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COVER LETTER

T Registration Section
Division of Corperations

SEBJECT: Elevalion Premiuny Pointe, 1L1.C

Nume of Limited Liabilits Company

The enclosed Articles of Amendment and tees) are submitted for filing.

Please return all correspondence coneerning this matier to the tollowing:

Owais Khanani

N of Person

Elevation Development, LLC
FirmvCampany

121 South Orange Ave. Suile 1250
Auddress

Orlando, F1. 32801

CitvdStae and Zip Cade

owais@elevationdev.com
E-mail wddress: (1o be used B fuluee annual report notilication)

For turther nformation concerning this maiter. please call:

Owats Khanani

avy_ 107 270-8860
Nanwe ol Person Area Code Iy e Telephone Number
Enclosed is a check for the following amount;
= S25.00 Filing Fee 2 S30L0M) Filing Fee & O S53.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

taddimonal copy s enclosed) Certitied L(}p_\

vaddinonat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Rewistration Section

Division ot Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elevation Premiuim Poinge, LLC
IName of the Limited Viability Company as it new appeses on o records.)
1A Tlonda Timated ThabiTies Compans

The Articles of Organization 1or this Limited Liability Company were filed on__February 28, 2020 and assigned

Florida document number 20000066513

This amendment is submitted o amend the tollowing:

A, I amending name. enter the new name of the limited liability ecompany here:

Elevation Pointe, 11

T'he new name must be distinguishable and contain the words “Limited Liabilinn Company,” the desigmation “1LUT or the abbreciation [0

Enter new principal offices address, if applicable:

(Principal office adidress MUST RE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing udidress MAY BE -1 POST OFFICE BOX)

-
o
-

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: -
R
Name of New Regjstered Auvent: -
New Registered O1fice Address: P

Fater Plaride streen address

. Florida
€y Aip Cander

New Registered Agent’s Signature if changine Revistered Agent:

{hereby aceept the appointment as registered agent and agree (o act in this capacine, 1 parther agree to comply with the
provisions of all statutes relative 1o the proper and complete pertormance of mv ddies, and Fam jamiliar with and
decepl the oblications of my position as registered agent as provided por in Chapter 603, F SO i this documeni is
being pited toomerely reflect a chienee inthe registered office address, [herebv confiven thar the dinited liahifine
company fias been notiticd inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Aadd
CJRemuove

OChanee

Diadd

JRemove

CiChange

OJadd

TiRemove

OChange

Cladd

CIRcmove

O Chanue

[ add

TJRemove

CChange

OAdd

JRemove

T Change




. If amending any other information, enter change(s) here: cdiach additional sheets, [Piceessar)

E. Effective date, if other than the date of filing: {optional)
(I an eitective date is Disted. the dite muost be specilic and cannot be prior te date o Tiling or mwore than 90 day s atter filing. ) Pussuant s 6030207 (31 h)
Note: [Hthe date inserted in this bock does not meet the applicable statntory tiling requirements, this date will not be Listed us the
document’s etfective date on the Department of Staie s records.

Ifthe record specifies o delaved effective date, but not an effective tme, at 12:010 aun. on the earlicr of: thy - The 90th day afiee the

record s filed. /
Dated April 22 . 2021 ) /

—

Siznature of @ member or authorized r:prcwﬁ'ﬂni&?ﬂ"! bt

Shaman Foradi
Uy pecd or printed mime ol signee

Filineg Feer S5 (M)



