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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

JEAN PAUL DAZA SUAREZ
ELITE PRISSURE LLC,

588 OGELTHORPE DR.
DAVENPORT, FL 33897

SUBJECT: ELITE PRESSURE LLC
Ref. Number: L20000025590

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it iIs not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO7000118336-ELITE LAWNS
INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050. '

Susan Tallent
Regulatory Specialist Il Letter Number: 020A00011431

www.sunbiz.org
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A COVER LETTER

TO: Registration Sectiva
Division of Corporations

SUBJECT: Elite Viessue L.

Name of Limited Liability Company

The enclosed Anicies of Amendment and fee(s) are submned for filing,

Please retum alb correspondence conceming this nmticr to the (ollowing:

Jan ool Duta Soaxez

Name of Peraon

Elvle Preswc LLL.

Fum/Aompam

SE%  Cgelihorge (X

Addres

Quyenpott FL 23663

ChvisSuhic and Zip Code

elifepressuce . ePle @ gmail . com

E-marl adkdreal: {10 e wsad tor ke wmed Mport notfiarion)

For further information concermng this matter. pleasce call:

Jeap ool Datg Svavetr a 0T, 30D -2323

Numne of Person Arnca Code Davume Telephone Number

Enclosed 15 a check for the fotlowing amoumn:

JSZS,(NI Filing Fee —1 $30.00 Filing Fee & 185500 Filing Fec & ] $&0.00 Filing Fee,
Cendice of Sextus Cerufied Copy Cerificae of Status &
(additional capu is enchosed ) Centihed Copv

{additional copvis aclosad)

Mailing Address: Strect Address:

Regtstration Section Registration Section

Division of Corporanons Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
The Articles of Qrganization for this Limited Liability Company were filed on JEZNHQTQ Al , LULD  and assigned
Florida document number L L 00000 25590
This amendment 1s subrutted to amend the follenving:

A. If amending name, enter the new name of the himited hishility company here:

—hte——tawns-—Lll. B (aws b Peseve weshng Ll
The new nanme s be distingtiishebbe sd cottann the words “Limited Lishiliey Company,” the designation ~LE Cor the abbreviation “1.1.C.~
3
Enter new principal offices address, if applicable: =
(Principul office adidress MUST BE 4 STREET ADDRESS) =
i 3
Enter new matling address, if applicable: ol :
{Muailing address MAY BE A POST OFFICE BOX) o

B. H amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Narme of New Regrstered Avent:

New Registercd Office Address:

forter Floridn sireet sifress

. Florida
City
New Repistered Agent’s Sigpammrr, f changing Regivtered Apent:

Zip Coede
[ hereby aceepit the appoimment as regisiered agent and agree w act in this capacity. 1 further agree 1o compiv with the
provisions of all staunes relative 1o the proper and complete performance of my duties, and I am familiar with and

company has heen notified in writing of this chunge.

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documens iy
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin

If Chaoyging Registered Apeat, Signature of New Registered Agent




i amending Authorized Persoa(s) authorized to monage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Type of Action

Moh Jeun Pavl Duza Suarez Se¢ Ogelthorpe O¢. Quwenpots AL XA Add
Wiemove
hange

AMBR  JeurPedl Qaa Swover S8 pgerinonpe O¢. Quvenpote 7L 3ePwhag

JJRemove

CIChange

MarH { nd 588 _Ogelthope OX. Ouvenped FL 35697 Wadd

TJRemove

“1Change

TTAdd

TJRemove

IChange

JAdd

TJRemove

IChange

JAdd

TJReinove

Ll Change




D. if amending any other information, enter chianpe(s) beve: (Anuch additional sheets. if necessary )

_I, Jenfai Dot Saare?, msyolingly  yisied myself as "MGA™,
My stahys s to W chonged 40 AMART, pngd the " MERA' 3

Aaurine on V1. Saruvc ' W5 ocny wit\

De  eylended o Preshue (lesnng s ell o> lewn care,

E. Effective date, if other than the date of filing: {optional)
(1 an ellective dme 35 lidal, the dote ot he specifie wnd cozno be priag 1o dale of Sliog or mve tam 90 dovs wiler ling. ) Pursant 10 6030207 (3Xh)
Note: If the date inserted in this block docs not mect the appiicable stamutory fiitng requirements, thes date will not be listed as the
document s eflective daie oo the Depantmend of Siaie’s reeords.

If the record specifies a delaved cffective date. bt not an effective time. m 12:01 a.m. on the earlier of: (b} The YOth dav after the
record is filed,

Dated May J4Y 140)

Stenatun: ul‘%@mbﬂw ol 2 member

dean Pl Doze Suware
Tyvped or pnnted nome o apnee




