L /5]600 / 750'25

This amendment is submitted to amend the following:

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

v b — Gl
[aVoes enlly The elime  LLC
The ness name must be distinguistluble nd contain the wards “Limited Liability Company.” the designation “L1C or the abbreviation <L1.C7

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

~—u

2

ey N
ot N
ey

* the name of the ae
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HiY €30y b1y

-
o
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If amending the registered agent and/or registered office address on our records, enter

B.
revistered agent and/or the new registered office address here:

Nonte of New Rewaistered Agent:

New Registered Office Addiess:
Enter Floridea siveel address

- Florida

Zip Codde

Ciny

New Resistered Avent’s Sienpture, il changing Revistered Agent:

I hereby accept the appointment as registered agent und agree to act in this capacity. 1 jurther agree to comply it ihe
provisions of all statutes relative 1 the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, 1.5, Or. if this docuwment is
being filed 1o merely reflect a change in the registered office address, { eveby confirm that the {imited liability

company: has been notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Agent
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address of each person being add

It amending Authorized Person(s) authorized to manage, enter the title, name. and

< or removed rom vur records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address Tvpe ol Action

O Add

m&a. Coemed Cuzmnd
B Remove

O Change

P Add

AMBL.  Seeph Aude Lo foes |

O Remove

0O Change

J Add

Il =

13 ———
o=
-E_I'#Rmipu
S
n (c-s‘ =
1 Change r:
I A
- E :
r;'m f ED
- =
2B Add-
St g

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change
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D.If amending any other information. enter change(s) here: £ nach acditional sheets, if necessari
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E. Effective date if other than the date of filing:
{1t an cffective date is Histed, the date must be speeitic and cannot be prior to date of filing or mare than 90 days after (Hind)Pprsugiit 1w 603.0207 (3)b)
Note: 11 the date inserted in ihis block does not meet the applicable statutory filing requirements. this dai@ wfll ngﬁc listed as the

document’s effective date on the Department 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) The 90th day after the record is filed.

Dhued 46%‘4’57, 30 020/ ? .

Signamure of a member or authonzed representative ol it member

R\
1//47 Y/ i7] Quzﬂfﬂx’r\ |
Typed or printed nime of signee

N
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Filing Fee: $25.04



