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TO: Reuvisteation Nection
Divisien of Corporations

UP DOWN ELEVATORS LLC
SUBJECT:

COVER LETTER

Nunme of Limited Liability Company

The enclused Articles of Amendment wmd Fee(s) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

RONEL LOUIS

Name ot Person

4441 BEE RIDGE RD #2587

Firm/Cempany

SARASOTA FL 3423

Address

CiwviState and Zip Code

RONGIUPDOAWNELEVATORS.COM

E-mail address: (1o be used for Tuture annual report notilication)

For turther intformation concerning this matter, please call:

NICHOLAS JBORIS CPA 041 2609068
HINS )
Nime of Person Area Code Dayvtime Telephone Number
Enclosed ix o cheek tor the following amouni:
B S25.00 Viling Foe T S30 a0 Filing Fop & FTSS7.00 Filing Fer & 0O S60.00 Filing Fee,
Certificate of Staitus Certified Copy Certificate of Status &
(additional copy is encloaed) Certrtted Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Talluhassee, FL 32314

tadditionad copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chton Building

2061 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION "= =

OF -
FILED

PN
-

U DUSWN ELEVATORS LLC

O8/1920 14T 4

The Articles of Organization tor this Limited Liakality Company seere fifed on -
TRR LA

- . a i
Florida decument number L190002 10943

This amendment is submitted to wmend the following:

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

The new mahte st be distinguishable s comiain ine words “Limited Liability Company.” the designation “1LEC™ or the abbrevianon “LL.C7

. Co - . . : BB HE H28
Enter new principal offices address, if applicable: 4411 BEE RIDGE RD #3187

(Principal office gddress MUST BE A STREET ADDRESS)

SARASOTA. FL 34233

. - - . 4z T NOE 7w
Enter new nailing address. if applicable: 4411 BEE RIDGE RD #2587

{Mailing address MAY BE A POST OFFICE BOX)

SARASOTA. FL 34233

B. It amending the registered agent andfor registered office address on our records, enter the namge of the new
registered aeent and/or the gew registered office address here:

Nanw of New Rewtstered Agent:

New Registered Office Address:

Enrer Florde streer adedress

. . Florida
("J'fv'l' _7_,';{) Crader

New Registered Agent’s Sivmatare, il changing Registered Agent:

I heveby aceepi the appointmeni as registered agent and agree to act in this capacite. 1 firther agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with and
aceept the oblications of ny position as registered agent as provided for in Chapter 605, F.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office addrvess. [ heveby confirm that the limited labili
company hax been notified ieowreiting of thiv change.,

If Changing Registered Agent, Signature of New Hegistered Apent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
) FHONY LOUIS A0 AARONCT
MGR SARASOTA, FI, 34232
O Add

= Remove

O Change

RONEL LOUIS 4911 BEE RIDGE R #287
AMBR SARASOTA. FL. 34233
M oAdd
O Remove
O Change
BRIAN BEECHER 4411 BEE RIDGE RIY 8287
AMBR SARASOTA. FLL 34233

= Add

O Remove

0 Clunge

O Add

O Remowe

O Change

O Add

O Reonune

O Change

O Add

0O Remonve

O Clainge
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D. W amending any other information, enter change(s) here: (drach additional sheets, if necessar)

E. Effective date, il other than the dare of filing: (optional)
ran eilective date s listed, the date must be specilic and cannol be prior w date of filing or mare than 99 davs atier filuyg,) Pursuant o 603 0207 (3)(b}
Nute: 11 the date Inserted in this block does not incet the applicable statutory [iling requireinenis. this date will not be listed as the
document’s etfective date on the Departisent 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 99th day after the record is fiied,

-~ e = — s
Daed X SEPTTRBER, S5 20101
Vv \ ‘ /@
b (' Signature af i member or authorized representative of & member

RONEL LOULS

Typed or printed name of signee
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