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7/12/2024 08:42.06 CDT ,
COVER LETTER

TO: Registration Section
Divisinn of Corporations

SCRUB LEE LLC
SUBJECT:

Nanic of Lonited Lidbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firmi{Campany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77084

CrtseState and Zip Uade

EFILE1234@INCFILE.COM

Fomailaddress (10 be nsed Sor Toare annuaal epart nolinieasion)

For further insormaion concerning this marer, please call:

LOVETTE DOBSON 8884623453
at }

Nime of Peison Atea Code

Daytime Telephone Number

Enclosed i3 a check for the hliowing amount:

_ Page:
(SRR A, AVIPLVF v S v I § ]

[ 52300 Filing Fee ) 320,00 Filing Fee & T3 833,00 Fiting Fee & 1 Se0.00 Filing Fee.
Centificate of S1atus Certified Copy Centifieate of Status &
iwdditional copy is enclosed) Cerntificd Copy
(mlditienal cupy is encloned)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N. Monroe Street, Suite 810
Tullahassce. FL 32303
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ARTICLES OF AMENDMENT ~
TO "li s
ARTICLES OF ORGANIZATION 94 ~i.
OF (’./i -
"k
Yy T g
SCRUB LEE LLC “lags -
iName of the Limited Liahility Company as it now appears on uur records.) = £
TA Flondy Lomuted Tuebihty Companyy L '( i
The Articles of Organization for ihis Limited Liability Company were filed on 01/18/2024 and assigned

L24000038012

Florida document number

This amendment is submitted 10 amend the tollawing:

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

ELITE STATIONS LLC

The new ninme must be distinguishibie amt congain the wonds “Limned Liability Company.” the designaion “LLCT or the abbreviation “L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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:

MNamec of New Repistered Agent:

New Regwstered Office Address:

Enrer Floreda sbeet address

. Florida
Cry Lip Conbe

New Kepistered Agent's Signature, it chunging Registered Agent:

! herehy accept the appointment ws registerved agent and agree to ael in this capaciee, I further agree to comply with the
provisions of alf statwies relative to the proper and complete pertormance of my duties, and { am fundtive witk and
aceept the oblicaiions of my position as regisiered agent as provided for in Chapter 603, .8, Or_if this document is
heing filed to merely reflect a change in the regisiered office address. § heeeby confirm that the limited liabilin:
compam: has been notificd in writing of this change.

H Changinge Ragistered Agent, Sigmature of New Regivtered Apent

{{{H24000234981 3)}))
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or removed from our records:

MGR =

Manager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

VLY e T v et W

Dage. 4
.”a};e. 15

AMBR = Authorized Member

Thle Name Address Type of Action
AMBR Annick Masson 1150 Nw 72nd Ave
T Al
Tower 1 Ste 455 #14677 n
miRemasc
Miami, FL 33126
LiChange
AMBR Vincent Desjardins 1150 Nw 72nd Ave
i Add
Tower 1 Sle 455 414677
O Remove
Miami, FI. 33126
O Change
AMBR Vinceni Mercier 1150 Nw 72nd Ave
mladkd
Tower 1 Ste 455 £14677
TRemove
Miami, FL 33126

MiChanpe
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LYRemove

[ hange

CrAdd

O Remove

OChang
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({HZ4000234499
D. If amending any other infermation, enter change(s) here: ZAduach additional sheets, if necessary.
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I.. Effective date, if other than the date of filing:

{optional)
(1Fan effective date is listed, the date must be specific and cannot be prior io date of filing or mare than 90 days afler filing.) Pursuant o 6050207 (3)(h}
Note; 2 i in this

[f the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
dueument's effective date i the Department of Siate's records

[f the record specifies a delayed etfective date, but not an effeciive time, at 12:01 a.m. on the earlier of: (b}
record is filed. '

The 90th dav afler the

2024
Dated July 10th

it hasandine

Signaivre of a member or authorized r..prm.n ive af 4 member

Vincent Desjardins

Tvped or printed name ol signee

Filing Fee: $25.00
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