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AL

Division of Corporations

January 13, 2021

ERICKA CHATMAN
26 SEDGEWICK TRL
PALM COAST, FL 32164

SUBJECT: THE ELECT PROPERTY INVESTMENTS, LLC
Ref. Number: L20000121945

We have received your document for THE ELECT PROPERTY INVESTMENTS,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 021A00000837
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z,c "57@&7/ e efzé/~ v HVZWA‘/L L

Name bf Limite@1. iahility Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

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

Nanwe of Person

Do [@a?" /’?gde/f%' _L«zuﬂ-vémeﬂ L1l

i/ nmpan\-

A Jb%w,c/i— il

Address

oty Loes A f 32/6%

City/State and Zip Code

el e Ay in s trants flo fudescam-

E-mail address: fo be used TogAture annual report natitication)

For further information concerning this matter. please call:

W e A

Name of Persan

at(,gigj) 3?{7’90/3

Arca Code Davtime Telephone Number
Enclosed is a check tor the following amoeunt:
T $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

taddatmal copy i enclosed) Certified COP}'
(addinional copy 15 enclosed)

Mailing Address: Street_Address:
Registration Section
Division of Corporations
I’.0). Box 6327
Tallahassee. 1. 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO C e
ARTICLES OF ORGANIZATION " :i_ =i}
OF

2021 JAN 25 PH 12: 55
fe/ Loc /‘0/5!/6’«:/7/7 _14/357‘/“@47’./&—, LLCJ/

(Name of the Limited Liability Compahy as it now appears on our ru:ords | R ; E
(A Florida Timited Liability Company) TR

-

The Articles of Qrganization tor this Limited Liability Company were filed on ﬂ/a;/ 051, ZOL O ang assigned
Florida document number £ Ho000 /27 TY5

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC™ oz the abbreviation “[LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uaddress MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent:

New Registered Office Address:

Eater Florid sireet address

. Florida
Ciny Zip Cainde

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and am familior with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or., if this document is
heing fited to merelv reflect a change in the registered office address, T herehy confirm that the timited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: e e E“‘
NP I P £

M )

MGR = Manager
AMBR = Authorized Member

2071 JAH 25 PHI12: 55

Title Name Address Type of Action
vpTey ) e g T . ,:"."l';_'
SRE ORI L S R

A s Sy v tieE T FL

A MbBR- //5;79» o isFoaa, //fa?é(m V7 'Sf"iéél/,d‘ s g

2 Lo [,.,,576;/4, 3207 e

OChange
Ane A _:Zg'“ fe ke //-2/7 //a i bl e %7« weell TToai /) D Add
s Lo s+ ) F- 32064 o

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

CiAdd

ORemove

DOChange

COadd

ClRemove

OChange




FLTTRNT

Ui e )
D. If amending any other information, enter change(s) here: (Attach additionatsheets, :ﬁnec{zﬁrm’.)

T JAN 25 PHIZ: 55

SRR o L STATE
TARLE 4T aed T
E. Effective date, if other than the date of filing: (optional)

(17 an eYective date is listed. the date must be specific and cannot be prior to date ol tiling or more than 90 dayvs after filing, ) Pursuant to 605.0207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tate’s records.

If the record specifies a delayed effecuve date. but not an etfective time. at 12:00 a.n. on the carlier of: (b)  The 90th day after the
record is filed.

Dated Tty 2/ AOZ/

G

Sigfature of o nember ar authorized represemtative of a member

Typed or printed name of signee

Filing Fee: $25.00



