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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: é({%@ g Oq/éé LZ—C

Name of Limited Lis ![nlll} (.u:n@lny

I he cuclosed Aroeles of Amendiment and feels) are submitted For 1iling,
Please return al} correspondence concerning this matier o the following,

Folaneo [ opez

Nunme ot Person

Elie ém@/oqeg [JC

Fiemd( mnp.‘n\

(6330 S 4q Q"(‘

Address

it(“cxvv\od\, L 220073

CitwsState and Zip Code

elite [Leo- i
E-rmul ‘u]dfun {1 hg“d tor future anpual repont notiicaton)
I-ur further information concerning this maiter, please call:
Polando /\ngQ 226 Py | 2o
ame of Persan Arca Code Davtime Telephone Number
Enclosed g vk for the following mmount:
82500 Filing Fee {1 530,00 Filing Fee & 1 $55.00 Filing Fee & O Soi.00 Filing Fee,
Ceritficate of Status Certitfied Copy Certificate of Status &
tadditional copy i~ enclosed Ceruified Copy

Gaedditional copy is enclused)

Strevt Address:

Registration Section

Ivision of Corporations

The Centre of Taltahassee

2415 N Moaroe Street. Suite 810
Taltahussce, VL 32303

Registrhtion Section
Division of Corporations
P.O. Box 6327

Tallahuassee. FIL 32314

o

s i T

— —ataatl® ettt . -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\I ZATION

Elite émb oyee J1LC

{\.mu of the Limited Linbilinf Company % it now appears en sur records.)
tA Flonida Limnted Lability Company)

The Articles of Organization for this Limited Liability Company were filed on {0/9' ’] /Q’O 9_:3 and assigned

Florida document number

Tins amendment s subimtted to amend the tollowing:

A, I amending name, enter the new name of the lipjted liability mmnam here:

- S Supe 7 Elite Ermplodee LLC

Phe ew me mist be distingeishable and contain the w urd~ ‘Limited Liabiiny Compans., thc. dlw'n.mm. ,' nr the abbrevistion “L.L.CC
A

e )
Enter new principal offices address, if applicable: M

{Principal office address MUST BE A STREET ADDRESS)

N 74
“
Enter new mailing address, if applicable: §Q /me

(Mailing uddress MAY BE A POST OFFICE BOXN)

~B. If amending the registered agent and/or registered office address ZW records, enter the name of the ngw registered

~ auenl and/or the new registered office address here: é&ée féf’nom /Lf% fz’g/yyé

Jand o
Name of New Registered Avent: %0 Q'MC( ZQDZZ

/
New Registered Office Address: @va@ 56 U % / U_
Enmter Florida sirect address
r
(/Zj//)o Q r . Florida /g‘ééaé%

Citr Zipp Code

New Revistered Agent’s Stopnature, if changing Registered Apent:

[ herehv aceept the appoinnment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative ter the proper and complere performance of my duties. and Uam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heinyg fited 1o merelv veflect a change in the registered office address. 1 hereby: confivm that the Himited iahility
vompany hus been notified in writing of this change. )

If Changin ent, Sigaatifre 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

Name Address Tvpe of Action

/%/? Y el Saleil
/6529 20

OChange j

dadd

(3

O Remove

Ochange

Oadd

ORemove

OChange

Cladd

CIRemuove

TChange

Cladd

CIRemove

OChange

CAadd

CIRemove

ClChange




N W amending any other information, enter change(s) here: (Anach additional sheers, i necessar)

= oze 1 sl o P Jec

2// ~/he 4 AL,
@é/&&éf%fmfﬁﬁv% Q/ﬁ//ff%

ey ( / O/ 4]
Tues Joawe B %@Mﬁﬁﬁeﬂ

E. Llfective date, if other than the date of filing: ///f—-.O“;@d (optional)

(A an etfective date s listed, the date muast be specific amd cannot [ prior w date ol Niling or more than 90 days after [ling.) Pursuant 1o 603.0207 (3ib)
Nate: ¥ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hizied as ihe
document’s effective date on the Department of Sune’'s reconds.

I the record speeities o defaved effective date, but not an effective time, at 12:00 aum, on the carlier of? (by  The 90th day afier the
record s filed.

Dated

mertber ar authorized representatine ol member

(i 2o [ ppez

T Typed or printed name of signgt

Filing Fee: S25.00



