1 123000234222

[

- 300411271528

{Business Entity Name)

Cerntified Copies Certificates of Status

TERTN

AUG 13 e




COVER LETTER

TO: Registration Section
Division of Corporations

Elevale-® LLC

SURIECT:
Name of Limined Liability Companyy

The enclosed Articles of Amendment and feeis) are submitted tor tiling.
Please retumn all correspondence coneerning this maiter to U tollowing:

Angel Rosario
Name ol Person
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Eama ] sddiess aee be used for futire amnual repers notificy

For further infermation concernimg this matier. please call:
il

Angel Rosario
aty

Area Code

GIR745G

)
Davtime Telephone Number

Namwe of Petson

Enclosed iz a check for the fallowing amount:
= S30.400 Filing Fee &

82500 Filing Fee
Ceortificate of Sates

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32514

L) S350 Filing Fee &
Centitied Copy
Gashdinonad copre s eaclosed)

U $60.00 Filing Fee.
Certiticare of Status &
Cuntified Copy
{aklilionul copy s cne lusedy

Street Address:
Ruegistration Scetion
Division of Corporations
The Centre of Tallaha
2413 N. Monroe Street, Suite 810
32303

Tallahassee. Fl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O1

Elevate-x b LC
(Name of the Limited Liabitity Company as 3G now appears on our records.)
1A Flerda Lomated Linbiliy Company)

‘O 7073 .
ot 023 and ussigned

The Articles of Organization for this Tinuted iability Compasry were filed on

23000274223

Florida document aumber

(his amendment is submitted o amend the following

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

ELEVATE 8 SERVICES LLC
The new name must be disingusinble and cosain e wosd< Lamited Liabilny Company,” the designation = LLCT or the abbreviation ~LL.CT

700 5 Q\OSE(T\OLN Rue_ suite 204

Enter new principal offices address, iCapplicable:
(Principal office address MUST BE A STREET ADDRESS)  _\J€5%_{olm_Peach “SL 33401
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

the new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of

agent and/or the new registered office alddress here:
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New Registered Agent™s Siemature, if changine Registered Agent:
creby ace Cappointment as registered agent and agree to act in this capucity, | further agree to o S .
{ heveby accept the appoinimcnt gistered agent and agree o act in ih wacity, [ further agree to comply with the
provisions of ull stanues relwtive to the proper und complee peviornance of nny: duiies. and Tam jamilior with and
accept the obligations of my position ax registered agent as provided for in Chapeer 603, F.5. O if this document is

being filed o merelv reflect a change in the registorod office wddress, Dhereby conftem that the limited liabiliy

company has been notipied in writing of this change.

1t Changiae Revistered Aeent. Signature of New Registered Apeat



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
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. H amending any other information, enter changeds) here: (Anach additional sheets. if necessan.)
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E. Effective date, it other than the date of filing:

(1an ertective date s listed, the date must e speeiiic and cannot be prion 1o date of tiling o more thaz 90 dass alter Gling. Purswant 1o 6030207 (3ab)
Noter 1the dute mseeted in this block does not mect the applicable stantory filing requirements. this dute will not be listed as the
document’s etfective dare on the Depurtiient ot State’s records.

I the record specities o delaved effective date, but noet an effective time, at 12:00 a.n1 on the earlier of: (by - The Y0th day after the

record s filed.

Dated

Signalice of o member o authorized representative of @ member

Angel Rosario

Typed or printed misme of signes

Filing Fee: $25.00



