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. . . COVER LETTER
O: Registration Section
Division of Corporations
Elysian Collaborative 1.0

UBIJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and feefs) are submitted for tiling.

lease return all correspondence concerning this matter to the following:

Angela M Ligon

Name of Person

Ehvsian Colluborative 1.1.(C

Firm/Company

133 Fig Tree Run

Address

Longwoaod., F1, 32750

Citv/State and Zip Code
bgonangela@ gmaii.com

oAl A0Cress: 110 L uaed bt tuluic afnein refEMt TR
av further information concerning this matter, please call;
necta M Livon 407 221-2564
at { }

Name of Person Arey Code Davtime Telephone Number

nclosed is a check for the following amount:

3(325.()0 Filing Fee 7 $30.00 Fiting Fee & LI 3500 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficaie of Status &
tadditiomal copy is envlosed Certificd Copy

Cudditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registranon Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL. 323053



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

1GR= Manager
MBR = Authorized Member

itle Name Address I'vpe of Action
AR tatrick A Lipon
CAdd

133 Fig Tree Run - Longwoud, 1L 32730

E/Rcmovc

C1Change

CiAadd

ORemove

CiChange

O Add

CRemove

CiChanye

Oadd

OORemove

CIChange

DlAdd

CORemove

UChange

CiAdd

ORemove

DChange




b. If amending any other information, enter change(s) here: CArtach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
I an effective date is listed. the date must be specitic and cannot be prior to dite of filing or more than 90 davs atter liling.) Pursuant to 6030207 (3t
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment of State’s records.

“the record specifies a delaved cffective date. but not an eifective time, an 12:01 a.m, on the carlier of: (b) - The 90th day after the
‘cord is filed.

Oxtober 24 20023
Dated .

sSignature ol 4 member or authorized representative of a member

Angela M Ligon

Typed or printed name of signee



