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COVER LETTER ‘

TO: Registration Section
Division of Corporations

. o AJOSHUA DAVID MELLBERG, 11.C
SUBIJECT:

Nanmie of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificaie and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

ALY S5A DAVIS

Name of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DR 2005

Address .
It..l
CLEARWATER. FL 33739 F s
City/State and Zip Code
ENTITY @AMERILIFECOM e
E-mail address: (o be used for future annual report nottfication) il
1=
For further mformation concerning this mauer, please call:
ALYSSA DAVIS 127 ) 726-0726
at |
Nume of Person Arca Code & Daytinie Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Scection
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Talluhassce, FILL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 52303
Enclosed is a check for the following amount:
mS25 Filing Fee ' T 830 Filing Fee & L1 $55 Filing Fee & 0O $60 Filing Fee.
Centificate of Status Certificd Copy Cenificate of Status &

Certified Copy
CR2ENSS (9415)

Al

0% :6 WY h- ACHY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1< must be completed)

I, Name of hmited hability Company as it appears on the records ot the Florida Department of

JOSHUA DAVID MELLBERG, LILC
State:

Enter new prancipal office address, if applicable:

(Principal office address
MUST RIZASTREET ADDRESS)

Enter new mathing address, if applicable:
{Mailing address

s A

MAY BRI A POST OFFICE BOX)

Y Tl o C e c . . M20000004176
2. The Florida document number of this limited habiliy company is;

-~
2

-~

3. Junisdiction of s organization:

) . C e 20/202
4. Date authonzed 1o do business in Flonda: 04202020

SECTHIN Tl (5-9 complete only the applicable changes) )

Wy i AN

D ELITE FINANC : :
3. New name of the limited liabitity company: ALLIED ELITE FINANCIAL. LI.C

A _
(must contain ~Limited Liability Company, = “L.L.C."or “LLET)

- :’

o
(It name unavailable, eater alternate name adopted for the purpose of wansacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limnted Liabiliey Company,” “LL.C7or “LLCTY

6. If amending the registered agent and/or registered officer address on our records, enier the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Addiess:

Fnter Florida Strect Address

. Florida

Cinv Zip Code
New Remistered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent and agree to act in this capacite. | firther agree ro comply with
the provisions of all statuies refative to the proper and complete performance of my duties, and am familiar with
aned aceept the obligations of my poxition uy registered agent as provided for in Chapter 6035, F.S. O, if this

document is being filed 1o merely reflect a change in the regisicred office address. [ hereby confirm that the lmited
liahility company has been notified in writing of this change.

[f Changing Registered Agent. Signature ol New Registered Agent

LW}
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendinent changes person. utde or capacity in accordance with 60030902 (13(c). indicate that

change:

Tide/ Capacity Name Address

Tyvpe af Acton

C1Add

CIReimove

Add

[Remove

OAdd

ORemove

iJAdd

ORemove

JAdd

_JRemove

9. Atlached is a certificate. it required: no more than Y0 days old, evidencing the
aforementioned amendment(s). duly authenucated by the official having custody of records in the
Jurisdiction under the law of whief this entity is organized.

Signature of the authorized representative

GIDEON MOORE

Typed or printed name of signec
Filing Fee: $25.00

4



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DC HEREBY CERTIFY THAT THE SAID ~JOSHUA DAVID
MELLBERG, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAMFE TO "ALLIED ELITE FINANCIAL, LLC®™ ON THE SEVENTH DAY COF
OCTOBER, A.D. 2024, AT 12:08 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABTILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SC FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

R

e
e AR Jatirey W, Butioct, Secrvtary of State
=
= (E R

m.dl'nnm

7834245 8320
SRH 20243999754

You may verify this certificate onfine at corp.delaware.gov/authver,shtml

Authentication: 204679217
Date: 10-21-24




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAT.E'I OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “JOSHUA DAVID MELLBERG,
LLC”, CHANGING ITS NAME FROM "JOSHUA DAVID MELLBERG, LLC" TO
"ALLIED ELITE FINANCIAL, LLC", FILED IN THIS OFFICE ON THE

SEVENTH DAY OF OCTOBER, A.D. 2024, AT 12:08 O CLOCK P.M,

Qnuny W, Btlock, Sevretary of SLits )

Authentication: 204573021
Date: 10-07-24

7834249 8100
SR# 20243879195

You tnay verify this certificate online at corp.delaware.govfauthver.shimi



:usign Envelope 1D YEBBBUSE-HYH2Z-4B1H-8F62-5581156H4CF

Stafe of Delaware
Secrefary of State
Divlslon of Corporatlons
Delivered 12:08 PM 10/07/2024

FILED 12:08 PM 100772024 STATE OF DELAWARE
320143879195 - Flle Number 7834249 CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desirtng to amend the limited hability company
formation pursuant to Scction 18-202 of the Limited Liability Company Act of the State
of Delaware, herchy certifies as follows:

1. The name of the limited Hability company isJoshua David Mellberg, LLC

2. The Certificate of Formation of the limited liability company is hercby amended
as follows:

The existing paragraph 1is hareby deleted, and the following Is hereby inserled in lieu thereof

"1 The name of the limited liabitity company is Allled Eilte Financlal, LLC"

DocuSigned by:

[ Ao

By:

\—L‘:»‘\Dl:{uyﬁ ol VT

Authorized Person

Name: Gideon Moore

Print or Type



