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COVER LETTER

TO: Registration Section
Division of Corporations

454 Ellis Square Court LI.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the fullowing:

Krvstyna Salvio

Name ot Person

Firm/Company

5762 Alligator Run

Address

Patrick Space Force Base, FL. 32925

City/State and Zip Code

E-mail address: (to be used for future 2nnual report notification)
For further information concerning this matter, please call:
Michael Salvio 858 F43-8383
at { }

Name of Person Aret Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 03 $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cenrtificate of Status Centitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

raddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7 UMy

Z:’;#r?r‘* I,.“} !"a,. °; L:l
- - . n - R - I ) -
434 Eths Syuare Court L1 ot e 2,
T ” iName of the 1. Tinited Linhility Campuns as ibnow apaears om our eecnrds, ) L
(A Flonda Tamred Tidaliey Tompanyy ST

] . T

e, B
N gl - i
[0 2031 and assipned

Fhe Arncles of Organizaiion for this Limited Lisbility Company weee fited on

: ; LTI T0E N
Florda docurment nunber l ]_ 7 )

This amendmient s submaitted 1o amend the following:

Ao Mamending name, enter the new name of the limited Jiability company here:

P new samie st by distmpueshable and contain the words “Lomited Linhilie Campane.” the desination “LLUCT or the abbreviation °1L.C”

Enter new principal offices address, if upplicable:

(Privcipal office address MUST BIE A STREET (A DDRESNS)

Enter new mailing address, if applicable:

(M Muatlinge address MAY BE A LPOST OFFICE BON)

K. it amending the registered agent and/ar registerad office address on oue records, goter the nnine of the new regisicred
agent and/or the new revistered office address here:

Nie of New Rewistered Ageat

]
&

Now Revistered O3 ce Addiess,

Fntee Florda siect address

e e Florida
L' Zipp Cady

New Repistered Apent™s Siensture, if changing Registered Apent:

[ herehn wccep ihe appoitioeni as regisiered egent and cgree o act in i capacitv. | turther agree to comply with the
rrovistons of ol statuies rehaiive o the proper and complew performance of my duties. and Tam jumilior with and
devept the oblesattans of my position as registered agent as provided forin Chaprer 603, F.5. Or if this document i
heing filed o merety reflect w chane i the regirercd opfice address, hereby: confirm that the limited liability
Contpany s heen pogitiod powetg of this changee.

17 Changting Registered Agenn Sicnature of New Hepistercd Agem




Hoamendiog Authorized Persons) authorized to ounage, enter the title, name, wnd address of cach person being added
or vemoved from sar records:

MOHt= Munager
AMBR = Authorized Member

Tille Nanie Address ['vpe of Action

A

. :

'&Q ,[‘. Ervstyi Salve 3702 Alhvator Run

Mo - ' & Add

PMatrick Space Foree Buse, FLL 320623
. X JRemwve

C1Changee

— el - . TJadd

TORemove

OChanue

- OlAdd

O Remuove

C1Change

Tladd

CRemove

D Change

Tdadd

“IRemane

OChange

N —iadd

CJRemove

O Change




D amending aoy other information, enter change(s) herer flriach addiionad shicets, i necessan.)

E. Effeciive date, if ether than the date of filing: {optional)
G ellerhn g dte s Tdad, the date st Be apecitic snd cannol e poot o daie ol Gheg o mare thim 90 duvs aiter tlimg ) Pursiant o 0038207 (350

Note: 1V the date mseited his block dees not meet ithe applicaible stutwtory ihing reguirements, this date will not be fisied as the

decwenl’s vitectve dike o the Breparniment o Stine’s recards,

[Fthe record specilies o delased effective date, bat not an ofTective time, at 12207 wm, on the earlier of) (b The 9Uth Jav alier the

record is Hied.

Dried o L A
R
\
A, / ooy
A EM(V-' e e B
Sumature of amember or autharezed represenistzee ot membes
Michaed Salon
T Typed @ prated mone ar~ignee .

Filing Fre: 82500



Division of Corporations

December 8, 2021

KRYSTYNA SALVIO
5762 ALLIGATOR RUN
PATRICK SPACE FORCE BASE, FL 32925

SUBJECT: 454 ELLIS SQUARE COURT LLC
Ref. Number: L21000470448

We have received your document for 454 ELLIS SQUARE COURT LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 921A00029466

www.sunbiz.org

T™* “ =~ N gm TY £ TYICWYWY rsviyOs™ T 11 + ™y -~ 3 ik Y I



