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COVER LETTER

I

TO: 1 Registration Section ‘ /
Division of Corporations

EXCELSIOR ENTITY 1504 LLC
SUBJEGT:

Name of Limited Liability Company

The enclosed Articies of Amendment and Tee(s) are subymnitied for (iling.

Please retum alt correspondence concerning this matier to the Tollowing:

GUSMIDE LOSIASTT

Name of Person

EXCELSIOR ENTITY 1804 LILC

Firmy Company

216 SE 5TH STREET S
’ = o3
Address ;E: ’ i n]
_< T U
DELRAY BEACH, FL 33483 - 4
Cinv/State and Zip Code -' gt i
lostaste@ggmail.com N et
. | XY
E-mail address: {10 be used for future annual repoert notitfication) T2 .
ey O
For further information concerning this matter, please call:
GUSMIDE LOSIASTE 561 305-06R2
af | J]
Mame of Person Arex Code Nuytime Telephone Nunbe
Enclosed is o cheek for the following amoun:
= $23.00 Fiting Fec T $30.00 Filing Fee & (J $33.0 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Staws &
(additienal copy is enclosedy Certitied Copy

{(ndditional copy s enclosed)

Street_ Address:
Regustration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Streel, Suite 810
Tallahassee. FL 32303

Maiting Address:
Registration Section
Division ol Corporations
P.0). Box 6327

Tallahassee, FL 33314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXCELSIOR ENTITY 1864 LLC
of the Limited Liabilitv Company as it now appeirs on our records.)
mbility Companyv)

{Name

100 .
V1212001 and assigned

The Articles of Organization tor this Linuted Liability Company were tiled on
121000028444

Florida document number
This amendment is submitied o amend the following:

AL If amending name, enter the new name of the limited liabilitv company here:

ENCELSIOR ENTITY LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation L L.C”
tuter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS) R
Ry -0
< <o
Y £
‘_ H‘c ":n?
= i‘-tur.g-
Eoter new mailing address, if applicable: _
R , I = I I
(Mailing address MAY BE A POST OFFICE BOX) e IE J__ ¢
o o

B. Iamending the registered agent and/or registered oftice address on our records, gnter the name of the new registere

avent and/or the new registered office address here:

Nume of New Revistered Agent:

New Registered Ofdice Address:
Enver Flovida sireet qddiess

, Florida

iy Zip Code

New Hegistered Apent’s Signature, it changing Repistered Agent:

L herehy accept the appointment as registered agent and agree 1o act in this cupacitv. | further agree 1o comply with the
provisions of all statwtes relative 1 the proper und complete performance of my duties, and Iam fumilior with and
uceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the vegistered office uddress. 1 hereby confirm that the limited liabifiny

conipany has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




title, name, and address of cach person beings adde

If amending Authorized, Person(s) authorized to manage, enter the

or removed from our records:
Tyvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Namge Address
Ciadd
CORemove

iChange

TiAdd

LI Remove

ZChange

i Add

O Remove

N ™
Foa [t
fva
o
I o— .
Zo Change
— k]
— M 2
— k.‘~=-a
jAdd
EREAAL
tias * T
4 !'.\_) wa
ORemove

P - ;:: o
Moy
T Change
E Add
ClRemove

TiChange

IAdd

ORemove

L Change




D. If amending any other information, enter change(s) heve: (Aduach additional sheets, {f necessar.

3 ™~
“f- =1
- =3

- T

: = iy

—— __‘m

-

—

3 Juy

. - Y

. (W) . A

- l_\J ~ =
IR N
-;_" ——
M ey

{optional)

E. Effective date, il other than the date of filing:
Y an effective date is Dsted. tie date must be specific and cannot be prior w date of filing or mote than 90 days after Rling. ) Pursuant 1 605.0207 (3)(b)
Noker 11 the date inserted in this hiock does not meet the applicabie statutory iking requirements. this date will nol be listed us the

document’s eftective date on the Department of State’s records,

I the record spreifies o delayed effective date. but not un effective time. at 12:01 a.m. on she carlier oft (b)  The 90th day afier the

record s filed.
March 7 A 2}4\
Dated \
- '\V
or gutharized representative »f a member

Stgnatuke 0F e
Gusmide Losiasie
[ Tvped of printed name of signee
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