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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEVATION EMPLOYEES, LL.C

ame of the Limited Linblli apy a3 It appers an ou) réeards
[orlda Llmlted Liabllity Company,

The Articles of Otganization for this Litnited Liability Company were filed on February 14, 2022 and assigned

122000059451

Floride document number

‘This amendment is submitted to amend the following:

A. If amending name, enfer the uew name of the limited liability company here:

Thve new osme roust ba distinguishabie and contain the words “Limited Linbility Company,” the designation *LLC" or the gbbrevistion "L.L.C."

255 S, Orange Avenue, Suite 1550

Enter new principal offices adduess, if applicable:
(Principal office addvess MUST BE A STREET ADDRESS) ~ Oriando, Plorida 32801 LS
— " ~
ol xm
2 =
L =
) 'f" ,. . ] :‘:I -~
Enter new mailing address, if applicable: 255 8. Orsage Avenus, Suite 1530 SN et
(Malliug addvess MAY BE A POST OFFICE BOX) Orlando, Florlda 1280} L= 2P
T =
™o
X

B, If amending the registeved agent and/ov registered office address on ouy vecords, enter the name of the new registered
agent and/ar the new vegistered office address here:

Name of New Registered Apent:
ew Register ce Address:

Einer Florida sivaet address

__, Florida
City Zip Code

New Reglstered Agent's Slgaature, If changing Registered Apent;

I hareby accept the appointment as registered agent and agree to act in this capacity. I further agree to comiply with the
provisions of all statutes relative to the proper and complete performance of wy duties, and I am Samittar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
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.

1 Changing Reglatered Agent, Slgnatuve of New Repghatered Agent

{H22000125486 3)
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If amending Authorlzed Person(s) nuthorized to nonnge, enter the title, name, and address of each person_being added
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

Oadd

ORemove

CiChange

ClAdd

ORemove

O Change

O Add

[JRemove

(JChange

OAdd

(ORemave

LiChange

OAdd

ORemove

DOiChange

OAdd

OORemove

OChange

(H22000125496 3)
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D. If amending any other luformation, enter change(s) heve: (Atiach additional sheets, if necessary.)

E. Fffective date, If other than the date of filing: (optional)
{If en cffective date ia [iated, the date must b specific and cannat be prior to date of filing or rune than 90 days sfter filing.) Pursugat to 605.0207 ()b}
Nate: If the date inserted in this block does not neet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Depatment of State’s records.

If the 1ecord specifies a8 delayed effective date, but not en effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
vecoud is filed.

Dated 0/,4;/&,/ y il — wm g .
s VLD

yd Slﬁamr?’fﬂombcr ar hutudrized representalive of a nember

4

Jamig” Smith

Typed or printed name of signee

{H220001254856 3)
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