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COVER LETTER

TO: Registration Section . -
Division of Corporations - v ~

"~
SURJECT: ELEVANT LENDING PARNTERS 11LC

" Name of Limited Lishility Company

The enclosed Articles ol Amendiment and feesh are submitted tor filing.

Please return all correspondence concerning this matter o the Jollowing:

WALTER C PARSONS 1

Name of Person

Firm Company

28153 SONOMA WAY

Address

ROCKLEDGE, FL 32955

Cvstate and Zip Code
WALT@WALTPARSONS.COM

F-mal address: (o be used for future annual repert notification)

Fuor further information concerning this matter, please call:

WALTER C PARSONS 11 a7 319-8880

Name of Peeson Aren Code Dayviime Telephone Number

Enclosed is a check for the tollowing amount:

= S2300 Filing Fee 3 $30.00 Filing Fee & [J $35.00 Filing Fee & £ $60.00 Fiing Fee.
Cernficate of Status Cernfied Copy Certiticate vl Status &
taddstionad copy s encloseds Certitied Cup.\'

addittonal copy i enclosed)

Muailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Rox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite R0

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEVANT LENDING PARNTERS |L1L.C

IName of the Limited Liability Company as it now appears on our records,)
A Flonda Linited Liabiliny Companyy

. . T S e : 207
The Articles of Organizanon for this Limited Liabitity Company were tiled on 0470872024

L240001658 10

and assigned

Florida document number

This amendment 15 submitted to amend the tollowing:

A If amending name. enter the new name of the limited linbility company here:

ELEVANT LENDING PARTNERS LLC

The new name must be distinguishable and contain the words Limited Liability Company,”™ the degignation “LLU™ or the abbreviation *1L.L.C "

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRIEESS)

Fo
Enter new mailing address. if applicable: - :1
(Mailing address MAY BE A POST OFFICE BOX) S

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

Name of New Regisiered Agent:

New Repistered Othce Address:

Futer Flovida strecer addresy

. Florida
Ciry Zip Conle

New Repistered Agent’s Signature, if chanping Registered Apent:

L herebyv aceept the appointment as registered agent and agree to act in this capacioe, [ further agree to complyv with the
provisions of all statues refarive o the proper and conygrlete performance of i duties, and Fam femiliar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing [iled 1o merely reflect a change in the registered office address, 1 herebhy confirm that the limited liabiline
company has been notified inowriting of this change.

It Changing Registered Avent, Signature of New Repistered Apent




W amending Authorized Personis) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

T Add

T Remove

OChunge

A

TRemove

T Change

CiAadd

JRemove

CiChange

D:\dt!

JRemove

CiChange

ClAdd

ORemove

CiChange

Dr\(ili

CJRemove

TChange




D. If amending any other information. enter change(s) heve: tdraceh wdditional sheets, i necessem )

E. Effective date. if other than the date of filing: U-V/08/2024 (optional)
(I an ettecive date is listed. the dise musi be specitic and cannot be prior 1o date ot tifing or more than 90 davs witer tiling. ) Pussuant 1o 6030207 (3ih)
Nole: Hibe date inserted in this black docs not meet the applicable statiory tifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IFihe record specifies o deluyed etfective dare, but not an effective timesat 12:01 aome on the cartier oft (b The 90t day alier the
record is filed,

Dated APRIL 6 2024

AYran A

Sigmure of a member or authorized representative of a member

WALTER C PARSONS ||

Typed or pninted name of signee

-
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