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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 678609 8335428
AUTHORIZATION

COST LIMIT Y ™ 25.00

ORDER DATE : February 24, 2021

ORDER TIME : 10:54 AM

ORDER NO. : 678609-005

CUSTOMER NO: 8335428

DOMESTIC AMENDMENT FILING

NAME : ELDON BAUMGARDNER LLC

EFFECTIVE DATE:

=

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

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER’S INITIALS:
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1682K00000MNFwWKQAX (2550=3507}

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E\den lgaumqauﬁnch Ly

Name oPLimited Liability Company

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

Piease return all correspandence conceming this matter to the following:

Eldon 13 Gumc,o\rc/]"f*f\
Name ofidrson

Elelen Bqumo.larolnd“ L
FirmyCompdny

1405 (rertrude. Priue
Address

Brandon Fiorida 335§

City/State and Zip Codke

(e ng_:*er uu.'_za A b(@% %? hoo, (om
-1l :{to r future repen potificaton

For further information concerning this maner, please call:

’rm\\/o, Escobeddo 2133 5 N - AbaY

Name of Person Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fec 5 $30.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Cenificate of Status Certified Copy . Certificate of Status &
{additional copy is enclosed) - Cenified Copy
: (sdditional copy is enclosed)
Maiiing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

‘ps.iescservice—~¢.nag4 .conlant.force .com/sfc/serval. shapherdiversian/download:0682K00000MNFwKQAX ?asinlina=trua
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elrion Buuma\&bdﬂr_l‘ LLC.
¢ i

N, t bili m; X 3 on o

The Articies of Organization for this Limited Liability Company were filed on 3@ N \Af-'\"‘;l "‘7"305\ | and assigned
Florida document number _ L, & | QOQ0 3| L 7(p

¢his amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “LILC" or the abbreviation “I_1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i

Eanter new mailing sddress, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) 2 -

- - i

. = Ptk

G = DD
B. If amending the registered agent and/or registered office address on our records, enter the name of the nev‘ufggistﬂ
agent and/or the pew repistered office address here: VA o

- -Zz I

‘/ ‘-(\
Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address
, Florida
Citv R Zip Code
Ne ed t's Signature, if cha ered Agent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 1o comply 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 603, F.S. Or, if this document is
being filed 10 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, Signainre of New Registered Agent

“Heseservica—c.na94 . content.force.com/sic/serviet. shepherd/version/download/0682K00000MNF Y cQAP ?asinline=true



IT 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 Tvpe of Action
G204 Floina B, e rlnet 908 (rerTPaucle OAdd

[;))JEQ ned on F/O.’\\\CI(C} 235/ RéEmove

CChange

CAdd

CORemove

{JChange

OAdd

CRemove

CIChange

O Add

CiRemove

OChange

ClAdd

JRemove

[ Change

Cladd

[DJRemove

U Change




2!24!2‘021 . ' ' 0682K000C0MNFw.IQAX (2550%3507)

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

<. Effective date. if other than the date of filing: (optional)
(if an effective date is lisied, the datz must be specific and cannot be prior o date of filing ar more than 50 days after filing.) Pursuant to 605.0207 (3nt-
Nete: If the date inserted in this block does not meet the appliceble siatutory filing reauirements, chis date wilt not be tisrea as =
document’s effective date on the Department of State’s records.

if the record spexifics a delaved effective date, but not an cffective time. at 12:0] a.m. on the carlier of- (b) The 90th day afier the
record is filed

Dated Fe,b I"L,{cx?“.{/ A . aod/

A C\ S

Signature of & member or authorized represeniative of a member

Elolon €. E)Q.qch\m/l ne/
Typed or printed name otfignee

Filing Fee: $25.00

ps:/lesesarvice—c.nad4 content.force.com/fsic/serviel.shepherdversion/download/0682K00000MNFwJIQAX ?asinline=true



