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COVER LETTER
ey

*

r . .
Registration Sectign o
Ilivi&inn of Corporations

SUBJECT: E] ite  Standard F\ﬁ,‘hldﬁaj

Name of Limited taability Company

LLee .

Vhe enclosed Articles of Amendment and fees) are submilted for Nling

Please return all correspondence concerning this matter (o the toliowing

,-D(\i oS Dozher

Name of Person

Fim'tempany

1431

S0 258 LN A 105 Yorethend—fA—23032

Address

EDNS‘\‘C (Lé“_ £\

53032

CingStaie and Zap Code

D&w_n_mﬂggﬁmmd LD

E-mail address: (to be used Tor futare annual report notiticauan)
¢ further infornation concerning this matier, please cail

Doy Douxs

(305 ) _ A 49900
Name of Person Arca Code

Davnme Telephone Number

Enciosed is a check for the tollowing amount

Y/SS0,00 Filing Fee &

3 §35.00 Filing Fee & 2 S60.00 Filing Fee.
DD Certiticate of Status Certified Copy Ceriticate of Status &
taddiionn: cupy o enclosedd

Cerified Copy

(addizonal copy s enclased)

Mailing Address:

Sreet Addiress:
Kegistration Section

Registration Seetion
Ihviston of Curporaticns SR
The Centre of Talluhassee (s

2315 N, Monroc Sireet. Suite 810
Tatlahassee. FL 323063

Division of Corporations
PO, Bax 6327

Tallahassee, FL 32114
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ARTICLES OF AMENDMENT
TO
ARTICLES GF ORGANIZATION
OF

Elite Si*ﬂégge\ __Piniedoes LEC

iNune of the Limited Lishility Compan: as it ous appears on our reeords.
A Flonda Linmted Liamiity £ ompany )

The Articles of Oraanization for this Limited Liability Company were filed on _9»"‘_/_\_2._]_1,0 .4 and assigned

Florida document number L2900 Sl Ys 03 .
Thes amendment is submitted o amend the ollowing:

N

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

2 woris cLimited Lishitn Company.” the designation “LLC™ ar the abhres atien "L ¢

Ester new principal offices address. if appiicable:

tPrincipad office address MUST BE A STREET ADRREST)

Varter new mailine address, if applhicable:

iailing address MAY BE 4 POST OFFICE BUX;

8. 1f mnending the registered agent and/or registered office address on our records, enter the name of the new regintere:
anent and/or the new registered office address here:

—

Namme o New Reeistered aoent

New Revistered Office Address: Ada\ s 258 LN, b aeS

Loaer B ;r.:.f.: st ddross

Homeskesd

 Florida 33032
QLS 48 {inde

Now Revistered Agent’s Sienature, if changing plegisterad Avent:

Dherery aceept the appoiniment s registered agent and agree fo act i Hiix capaciv, d flrther agreg fue uf:"’ NTLEA
peovesians of all statwes relaiive to the proper ana complen _,-')f'rﬁw'm.f:m'c' O Iy EeS, m.d." o frJT'.;_{u..' .gu (71 e
aveepd the oblivations of sy posidicn ds regisiered dyent ar ;‘n'u'-'frft o e iot Clrapter 643, PS50 Grif=his {'-“g"'t"'.". i
feing fled so merelv refieer @ ciange in the s '_"L’!"r.m v oftlc e weadress, Dherveby confirm that !I ¢ n’uw*en Lubplsv il
compriny hus beea norificd Drwriine of 1his chug
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if amcriding Authorized Person(s) authorized 1o manage, enter the title. name, and address of vach person being added
o removed from our records:

MOR = AManaper
AMBR = Authorized Member

Vitle Name Addruss Ivpre of Action

AMBR  Devoris ozl T30 s 2567 LW 1505 Humpstendd VAud

fL 33032

TRemove

i hanee

COAG

. — Remove
I hunge
PR _ _ dAdd
_ ClRemove
_ Change
- —  Add
_ CIRumove
. TIChange
CJAdd
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D. 1M amending any other information, cater change(s) herer (iaeh additional shees, i necessary.)

E. Effective dute. if other than the date of Liling: {optional}
{127an etfective date is lsied, the date must be specitic and cannet be prior t date of tiling ur mare than 90 days atter Gling.) Persuant o 605 0207155k
Note: if the date inserted in this block docs not meet the applicabic statory tiling requirements. this date wilt not be listed as “he
documents effective date on the Department of State’s records,

i the tecord specities a delaved effective date, but net an erfesnve time, at 12:01 :0m on the carher o ¢y The 9 day after the

record is tiled,
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