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COVERLETTER
TO: Registralion Section
Division of Corporadivns

steiecT: ELITE WILDLIFE TRAPPERS, LLG

Nare of Livuted Liahility Company

The enchined Articles of Amendment and feecsy are submatted for tiing,

Mease retum al! correspondence concermng this maiter 1o the following:

Corporate Maintenance Lead

Namw af Pesson

Processing Department

PinwfCampany

1450 Vassar St

Addruess

Reno, NV 89502 . ]

hl
1
3
P et N T ——— -
Ciryingate and Zip Code .
2
— e — - 1
E-mar} acdress: {10 be osed tor fature amuad repon nofilicanen) -
For fumther ttftrrmation converning this muaier, please call: =
Processing Department £ 800 | B38-2320 R
Namg of Patson Area Code Paytime Tefephione Numbur i -

Encivsed is a cheek for the foliewing anount:
E1 823 0u Fikimg oo {1536.00 Filing Fee &

Osssoe Fling Fee &
Certitivate of Status

0 $50.0¢ Filing Fee,
Certisied Copy

Centificate of Stawir &
1adiions! ropy b ordinegd) Cerinfied Copy

T kiinons copy s cindieady

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reuistration Scetion Royisiration Section

Division of Corporations Division of Corpomtions

PG Box 8327 Clifion Buildung

Tuilahassee, FL 32714 JAnt Hxeeutive Cenmes Cirgle
Talkahusseo, T 325
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ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANVZATION
OF

(Name of the | imited Fizbility C nMpaay as il ROW ANDEAT an oHT recerds.
vA Flondu imited Tiability Compurny)

ELITE WILDLIFE TRAPPERS, LLC

- . . . . . . 4 N N P o . n N f s :
The Articles of Organization tor this Limited Lishility Company were filed on 02/1 0;'5’_?__.___ and dssiuned
Florida documoent numbes L23000074505

This amendnent i3 submitied w amend the folfowiny:

A. If amending rame, enter the new pame of the thinited lability company bere:

The ovw gung seesi be distinguishable and contain the words “Limited Liability Compasiv,” the desipnation “LLT™ ar the abbrewation “LL"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) o
S ) ]
—1
Enter new mailing address, if applicable: —
{Muiling address MAY BE A POST OFFICE BOX} S - O SR b
B. 1f amcnding the registered agent andfor registered office address on our records, enter_the name of _the new
registered agent snd/or the new registered olfice address here:

Name of Now Restsicred Agent:

New Registered Office Address:

Erster Finridu street address

. Florida

City Zip Coade

New Reoistered Agent’™s Signature, if changing Registered Agcnt:

I hereby accept the appointment as regisicred agent and aspree to acr in this capacive. I further agree to comply with the
provisions of all siatutes relattve to the proper and complzie performance «f my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this decument is

heing filed to merely reflect a change in the registered office address, { herehy confinm that the limiied liability
company hes been notified in writing of this change.

H Chamging Registered Ageot Sjguatuce of New Repgistered Apent

Page 1 of 3
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IT amending Autherized Persan(s) authorized to muanspge, enter the title, name, and address of each pevson heing addéd
or removed [rom our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Activn
MGR Brandi Demoraes 278 Autumn Breeze Way £} add
Winter Park, FL 32792 3 Remove

3 Change

<

0 add

1 Remove

O Chuspe

-3
»

_ £ Add

)

!
—_— O Removd

ampey

O} Change —

O Add

—_—
———

0 Remove

O Change

0 add

{1 Remos e

O Change

_U f‘\dd

O Remove

O Clunge

Pape 2 of 3
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D. if amending any other information, enter change(s) here: (Artack adiditional sheets, if Kevessary)

F. Effective dute, iF other than the date of filing: N/A ¢uplionut)
(TFan effective date i« fisted, the date must be speeific and cannot ke prior ta date of filing, or mors than 90 days after filing, + Pusstami to 663 0207 { ith;
Note: ¥ the daie mserted in this bluck does notineet the applicabie statutory filing sequiroments, this dawe wili oot b listed s the

decwment’s efieetive dete on the Depariment of Stae's records.

If the recerd specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of;
{b} The 9(Cth day after the record is fled,

v
U R e 17D N
i IRCL B R - 3

ey e .
t"’—l:—:s Ll’.’. _____ a.__-.-«-"‘"':v.:'_“‘;\ S -]

use of o member o authorwed representative of a wember

-
Car Lee —
Typed or printed aume o7 sienes .. -
‘e -

Page 3 of 3
Filing Fee: $25.08



