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COVER LETTER Rt

TO: Registration Section
Division of Corporations

SUBJECT: 6\9 VOC\\m Lqu o\ Ueyrh}rr_( LL.C

Name ot Linfisd Liability Company

The enclosed Articles of Amendiment and feers) are submitied for filing.

Please return all correspondence concerning this matter to the following:

W\Q‘H L\‘ﬂbd ?l i/)

Name of Person

Clevetion Logany \enduer L LC

¥ i‘ﬁ]l'l"( mn[‘l!m\

1\ B MamaQéﬁ LN

“Madies

Botle, TN 37640

|w Stawe and Zip Cade

YW\ C\Af\\f '@xnl“‘ﬂ Q\ o . Conm

E-mail address: t1v be used for future annu‘dl rephd notificatton)

For turther information coneerning this matter. please call:

Nume of Pemson Area Code

Duytime Telephone Number

Enclosed is a check for the following amount:

%5.00 Filing Fee 3 530.00 Filing Fee & {J $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

tadditional vopy is enchosed}

V;\lailinu Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassece. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Elevatinn Legac Verrtures  LLC

(Namie of the Limited Liabgify Compapiv as it now_appears o6 our recdrds.)

A Flonda Limmed Lisblity Company)

The Articles of Organization for this Limited Liability Company were filed on __V | !93 l 23 and assigned

Florida document number I— 3 5 OOO S % IQL* &

This amendment is submitted to amend the following:

A. 1f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.EL.C.”

Enter new principal offices address. if applicable: [ a Muna Qd’é I_ﬂ
J
(Principal office address MUST BE A STREET ADDRESS) Butler TN 370 4.0
___-: -"' ‘ r
] o 1
L Is!
- - -
e r'O et
Enter new mailing address, if applicable: \ \ (}-} r\(/\ fd’\q "{ 0‘\C ~ b
as
(Mailing address MAY BE A POST OFFICE BOX) R uther T‘M T B % ’-§L)CJ
-:'__;33 @
=
20 R

B. If amending the registered agent and/or registered oftice address on our records, enter the name o
avent and/or the new reeistered office address here:

Name of New Registered Agent: M \ C—L\&\ Lﬁ ‘F‘t N lftﬁl
New Revistered Office Address: 1 200 K UG ‘R ?LE'" D r -

Eudr Flovide sreet uddress

C QLLLUOO(.Q . Florida 34 Ba""

Ciay Zip Cende

L%
=2

he new registered

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statuies retative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability

company has heen notified in writing of this change.
0 Uﬂﬂ ﬂ 7, A (Y ,/

(f Cphipthe Regtored ;("Ln}“'qlg_.n.uun of \g‘- Registered Agent
i Reg




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 = DManager
AMBR = Authorized Member

Title Name Address [yvpe of Action

MR Matthew Faley 118 Manggof Ly g P
&

%u”ny TN 37690 cremow
P@angc
Mg’d@ SQCV\C.M u(Uth:fth (203 Qé-l/hc:hq Aaerinaa

por{_ Cl’\ay,(jt‘a Q epove
3 3931 e

CChange
ML Sadilyn Duenag 2RI [lamm o Ave o

ot Cho 5o 7L s
33548

OChange

MR Kend ) Canpfice 195 BCand man Ly o

Q ey, st L g
2394 4+

ClChange

ey %OCMQ I//]Y\]P‘-/ LEB Wlanasmfi Lin X
%LLHHJM m S%L’U ORemove

[1Change

OAdd

ORemove

OIChange




D. If amending any other information, enter change(s} here: {(drach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: \()\ \S l 8“\ {optionat)
tIran effective date is listed, the dale must be specitic and cannet be prior t daie of filing or mose than 90 days afier filing.} Pumsuant o 605.0207 (3)(b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

If the record specities a delayed effeetive date, but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day after the
record s tiled.

Dated 1o \\S l .

/ Jﬂé// \%/ )

N Stk ol member or .mtﬁtﬁ'lnd/fpruunl ative of a member

M il Foaly

Tvped or printed nhme of signee

Filing Fee: $25.00



