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COVERLETTER

T Registrution Section
Divisinn of Corporuations

strsecT: _E ke LC%AC% Mru"‘ha Ar—R LLC

Ndte uf Lumited Liabdity Company

The enclosed Artieles of Amendment and fee(s) are submitted for liling,

Please retn all correspendence concerning this matier to the fullowing:

L BYN LeRUFFE

Name of Persan

elite_legacd Marhal Acs LLC

Finm U empa

cqct ba™ U edie eacdk

Address

Pareiuw  fL. 34119

City/State and Zip Code

eoBiN. LEDUFE E(G)Elte leqaacy - e, (orn

E-mmil audress: (1o e used for netT annuad repent noutication)

For turther information concerning this matter, please call:

ROP?\{N 'L%OJUFFE I!l(qLH )/l’o‘-«f}“q[ﬂ(ﬂ}'

Nime of Person Aren Code Daytime Telephone Number

Enctosed s a check for the follawing amount:

[ﬁ $23.00 Filing Fee O 33000 Filing Few & O $55.00 Filing Fee & 1T $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificaie of Sty &
(adddrtional copy (s enelused) Certitied Copy

taddional copy s enclused)

Muailing Address: Street Address:

Regisiration Section Registralion Sectien

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L f;‘
OF Ry
2022 pys o,

Elite leoacu Marfbal Acts WG

K

(Name of the Lanited Liwhility Contpany as it nos appears ot osr records. ) » =it .
- - - A, S ES L0 ‘-"?r‘
1A Flortda Trmted Laniry Company) Pyl Ur S TAy s
; . oL A e
~ N L -
A,
o,

d assipned

The Articles of Qrganization tor this Limited Liability Company were filed UI\O.;__Z‘I ’?_I_L?_O ¢ 2 an
. . i g ]

Florida documeni number l 1LY Q()( ) :()_BQHJ_L

This wnendment is submitied W amend the following:

Ao Hamending nune, enter the new mame of the limited liability company here:

The new nanie musi be distinguishable and contain the words “Limited Liability Compuny.” the designation "LLC o the abbreviaton 1LL.C™

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing addreess, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reeistered Oflce Address:

Enter Floridu sireet address

. Florida
Citw Zip Cadde

New Registered Agent's Sienature, if changing Registered Agent:

I hereby acoopt the appointment as registered agent and agree w act in ihis capacite. { further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and Iam jamiliar with and
aceept the obligations of my position as regisiered agent us provided for in Chapter 603, F.8. Or. if this document is
heing jiled o merely refleer a change in the registered office address. herchy conirm that the linited tiability

company has been notified inwrizing of this change.

If Changing Revistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. nume, and address of each person_being added
or removed from our records:

MGR = Nlanager
AMBR = Authorized Member

Title Nimne Address Tvpe of Action

M QC‘LC&.E_\_Q_J._C.G)&C_ Ciadd

G Remove

BAST 2q™ Gl (e kadt Parri%ﬁ'c“-h;mgc
2L UG |
MG ADAM LEBUETE GaCq 2ATH oC rile Fast (% Add
Poarvish 12424

CiRemove

CiChange

MAR, RPN LEBUELE GASA 28 ™ S (rcde €0t Pacnsin. g
SEENTEYT

ORenwove

CiChange

CAadd

CiRemove

LiChange

A

CiRemove

CIChange

CAadd

TIRemove

D Change




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

E. Effective date, if other than the date of filing: (optionai)
(I an eftective date is listed. the date must be specific and cannot be prior o dake of filing or more than 90 days atler filing.) Pursuant to 603.0207 {33b)
Note: Ifthe daie inscried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot Siate’s records,

1f 1he record specifies a delaved effective date, but nor an effective time, at 12:01 a.m. an the eardier of: ¢h)  The 90th day atier the
record is filed.

August 24th 2022
Dated .

Hignaiqucmhcr or authorized representative ol s member

Pamela LeBuffe

Typed or printed name ot signee



