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COVER LETTER

T Registration Section
Division of Corporations

ELK REPAIR LLC
SUBJECT:

Nanw of Lingied Lisbiliny Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter o the following:

EDYWARD L KIGHT

Namw of I'erson

ELK REPAIR LLC

Fimm/Company

18822 ACKERMAN AVE

Address

PORT CHARLOTTE. FL 33948

CitvrStale and Zip Code
KIGHTEDWARD2RE@GMAIL.COM

F-tnan address: (1o be used for futere annual repart notification}
For turther infonmation concerning this matter, please call:

EDWARD L KIGHT 386 (28-1721
at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

= $23.00 Filing Fee [0 $30.00 Filing Fee & 01 $35.00 Filing Fee & O sot00 Filing Fee,
Certificate of Status Ceriaficd Copy Centificate of Staus &
fadditiona) copy is enclosed) Certitied Copy

(additionad copy i enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION P b
. LI T
OF
02214Y ~9 pp 12: 05
ELK REPAIR LLC ~
(Name of the Limited Liability Cranpany as itnow appears on our records ' 1 L, 4 |:\]E
A Flonda Tunied Tiabiliy Tompany) L SEFE L)

o : . o L . - 4/07/2022 :
[he Articles ol Organization for this Limited Liability Company were filed on 04/07/2022 and assigned

1.22000166681

Florida document number

This amendment 1s submitted to mnend the following:

AL 1M amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1,1LC7 or the abhreviation “1.1L.C7
g § Fiik CEMAER LLC
#2103

Enter new principal offices address, if applicable:
PORT CHARLOTTE. FL 33948 1235 T0mitems Tranl €k

(Principal office address MUST BE A STREET ADDRESS)

TaN22 ACKERMAN AVE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PORT CHARLOTTE, FI. 33948

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

agenl and/or the new registered office address here:

Naume of New Registered Avent:

#1036 1225 Toarwaema Tren|l St S

Enter Florida soreet addross

,PD(-T C/l/\a‘/\/\ U He» . Florida % %CI qa

{uy A Cade

New Reaistered Office Address:

New Reaistered Agent’s Signature, if changing Hegistered Agent:

[ hereby accept the appointment as regisiered agent and agree (o ace i this capaciiv, 1 further agree to complhe with the
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am jumilior with and
accept the obligations of my posiiion as registered agoent as provided for in Chapter 605, 1.8, Or, if this docianent is
heing filed 10 merely reflect a change in the registered office address, T heveby confirm thar the Hmied habiling
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title wame Address Type of Action
AMBER EDWARD L KIGHT 18822 ACKERMAN AVE
- Add

PORT CHARLOTTE, FL 339438
CIRemeve

CIChange

MGR EDWARD \Q\(:‘HT 155 32 /‘\d‘&’(‘(\(m a4 w0

QO_(L(D m .8 \ O'\’\.e% }_ i ggchg CRemuove

ClChange

[1Add

CRemove

) Change

iJaAdd

CTRemove

O Changce

Chadd

ClRemove

CIChange

ClAdd

ORemove

I Change




I} If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

Am-er\dir\% oddress Yo DUSINESS
Arre ndd mc,> (e pr.f-ge.-no;{ We v e lect  Uihom

Cuone « | Max !&mbr OL%PLH’S +0.

o (4/07/2022
K. Effective date. if other than the date of Oling: {optional)
(17 an effeetive date is listed. the date must be specilic and cannat be prior te date of ling or more thar: 90 days after Hling.) Pursuant w 6030207 (1ib)
Note: 1fthe date inserted in this block does not meet the applicable stwtory filing requirements. 1his date will not be listed as the
document’s effective date on the Departiment of State's records,

[f the record specitfies o delayed etfective date, but not an effective time. at 12:01 aw on the carlier of: {b) - The $th day afier the
record s tiled.

MAY 5TH 2022

Dated . —
Sz ot Do U

Signature of & member or authotized representative of a4 member

EDWARD L KIGHT

T'vped or printed name of signee

Filing Fee: $25.00



