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COVER LETTER

TO: Registration Section
Division of Corporations

ElLite fpa L|'JH€S Seluhons LLC

Namce of Lumited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

chandadreo Mohan

Name ol Person

Elite Tra lities Colvhone LLC

Firm/Company

l-bcean Pue EXT

Address

SUP, MY 11Ns

Citv/State and Zip Code

MOhan @& Tristated Her. com

E-man address: (to be used for future annual report notificaton)

For further information concerning this matter, please call:

Aex  Arizmends

Name of Person

y 433 “Io9n

Davume Tetephone Number

at (55|

Area Code

Enclosed is a check for the following amount; , —
=i 2
‘ﬁ\S?.ﬁ‘OO Filing Fee {J $30.00 Filing Fee & {1 555.00 Filing Fec & L] $60 00 Filing:Fee, <=
Cenificate of Status Centitied Copy Certificate of Staws & “_;—]
(addilomad copy s enclosed) Cerutied Copy = cerry
addditiona | copwy is encloddtdy I
: S |
L. ety
S
Mailing Address; Street Address: =4 w
r'rl —

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FE 32303



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elide tad O% s SoL-LHwonS’ L’-(TC’

The Articles of Organization for this Limited Liabibity Company were filed on L{ ~3-3023 and assigned
Florida document number La3 o000 QOWN

This amendment 15 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 “LL1.C™ ar the abbreviatton "L C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY B 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 repistered office address here:

Name of New Repistered Agent; \Qh “e he :l €nn I-I?Q&

New Registered Ottice Address: 33| CQM,{)Q_/ Creald QY’QLQ?‘:
Frter Flovida sireer adedress j!:-_( 2
T
U\)es{w (JZ/\QDQQ/ . Florida _ '33%“-{\%@
(1!1 L /QE;( ode o
New Registered Agent's Signature, if changing Registered Agent: :L "O ”

Er—

[ herehy: accept the appoiniment as registered agent and agree 1o act in this capacity. | fHHh(‘I’ abwc* fb’cumph \E. ‘ith the
provisions of all starutes relative to the proper and complere performance of my duties, and 1 @ _[amrkaf with and
accept the obliguations of my position as registered agent as provided for in Chaprer 603, .S, OF if this document is
being filed to merelyv reflect a change in the registered office address, | hereby confirm that the limited liahility:

compeany has been notificd in writing of this change.
r @M _ A’/w%

If Chimefing Registered .-\gelts{gnature 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGae A Peiemesds ST AT Porr o on

B S

O Change

M&L. Clomdadreo Molban [- Ocean e eExcr "Xadd
TUp. Ny s

ORemove

OChange

N\GL- Sheenp :Enn{nqj 2313 Chapel Creet C{role@
A
Mestey chapel, L 22844

ORemove

OChange

OAdd

ORemove

- i = Chaﬁm

Z !*.UIB £{02

6

:.,)-_ D.*\dd'v d—--

Yy _.d
-
“"ORemove

S
1€:2 Hd

OChange

TAdd

CORemove

ClChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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o

E. Effective date, if other than the date of filing: NOV@MD@[’ &@ aogz(o;monal) '

(If an clfeetive date is listed. the date must be specific and cannot be prior to date of filing or more than %) davs after ﬁlmg, } Puﬁnhm (0] GUJ 0707 (3 b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dalefmllnml be listed as the
document’s effective date on the Department of State’s records. ._":j:-_ o

rﬁ —

If the record specities a delayed effective date, but not an effecuve ime, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record 1s filed.

Dated

uthonsed r€presentative of a member

Ao Arerzmends

Tvped or printed name of signee

L il TR T L W AT



