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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State: ELITE FRAMING, LL.C L.L.C.

(Pringipal offi 14
MUST BE A STREET ADDRESS)

2
[ s
Bnter new mailing address, if applicable: = =
(Mgiling address L = b
MAY BE A POST OFFICE BOX) - == 0=
" N __T'! D :_:-
oy e
(™,
. . . - (T~
3 The Florida document number of this limited liability company is: _M13000000728 _ - = s
3. Jurisdiction of its organization: i =
o

4. Date authorized w do business in Florida: JANUARY 22, 2019

SECTION 1] (5-5 compiete only the applicable changes)

5. New name of the limited liability company:
{must contain ~Limited Lisbility Company, * “L.L.C.,” or “LLC.")

(If namme unavailable, enter sltemate name adopted for the purpose of transacting business in Florida and antach a

copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must coniain “Limited Liability Company,™ “{.L.C." ar “LLLC.)

6. If amending the registered agent and/ur registered officer nddress on our records, enter the pame plthe ngw
cepistered agent and/or the new registered office sddress bers:
I- [l T E - ] I f : ml.

Enter Florida Street Address

, Florida
Ciry Zip Code

t’s Si if changinyg Registered Agent:
I hereby accept the uppointmeni as registered agent ond ugree to act in this capacity. 1 further agree to comply with
the pruvixions of ull stantes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of miy position as registered agent as provided for in Chapter 605. F.S. Or, if this
document is being filed 1o merely reflect a change in the regurered office address, [ hereby confirm that the limiwed
liability company has been notified in wriring of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
k)
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1. 1f the smendment changes the junsdiction of organization, indicate new jurisdicton:

2. If the amendment changes person, title or capacity in accordance with 805 0902 (1)(e), indicate that change:

Title! ity Name Address x Agtion

CEQ ISHAMY ST.FLEUR 11380 SW 43RD DRIVE 68404 M RAMAR, FL 30025 [ ] Add

[ 1 Remove

cCoo BRODRIC JOHNSCN £211 FRANWOOD TR FTWORTH, TX 78132 [F)Add

(7] Remove

CAOD IVA BOWEN 8118 WINWOOD CIR WICHITA, KS 677268 r‘I Add

CO0 GENE BOWEN_ 8118 WINWOOO CIR WICHITA, K5 87726 [J Addy

(] add

[C] Remove

9. Anached is a certificate. if required: no more than 90 deys old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which thig cnuty is orgaméf 4

/ :
‘[’"%:gn’s.mre ol'lhc uutlmrrwd represcnitulive

ISHAMY ST.FLEUR
Typed or printed name of signec

Filing Fee: $I5.00
4
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