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COVER LETTER

TO: Repistration Section
Division of Corporatiens

SUBJECT: C-E:r C,Llﬁ"\’bm CMCJ-Eﬁ A

Name of Limited 1. m'{:llm Compiny

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please retumn all conrespondence concerniog this matter to the following:

Ediin O. Cooraa

Numw of Petson

ELT custvm cucles e

- e
Firm/Coinpany

350 Contval Floeida Pruy.

Address

City/State and Zip Code

€4 customesyles © amadil .com

-] address: ¢ofoe used Tor Tutde annwal report notilication)

For furiher information concerning this matter, please call:

Eewn O. Coarcia 2 SFh 0% -A501

Name of Person

Arca Cudde Davtiine Telephone Number
Enclased is a check tor the FOV‘g aingunt:
7 $25.00 Filing Fee ¥ 530.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copv

taddiuonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroce Strecet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELT Custom cuclis wc

{Name of the Limited Liability Cws pany ay it tow appears on our records.)
(A Florida Tinuied Tiability Company)

and assigned

The Articles of Organtzation for this Limited Liabitity Company were filed on \5’079 !&Mﬂ

Florida document number LMQ_Q@! 15 Qig‘j_

This amendment is submitted w umend the following:

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

2D

r
KOis!
34238

The new name must be distingurshable and contain the words ~Limiied Liability Company,” the designation “LLCT or the abbreviauon

400

Vi

Enter new principal offices address, if applicabie:
(Principal office addrexss MUST BE ASTREET ADDRESS)
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Fnier new mailing address. il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:
Enter Florida steeet address

. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and I am famitiar with and
wccept the ohligations of my position as registered agent as provided for in Chaprer 603, F.5, Or, i this document is
being filed 1o merely refloct a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address . Tvpe of Action
. 330 Conbval Floaida Pruy
AP Eduwn Q Garaa Orlando, P A28 M A

C Remove

{ZIChange

AP 3;\-1—\(\) Lopetqus? Se CAdd

CRemove

330 Condval Floada Pk
OY\O.MO } FL 3“83-4 [\761mlgc

OAdd

[ Remove

OChange

CJAdd

ORemuove

OChange

DI Add

CiRemove

CiChange

CiAdd

O Remove

OChange




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

¢
Al

7]
EPNETS

'] 2
kOIS

(optional)

E. Effective date, if other thuan the date of filing:
(It an effective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant o 605.0207 (3kb)
Note: 18the date inserted in this block does not meet the applicable stantory tiling requirements. this date will not be histed as the

document™s eftective date on the Department of State’s records.
The 90th day atter the

i1 1he record specihios a delaved cfTective daie, but not an effective time, at 12:01 a.m. on the carlier ol (b)

record 1s Hled.

Dated \j__w_ J"rtth_ . uaa_ .

< -~

0

Sigdure of a member or auwthorived representative uf s member

Edwin O. CGarcio

Typed or printed name of signee

Filino Fee: 275 00



