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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 2322301
Phone: 850-558-1500

ACCOUNT NO. ¢ 120000000155
REFERENCE : 675267 8335428

AUTHORIZATION {

COST LIMIT
ORDER DATE : February 22, 2021
ORDER TIME : 12:55 PM
ORDER NO. 1 675267-005
CUSTOMER NO: 8335428

DOMESTIC AMENDMENT FILING

NAME : ELDON BAUMGARDNER LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER’S INITIALS:



212212021

TO: Registration Section
Division of Corporztions

0682K00000MMjzJQAT {2550=3507)

COVER LETTER

SUBJECT: E \len lgqumc‘ql(J ne~ )

Name oF Limited Liability Company

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

Please retum all comespondence concerning this matter 1o the following:

Elden Qﬂumqarc)t\&f‘

Neme of-frson

Eldlea GC\qmcilachﬂtrLL L

Firm/Compdny

I~NoS5 Ge#'ff\ucle_, Priwe

Address

Brardon Filorida 335§

City/State and Zip Code

(oZoder w2 A D@ VYe hoo. com

E-mail address: (1o be used for fatire anoual report nobfication)

For further information concerning this matter, please call:

a3, N7~ 26a Yy

/r-o NN G ES Lo beJo

Name ol Person

Enclosed is a check for the following amount:

7 $25.00 Filing Fee D $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Dtivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificd Copy . Cenificate of Staws &
(additional copy is encloscd) .+ Certified Copy

) (ndditicoal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

https:/icscservice--c.nad4.conlent.force.com/sfc/serviat. shepherdiversion/download/0682K00000MM zJQAT ?as|nline=true
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0682K00000MMjzGQAT (2550=3507)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elrlon E)Quma\&:\c‘,lm'-f“ L L C_.

(Name of the ijitf% %Hliﬁ %ﬁam 23 it now :m:ﬁgn on ouy records,}
m [Tt ity Cotmpany

The Articles of Organization for this Limited Liability Company were filed on Jdan ue\h;[ ‘7“30& ! and assigned
Florida document number _ £, 3 1 QOQ0 310 7(p

+his amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *[..L.C.~

Enter new principal offlces address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

™

3

-}
-
~Th

L 1
B. I 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: - i

.- - .
L Ths
A -~ * -
Ur e D :
Name of New Registered Agent: A - (:’
“-‘1'.‘\ e d.a)
New Registered Office Address: LA 7
Enter Florida street address — '-:'\\ ™~
v
* , Florida
Citv — Zip Code

New Registered Agent's Signature. if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document js
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

hitps:/fcscservice—c.na84.content. force.comisic/serdat shepherdiversion/download/0682K00000MMjzGQAT ?asiniine=true

n



2/22/2021 0682K00000MMjzHQAT (2550%3507)

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

MGR = Manager
AMBR = Aathorized Member

Title Name Address Tvpe of Action
me R Eldlo n BQMM\C_:.}OLMJAU' 1405 Gertradde. Drive.  oxm

Bt\mr\o}om {:LDM‘CJG 233" 1/ ORemove

{Change

AMB R /(O‘ALI/C‘ Escobedo 105 Gertracde. Dajve  wmxad

Bf\c\f\clpf\ FIO’*I.‘GlC( 33574 DORemove

IChange

AMB R Dewwich 5+¢?""9’\5 [903 Gertrucde Daive. pag

Dranclon Floride 335 'l QORemove

UOChange

Dladd

ORemove

DiChange

Dadd

CiRemove

[OJChange

iJAdd

[IRemove

[OChange

https:/icscservice--c.nagd4 .content.force .com/ssic/serviet. shepherdiversion/dawnload:068 2KOCO0OMMIzHQAT ?asinling=true



212212021 0682K00000MMjzIQAT (2550%3507)

: D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. Effective date. if other than the date of fling: {optional)

{If an cffective date is listed, the date must be specific and cannot be prior o date of filing or morc than %0 davs afier filing.) Pursiant to 605,0207 (3 w5

Note: If the date inserted in this block does not meet the applicabic stututory filing requircments. this date will not be listea as -
document’s effective datc on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is filed.

Dated Fe,bf*b(cx'\l{/ AX a0

foat— C

Stgnature of @ member or authorized represcrtanve of a member

E lol(_")r\ . ggqua\»d ne/—
Typed or printed name ofsignee

Filing Fee: $25.00

hips:/icsesarvice—c.nad4.content. force.com/sfe/serviel. shapheraiversion/dewnlaad/0682K00000MM|zIQAT ?asinline=true
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212212021

0682K00000MMjzJQAT (2550x3507)

I '

COVER LETTER
TO: Registration Section
Diviston of Corporatons
SUBJECT: E\ldon lgqur"\qaﬁcﬂncﬁ L

Name oFLimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Eldon Ebt\umc,ara‘rl""-/\

Name ofRdrson

Elclen Bauma arplne~ L L

Firm/Company

Y05 C?'?,P_'[Lr\uck, Dan e

Address

Brandon Plorida 335§

City/Sute and Zip Code

(oader w2 A D@ Va hoo. com
E-mail address: (1o be used Tor foture report notfication

For further information concerning this matter, please call;

m()‘faé y 11— Abay

T; r\\/c‘q E.S (v} bea’o

Name of Person

Enclosed is a check for the following amoume:

O $25.00 Filing Fec (3 $30.00 Filing Fee &
Certificate of Suatus

Maillng Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number
(] $55.00 Filing Fee & (I $60.00 Filing Fee,
Certificd Copy . Centificate of Status &
{additional copy is enclused) . Centified Copy

{mdditional copy is enclosed)

Swreet Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL. 32303

hitps://escservice—¢.nad4 . content.force. com/sic/serviet.shapherdiversion/download/0682K0000AMM|zJQAT Zasinline=true

in



