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COVER LETITLR
Registration Section
Division of Corporations

ver: N SE  ELENATOR  Lil

Name of Linited Liability Company

nclosed Articles of Amendment and fee(s) ure submitied For Hling.

¢ returm all correspondence conceming this matter o the fotlowing:

LUJ < [ C‘o\m

Name of Persan

AlL RisE ELEVATDIR, LLL

Firm/Company

BUST Drstn) Dow Ave

Address

Love lond  FL. B3%10

CinvyState and Zip Code

LScowon 15 0) HAIL. CDM

F-maiT address: (1o be used for fwture annual report notification)

turther intormation concerning this matier, please catl:

v B Colon - Hanaaey wdsy ) 32% 9455

Nane of Person = Arca Code Davtime Telephone Nuinber

fosed is a cheek tor i@ following amount:

| $25.00) Fiting Fee 3 830.00 Filing Jee & O S53.00 Filing Fee & 860,00 Filing Fee.
Certiticue of Stas Certified Copy Certiticate of Staus &
tudditional copy i enclosed) Certified Copy

(additionad copy i enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of 'l'allahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL RV\SE ELEVATOR LL0

(Namy of the Limited Linbility Company as it now appears on our records.}
(A Floreda Limuted Liabithty Company)

and assigned

Articles of Organization tor this Limited Liahility Company were filkdon _0S ] {77 /202 4

da document number L 2Y D¢ ﬁLﬁQZS I ,

amendment is submitted to amend the following:

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

CAPITDL  ELEVATDR SOMTIONS _ LLC

ww name must be distinguishable and contain the words ~Limited Liahility Company.” the designation <1LLC™ or the abbreviation ~1L.1L.C

er new principal offices address. if applicable: EEQ ) QDWDDVCSVHI’C p}l’_
Lovelond, FL B3R =

neipal office addrexss MUST BE A STREET ADDRESS)

<

.‘.’ . 'i_

Lo L1312

ter new mailing address. if applicable: D D. 0y % 47 3
ailing address MAY BE A POST QOFFICE BOX) WATHLEEN , FL 32349 *F
- B
e

i 3

If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Nuame of New Remistered Awent:

Noew Registered Ottice Address:

Fonrer Flowvicda siroet addrese

. Florida

Cin Zip Code

ew Registered Avent's Signature, if changing Registered Agent:

hereby accept the appoinoment as registered ageni and agree o act inthis capacity. | further agree 1o compl with the
rovisions of all statuntes relative 1o the proper and complete performance of my duties. and [ o familior with and
ceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
ciny filed wo merely reflect a change in the registered office address, Fherehy confirm thea the Timiied liabiline

ampany: has heen notified inowriting of this change.

If Changing Registered Agent, Signature of New KHegistered Avent




ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
maved from our records:

t=Manager
iR = Authorized Member

Nanme Address Tyvpe of Action

Add

JRemove

CiChange

iJdAdd

Renove

OChunge

1A

CIRemove

Change

CiAdd

DO Remowve

D Change

D Add

O Remaove

CChange

TAdd

CIRemove

OChange




amending any other information, cnter change(s) here: (Hdurach additional sheets, if necessary.)

ective dalte, if other than the date of filing: (optional)

Uan ettective date s listed. the date must be spevitic and cannot be prior 1o date ol filing or imore than 90 davs atter Gling.) Pumsteant o 6050207 (3)(h)
Note: [ the date inserted in this block does not mecet the applicable statutory 1iling requirements. this date will not be listed as the
lecument’s effective date on the Departnent of State’s records.

record specities u delaved eftective date. but not an efective time, at 12:01 aan. on the carlicr ot () The YO day atier the
d is niled.

dated verdper O3 202

cr ot authorized represenmtotive of a member

/” L/s £ (pion

Typed or printed name of signee




