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COVER LETTER

TO:  Registration Scction ' '
Division of Corporations

suBtecT: _ Elde DMoackina LWLO..

Namaof[_imilcd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

- Davabhi Diazr

Name of Person

E lide Dtockang (0.

F‘?rm./Cnmpany

1 8 o TQQQ("\hG Qo Vv

Addjess

Darvadate €L 34 23 D

City/Siate and Zip Code

Elite Stockinatle © o \daw . (om

E-mail address: (1o be used Br future 2anual repart notilication}

For further information concerning this matter, please call:

X ahi n‘\ﬂ? ar 941 H_Bad- (A R

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foliowing amount:

0J $25.00 Filing Fee ‘X $30.00 Filing Fee & J $35.00 Filing Fee & O §60.00 Filing Fee,
Certificaic of Statvs Taubed Copy Certisicate of Status &
Cedditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
™0
ARTICLES OF ORGANIZATION
OF
O

Lle SMockvng Lo e

{Name of the Limitdd Liability Companv as it now appears on eur records,)
1A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __Q \l‘ OS l| DAY and assigned

Florida document number L. X1 0QQ0O v S J\5

This amendment is submitted 1o amend the following;

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

The new name tnust de diste

rgaishable and contain die words “Linbed Wby Conoan, i designation “LLC™ or the abbreviation *[L.7,.0"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE RBOYX) =

[ K
B. H amending the registered agent and/or registered oftice address on our records

. Loy,
, enter the name of the new registered
agent and/or the new registered office address here: 2 R
[ * w—
TR o
. . T o
Name of New Registered Agent: re

New Registered Office Address:

Futer Florida streer address

. - . Flovi:ia
Ciry

Zip Coudv
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree 1o comph with the
provisions of alf statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability:
company has been notified in writing of this change. ]

I Changing Registered Apent, Signature of New Registered Apent




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

1 1

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MEa 12, Sevad Dat 18N Towmien '\\\(j Qo Ve r‘kw(l‘w:)—\ﬁr add
A R 1S T Yo A CRemove
O Change
MER . Al Mendoeg 2.E3) scng Dled Bldn o

Ny A0 . Sarany : 331 ARemove

TIChange

OAdd

ORemove

OChange

OaAdd

ORemove

OChange

C‘.ﬁ\dd

CIRemove

HlChange

- Oadd

ORemove

OChange




D. Hf amending any other information, enter change(s) here: (Artach additional sheets. if necessany)
- Pregse Anye O\ QUINE Y Iln_\ﬁ'w_\r‘. 20\ rep. A aYetvals
as_ 3t ulm_hﬁir;d_‘smpmper\y‘ on e Sonbi
e TN coorech :pf\\‘\mh S as _AXollowns:
Sarahi Diaz..

-’p\fcﬁr a5 _add Savan. Vo O3 MMeR  and romoue.

AN Mendor o ol MOy Q.

E. Effective date, if other than the date of filing: {(optional)
{IFan cttective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Pussiant o 605.0207 {3b)
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 State s records.

Il the record speeifies a delayed cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The S0th day after the
record is filed.

Dated OQI‘&E\!QOQJ‘

Ddrah; Naz |

Signatyrg of & meMBer or authorized representative of @ member

6@Xé[/\ \ Q7

Typed or printed name of signee

Filing Fee: $25.00



