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Tor ‘ Pope Jo LegalZoem com, Inc

COVER LETTER

TO: Hegistrution Scetivn
Division of Corporations

EELMORE FAMILY HOLDINGS LI
SUBJECT:

Name of Limited isbidity Company

The enclosed Articles of Amendment and (ee{s) are submitted for filing.

Please return all correspondence concerning Lthis marter 1o the following:

Mike Tuwn

Wame of Person

Legadzeom com, Inc.

FimyCompany

QU Spectrum iy

Address

Austin, X 78717

CityfState and Zip Code

chandleros ehnore@ gmatl.com

T--mail addre<e {1a he aua=d dor Rtare aanw] repon natilficanon)

Ior further information concerning this mitter, please call:

Mike Tawn 200 TIOR8
al | )

Mame of Person Arca Code Daytinke Telephune Humber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 £30.00 ¥iling Feeo & ™ 555.00 Filing Fee & 0 S60.00 Fiting Fee,
Certiticate ol Status Cenificd Copy Cenifivale of Stulus &
{aMhitional copy 1 onclosed) Certitied Copy

(addiuannl copy iy engluscdy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section

Mvision of Corporations Lrivision of Corporutions

P Hox 6327 Chlton Ruiiding

Tailahasses, FL 32314 2661 Execulive Center Circle

Taltuhasses, FL 323010

From: Mignael Mathen
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ARTICLES OF AMENDMENT Sa0
o . J4f:
ro SR 1o,
ARTICLES OF ORGANIZATION ROV
7 [ IS Y AN
OF ) ik

ELMORE FAMILY HOLDINGS LLC
{Namc of the Limited Linbiliry Cum:mn) =il now apgeary un vur records)
{AFlonda Limited Liamlny Company)

(812112022 and assigned

The Anicles of Grganization lor this Limied Liabality Company were filed on

Florida document number -2 NI

‘I'his amendment is submitied to amend the following:

A. 1 amending name, enter the new name of the limited fiability company here:

The new name must be distinguishithle and contam the words “Limited Liability Company,” the designation “1LEC™ s the abbreveation ™1 L7

Enter new principal offices address, if applicabte:
{Principal office address MUST BE ASTREET ADDRESY) e

Enter new mailing add ress, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If umeading the registered apent and/or registered office address on our records, enler the name ol the new

registervd agent and/or the new repistered uffice address here:

Nunie of New Registered Agen: . ———

ew Repistened Office Address:

Enrer Floriek sireet celidrese

. Florida
iy Ziy Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiercd agent and agree o act in ihis capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and Tam fumiliar with and
accept the gbligaiions of my position as registered agent as provided for in Chupter 603, F.S5. Or. if this document iy
heing filed 1o merely reflect a change in the registzred office address, §hereby confirn thar the limited liabilice
campany has been notified in writing of this change.

H Changing Registered Agent, Sipnature of New Registered Apent

Page 1 of 3
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LepalZoom cem. Inc

or removed from our records:

Fzom. Muchael Mather

If amending Authorized Persan(s) authorized fo manage, cnter the title, name, and address of each person being added

MGR = Munuger
AMBR = Authorized Member
Title Name Address Type ol Action
AMBR Clmore Famils Trust G128 kst S, Uit 2-_5.,
Peasacoka, F1. 32507 W Add
O Remove
O Change
AMUR ELMORE, CHANDLER Weston
[ Add
6128 INTNT AN 24
PENSACOLA, 11, 32507 R Remoe
O Change
AMER ELMORE, RODNEY Franklin
1 Add
G125 IST ST AT 24

PENSACOLA L FL 32307

H Remaove

I .0 Change
O Add
) Lt
o2 =3
P ™~
- =
0 ReTiive .
g = T
= <) -
Ty h]
Ochige & ‘
T “
=y T
0 Add - — . B
o2 ™~
O Remies - £
- — O Change
D Add

G Kemave

] Change
Pape 2 ol }
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D. If amending any other information. enter change{s) here: (Auach additional skeets, if necessary.}
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E. Efective date, if other than the date of filing: (optional)
{1l an effective date s hsted, the daie must b spealic and cannot be prioe w date of filing or more than Y0 days afler {ilng.) Pursuunt t 6050207 (3xb)
wote: [f the date inseried in this block docs not meet the apphizable statutory Ming requircments this date svill wot be listed as 1he
documeant’s effective date on the Depariment ot State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b) The 90th day after the record is filed.

ot Auguge 1§ Qoa%

Swgnaturc Xr o7 authorzod reproseniatine of s membe

Chandier Elmore Signing OBO Elmore Family Trust

Tyvped or prnted aani of signce

Puge J of }

Filing Fec: $25.00



