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. COVER LETTER
TO: Registration Section

Division of Corporations
comgeer: EALs Poanting + Oesian, LLC

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 following:

Celia Vricoch

Name of Person

Firm/Company

(04 Sw feacock Bivd. Agt 3-104

fory St bwae FL 34950

City/State and Zip Code

5\ aurel 203 & gudool. com

E-mail address: (to be used for future annual report notlicatson)

For further information concerning this matter. please call:

Lowren Ells 118, Ho4- a4

Name of Person Arey Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

(7 $25.00 Filing Fee % $30.00 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Conv Certihcate of Swatus &

(additional copy 15 enclosed) Certitied Copy
{additional copy 15 enclosed)

alling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6527 The Centre of Tallanassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



AnTICLES OF AMENDMENT

TO ooy
ARTICLES OF ORGANIZATION i
OF

Ellis Pounhna ¢ Desian, LLC s

(fiamd ol ine 1.amited LMbility Comnany a<it nody appears on our gekord: ;P’) TN
(A Fonda Limited Liability Company) SALGLEE ot
L S

The Articies of Organization for this Limited Liability Company were filed on mo)}l ‘95, QQQQ and assigned

Florida document number L QCQDDO aL}j CUOLII :

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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:

Mame of New Keaistered Agent: /4”’5()1 2 Cdt a
New Registered Otlice Address: /OL{ 5 L/\) PQ aCOCk BIVCJ A‘ﬂ"‘ 3 - IOL}

Enter Florida sireet address

Port St Lucje Florida_3998(

Ciy Z1n Code

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

i hereby accepr the appomiment as registered agent and agree 1o act in this capaciy, I jurther agree 10 compiy Wi ine
provisions of all statutes relative io the prover and complete performance of my duties. and | am familiar 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. | hereby confirm that the limited liability

company has been notified inwriting of this change.
KLZ ; M

If Changing Regi\ltrtd‘;\grnt. Signatore of New Registered Apent




i¢ awending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

Title Name Address Tvpe of Action

MeR  Ellis, Lowren 104 S Peacodk BIVA 3104 A
Port 5% Lucie FL 34986 e,

B Change

me}ﬂ E\\\é} jOt\ﬂou“'\oq IHSCNP Earling ﬂd [dAdd
Orookoville FL_ 34614 ORemoxe

& Change

ClAdd

ORemove

UChange

JAdd

CORemove

OChange

ClAdd

CIRemove

OChange

CAdd

COIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.}
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Tgative duta ¥ ovher than the date of filing:

{optional)
document’s effective date on the Depariment of State’s records

(11 an effective die is listed, the date must be specitic and cannot be orior o date of filing or more than 0 days aiter iiling.) Pursuam o 663 0267 (3ih,
Wate: if the date inserted in 1his biock docs not meet the appicabie statutory fiing reauirements. this date will not be histed astne

recard 15 filed

I 1he record specifies a defaved elfective daie, but not an effective tume, at 12:01 a.m. on the ¢arlier of: (b)  The YUth day after the

Dated \TUJ’\Q % : o’?OQa?
Sagnimmire of & member or authonzed representative of a member

cwélffk )Z)irScL]

Tvped or printed name of signee




