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TO: Registration Section

COVER LETTER

Division of Corporations i

SUBJECT:

e

ELEVATED STANDARDS l;.l-.(_’.

Nasne of Limited Liabiliy Company

The enclosed Articles of Amendment and Teelst are submilted for lling.

Please ratuen all correspondence concerning this mutter 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 5T 220

Addruess

HOUSTON.TX 77064

City'State and Zip Code

cfile 2@ chile.com

Famaladdres< o bewaed Do future annnal 1epart netiiicarion)

For further information concerning this mater, please catl:

LOVETTE DOBSON

i (BEN) 3023053
at | }

Namue of Person Area Code

Daytime Telephoene Nuinber

Enclosed ix a check dor the following amount:

W $25.00 Filing Fee

Mailing Address:

01 830000 Filing Fee & O S33.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Capy

tdditional copy is erwlosedy Certified Copy

(additional copy is enelosed

Strect Address:

Registration Seetion Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327

The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

. {(((H24000051462 3)))

Ceruficate of Status &

(((H24000051462 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ({(H24000051162 3)))
OF

ELEVATED STANDARDS LL.LL.C.

(wume of the Limited Liability Company as 11 now appears oo our records.)
A Flonda Tonned Lunliy Company)

. L e . 2i03/2023 .
The Arucles of Grganization for this Limited Liabihty Company were filed on F2/05720 and assigned
- 23000539370

Florida document number [-20003 19570

Fhis amendiment is submitied o wnend the followmg:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company, "

“the designation " LLEC™ o1 the abbreviation "L L.C.
Enter new principal offices address, if applicable:

[y
o
{Principal office uddress MUST BE ASTREET ADDRESS) -; e f'?’_
1o —
M X1
= |m]
rT W e
=i | g
>
Enter new maillng address, if applicable: g —
{Mailing address MAY BE A POST OFFICE BOX) = g e ":‘
i LE]
................................... r:,:::-\b--_“

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

Name of New Reristered Apent:

New Registered Office Address:

Iomier Floreda soreet adefress

. Florida

iy

Aip Conde
New Repistered Agent’s Sienature. if ehanging Registered Agent:

{herehy aceept the appeiniment as registered agent aned agree o aer in this capacite. 1 firther agree (o comply with the
provisions of afl statuics refarive to the proper and complet: performance of my duties, and Tam fundfioe with amd
aceept the obligations of mv position as registered ageni as provided for in Chapter 805 .8 Qr, i this document is

heing filed to merely reflect a cliange in the regisiered office address, | herveby confinm that the timited liahility
company has heen nodtied in writing of this change.

IF Changing Registered Agent, Signuture of New Registered Agent

(((H25000051462 3)))

Pape:
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Page:

If amending Authorized Personis) authorized to manage, enter the title. name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Ndine

AMBR Nichoias Kitehen

Adldlress

1 3030 Kain Palm= Ct

{({(H24000051462 3)))

Tvpe of Action

= Add

Apid0a

TiRemove

Tampa, FLL 33612

TiChange

Ciadd

ORemove

OChange

Tl

CRemove

M hanpe

i TAdd

TRemove

CIChanee

Ol Add

LIRemowve

O Change

Chadd

CIRemove

[(GChange

(124000051462 3)))
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(((Hag0000531462 )
D. If amending any other information, enter change(s) here: Zdnrach additional sheets. if necessary. j

F. Effcctive date, if other than the date of filing: {optional)
(If an efTective daie is listed, the diite must be specitic and cannot be prior (o date of 1iling or-more than 90 days afler filing.) Pursuant to 605.0207 (3K
Note: [£the date insenied in this block does rot meet the applicable stanuory filing requirements, this date will not be listed as the

document's effeclive date on the Department of State's records.

If the record specities a delayed effective date, but not an effective time. 2t 12:01 am. on the carlier oft (b)) The 90t day afie: the
record is fNled.

FEBRUARY 6 2024

Dated

[,

E ot s

Signature of & membengy autharized repragentative ot a member

Ebony James

Typed or printed name of signee

(({Hzg000051462 3)))

Filing Fee: $25.00



