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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372
(850) 656-4724

DATE07/31/2024
“WALK IN**
ENTITY NAME Elite Automotive Solutions LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETHRN ™
XXXXXXXXX Plix Copy :
Certfed Copy S5
&fﬁrfybafa af Status A -' o
B =
R
™ o
*SDLFASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™
Certified Copy of Arts & Fmendments
Certificate of Good Standiing
“APDSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

TOTAL OWED $29
< T
Floase cal? 7/-}ra al the above number o(af any (SUeS 0r CORCErXS, 72«4’( qoa 57 mack!




COVER LETTER

TO: Registration Section
Division of Corporutions

FLITE AUTOMOTIVE SOLUTIONS LLIL.C
SUBJECT: '
Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and Fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JASON HHUNNEL
Name of Person ~y
) A
ELITE AUTOMOTIVE SOLUTIONS LLC Tl
>
Fim/Company i 5 <
L~ T
DD ¥ o
5250 Avery Rosd sy 5.
Mo o -
Address g @ S
by (9% ]
m o

New Port Richey, FL 34682
CitysS1ate and Zip Code

nikkicarer | 201 (@ gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:
Sn7-4iv?

Lauren Johnson . lh‘(lu ’
i
Name of Person Arcs Code & Daytime Telephone Number
Mailing Addrew: St Address:
Registration Section Registration Section
Division of Curpurations Division of Corporations
P.O. Bux 6327 The Centre of Tullahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Talluhassee, L0 32303
Enclesed is a check for the following amount:
(3 8§55 Filing Fee & ) $60 Filing Fee,

Certificate of Status &

O $30 Filing Fee &
Certilied Copy

=525 Filing Fec
Certificate of Stawus

Ceniticd Copy

CRIEL3S (i1 5)

=



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

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: ELITE AUTOMOTIVE SOLUTIONS LLC

Enter new principal office address, if applicable:

(Principal office address 5250 Avery Roud

MUST BE A STREET ADDRESS)

New Pont Richey, FL 34652

Enter new mailing address, if applicable:

(Mailing address as
MAY BE A POST OFFICE BOX) 3230 Avery Road

2. The Florida document number of this limited Liabilivy company is:

3. Junsdiction of its organization:

4. Date authorized 1o do business in Florida:

SECTION I (5-% complete only the applicable changes)

5. New name of the limited Hability company:

2
- Y
New Port Richey, FL 34652 . i
1
-
24000008555 e,
i
¢
VA HE SR g
Ton
07.03/2024 ot @
=0
m —
(must conlain “Limited Lialality Company, = "L.L.C.."or "LLC.")

(If name unavailable, cnter alternate name adopted for the purpase of transacting business in Florida and attach a
copy of the wriiten consent of the managers or managing members adopting the ullernate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agen
i ;

15 ] 88

Name of New Regjstered Apent:

t andfor registered officer address on our records, enter the name of the new

New Registered Office Address;

, Florida

Ciry

New Registered Agent's Signature, i chunging Begistered Agent;
! herehy accept the

Emer Florida Sureet Addross

Zip Code

[T

N

appointiment as vegistered agemt and agree (o act in this copacity. | further agree (o comply with

the provisions of oll stututes relative tr the proper and complete performance of my duties, und [ ant familiar with
and accept the obligations of my poyition ay registered ugent as provided for in Chapter 603, F.8 Or, irthis
docunrent is being fited 1o merely reflect o change in the registered office address, 1 hereby confiem thut the limited

liability company has been noiified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of urganization, indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity 'n weordance with 603.0902 (13(e), indicate that change:

Tule/ Capacity Name Address Type of Actien
CAdd
CRemove
OAadd
ORemove
=)
=
L
- o OAdd
':..::’ ‘f“ o~
- e
s =% ORemove
M- -y
DL e
% w
- -
OAdd
CIRemove
CIAdd
CIRemove

Y. Atached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enlity iy organtacd.
. ~f- .
s ,}gg,(;»j l[LL/JL/
C—"

/  Signatluse o the suthornzed representanve

Jas Hnned

Typed ot printed name of signee

Filing Fee: $25.00
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