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COVER LETTER

Registration Section
Division of Corporations

Noame of Linuted Liability Comany

JECT ‘Ed {/{. ’}-& A f\C_{ .EI)C‘/Q /¢€-€D L""fj’ E{; th X S{QJ/UIIIC‘EQ f [_Z_ C
snclosed Articles of Amendment and fee{s) are submitted tor tiling,

<& return ol correspondence coneerning this matter 3o the followny:

———

—

[, m{,je . A Ke;yec/o/u - THen A<

Nwme of Persan

FimvCoampany

SV Lassandya Dy

Adddress

—[/0\/[[4/[«1&556.2 ?Z_ EQ_BQ(;( oo

(TQ?Sl‘xlu' and Zip Code

' .
= T K3 — T L
Eomand address: (2o be wsed tor future annual report notitication) -
. . . . . Y
aether information concerning this matter, please cail: '
t ra
at { ) s
Nunie of Person

Arca Code Daytime Telephone Number

rud is o check for the following amount:

~25.00 Filing Fee 03 $30.00 Filing Fee &

533,00 Filing Fee & 7 $60.00 Filing Fee.
Cerntficiie ol Status Certified Copy Certificate uf Statns &
nidinensl copy 1~ enclosed) Certified Copy

fudditonal copy 15 enclosed |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FLL 32314

Strect Address:

Registration Section

Division of Corpurations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

r

Elite Acl ook Keepop 4 Tax Sevuices, ] ¢

(Name ol the Limited Liability Compunt as it noy§ appears on our records.)
(A Flortda Tomied Thanihity Cotipany)

Articles of Organization for this Limited Liability Company were filed on 5} 5 } :)-b;?) and assigned

< il document number L 3* 30 OO 2 TDA—?DCJ O l

<amendment is submitted o amend the following:

[{ amending name, enter the new pame of the limited liability company here:

- CRR - S Y —

W name must be distinguishable and contain the words “Lanied Lintulsy Company.,” the destgnation “HLC ;lw abbreviation “L1LC.”

rnew principal offices address. if applicable:

wotpal office address MUST BE A STREET ADDRIESS) -

! I(
e wew mailing address, ilapplicable; —_ ' -
siling wddress MAY BE A POST QFIITCE BOXN) y
ll 1“
i

o amending the registered agent and/or registered office address on our records, enter the name of the mew registered
Jtand/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street addrosy

. Florida
Cryv Zip Codde

Redistered Agent's Sivnature, if changing Registercd Apent:

ehv accept the appointment as regisivred agent and agree to act in this capacite. ! firther agree o comply with the
srons of all stanaes relative 1o the proper and complere perjormance of my duiies, and Fam familiar with and

o the ebligations of my position as registered agoent as provided for in Chapter 603, 1.5, Or, if this document is

o fited to merety reflect a change in the regisiered office uddress. | herehy confivm that the limited linbiline

puny has been notified in writing of this change.

iﬁﬂ:lging Regintered Agent. Signature of New Registered Agent
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Luending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ciroved from our records:

W= Manager
A1 = Authorized Member

Name Address Tvpe of Action

MR  Jehye E. #Ka’eclam_ e A e [ Lewat -
- Thighnas Sy Tallalhwasse L 28209
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TRemove

CIChange
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TIChange

o DAdd

ORemove

Ol Change

CIAdd

TRemowve

OChange




Mmending any other information, enter change(s) hever Cdanach additional sheets, if necessar:)
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Ctfective date, it other than the ditte of filing:

Seument’s etfeciive date on the Department of State™s records.

(uptional)
L ettuetive date is listed, the date must be specific and cunpot be prior to date of filing or more than %0 days after filing.) Punsuant 1o 603.0207 (3)tb)
Note: 1 the date inserted in this block dovs not ineet the aaplizable stanetory filing requiremems. this date will not be listed as the

creeurd speeilivs a delayed effective date. but nat an etfective time. at 12:01 a.m. on the earlier of! (b)
F1c 11 ]er
s fled,

The 90th day afier the

ated 5_& /U/ 9—1/9“2_)_.

Lo

Signature af o member or authorieed representative of a member

;E,- . /ﬂ' Kﬁﬂi?;q p( LL - me as
yped o pinted name ol sigace

—
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Filinu Fee: $25.00



