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COVER LETTER
TO: Rwislru[iun Section

Division of Corporations

SURIECT:

Pr

Name of Limited Liabill

A Company

Ihe enclosed Articles of Amendment and Tee(s) are subimited for tiling
1] v

1
Meuse retarn all correspondenee concerning this matier w the following

Elzapeth A Patwwv\

Name of Person

Firnv/Company

314 MAdow Qiree DRve i
Address =
wddr |1:;I_. |

Tavaves, Flonda 321719 £
Cin/State and Zip Code ?»_J?w,;:)
. M
elizabethahlivalip O icloud. com T
E-maid addresss (o befused for Toture annual report nonficationy :_..‘T
For further intormation concerning this matter, please call

i

ENZABETH PATTERSON

Name of Person

W HO1, 351 w105

Area Code

Davtime Telephone Number
Enclosed is g check for the {ollowing amoeant

/J SI500 Fiding bee S$30.00 Filing Fee & 55 853,00 Filing Fee & o Sa0.0u Filing Fee
Centificae ol Status Cenitied Copy Certilicate of Stius &
tadditional copyis enclosed) Certificd Copy
additionad copy s enclosed)
Mailing Address

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, F1.

Division of Corporations
The Centre of Tallahassee
32314 2415 N. Monroe Street. Suite 810

lallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A4 E PROPERTN MANAGENMENT GIROUP LLL

(Name of the Limited [iabifity Company us it pow appears on our records.}

{A Florida Thimited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on A I o4 } 2073
I =
Florida document number L?[‘} Qoo 13k S

and assipnad
This amendment is submitted to amend the following:

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

Elite Equity Holdinas Lic.

[he mew name must be thlinguisll:‘ﬂc and contain the whells “Limited Liability Company.” the designation =1LLC™ or the abbreviation <1..1,.€

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

)
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Enter new mailing address, if applicabte: t;“ D Q
2 i vz =
(Mailing address MAY BE A POST OFFICE BOX) j:ml 3
A
B. I 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:
Name of New Registered Agent:

New Registered Office Address:

Fmer Floride strece adidross

Cine

. Florida
New Registered Apent’s Signature, if changing Registered Avent:

Zip Code
1 herehy accepr the appoimment as resisiered agent and agree to act in this capacin, 1 further agree 1o comphewith the

provisions of all statutes relative 1o the proper and complere performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered affice address. 1 hereby: confirn that the limired liabiliny
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
ANMBR = Authorized Member
Title

Name

MA R

Address

Proctor, Alsekd

285 S 0Oranne AVe
STE wa9

CiAdd

Or landc, Florida 3280 Ptemose

OChangy
) iAadd
O Remove
w !:é
_,4\:-’_ (=
-  Chung
= ?n 3G

t’ﬂr_
oz 2 O
T =

OChange

OlAdd

O Remove

U Change

TJadd

O Remove

OChange

CAdd

CiRemove

TChange



D. 1f amending any other information, enter change(s) here: iAwach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

(tan eflective date s listed. the date must be specific and eannot be prior W date of Gling oF more than 90 davs after fiking.) Pursuant 10 605.0207 (34
docament’s effective date on the Department of State’s records.
record is Hled.

(optional)
Note: I1the dine inseried in this block does ot meet the applicable statwtory filing requirements, this date will not be listed as the

Brated J H l\! 2" 3 rd
7

I e recard specitics a deliuyed effective date. hut not an elTective tme. at 12:00 2., on the carlier of: (by - The 9ih day atler the

2003

4

Signature of a nember or authorized representative o a member

Eli zdbeth Pamerson

Tvped or printed name of signee




