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COVER LETTER

TO: Amendment Scetion
Division of Corporations

ELMER WILLIAMS ENTERPRISES INC
NAME OF CORPORATION:

P11000106221
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

ROSA WILLIAMS

Name of Contact Person

Firm/ Company
1529 SOUTH 24TH AVE

Address
HOLLYWQOD FIL, 33020

City/ State and Zip Code

ROSAWT750 @AOL.COM

E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matier. please call:

ROSA WILLIAMS At ( 954

) 274-1234

Name of Contact Person Area Code & Daytime Telephone Number

Inclosed is a check tor the following amount made payable 10 the Florida Departmem of State:

B 535 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresy Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. F1.32314 2661 lixecutive Center Circle

Tallahassee, F1L 32301




Articles of Amendment
10
Articles of Incorporation
of
ELMER WILLIAMS ENTERPRISES INC

{Name of Corporation as currently filed with the Florida Dept. of State)

-

“

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporarion adopts the following ar
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Th
company,” or “incorporated” or the abhn
A professional corperation name must, con

name must be distinguishoable and comtain the word “corporation,”
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co’.
word “chartered,” “professional association,” or the abbreviation "P.A."

. . . 15329 SOUTH 24TH AVE
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

HOLLYWOOD I, 33020 4 a4
ST
Tl &
T e
. - o
1529 SOUTH 24TH AVE o
(Mm!mg address MAY BE A P()ST OH"ICI; BOX) o -
: - r: =
HOLLYWOOQD F1. 33020 R I
— =
(ol
D. If amending thc remstcrcd agent and/or rcglslcrcd ofﬁcc address in Florida, enter the name of the
. ROSA WILLIAMS
Name of New Registered Agent 03 5
1529 SOUTH 29TH AVE
(Floridu street address)
HOLLYWOOD 33020
New Registered Office Address; ) 0 lorida__— |
ing) (Zip Cocl

New Registered Agent’s Signature, if changing R
! herehy accept the appointment as registered agent.

Fam familiar with and accept the obligations of the position.

/Q\b\ﬁt\ AN

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed a!nd til
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first fester of the office tille:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk:
Fxecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than ene title, list ithe first letier
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Cwrrendy John Doe is listed as the PST and Mike Jones is lisied as i
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should he noted as John Doe, Pl

Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.
Fxample:
X_Change Pr John Do
X Remaove v Mike Jones
_X Add hY Sally Sinith
Type of Action Tide Name Address
{Check One)
. P ELMER WILLIAMS 5666 MAYQ STRELT
1) Change
I
HOLLYWOOD FI, 33023
Add
X
Remove
.. I ROSA WILLIAMS 1529 SOUTH 24TH AVE
) Change I
|
X HOLLYWOOD FI. 33020
Add
Remove
- . v GERALDINE Wil LIAMS 10261 SW 24TH T
3} Change
X MIRAMAR F1. 33025
Add J
Remove
. 5 LENWARD WILLIAMS 71 NE 209TH TER
4) Change
X MIAMI DADE FIL. 3317
Add 3
Remove
3) Change
Add
Remaove
) Change
Add
Remove
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F. If amendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment igself;
(if not applicable, indicate N/A)

N/A
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[

v k) ; * ‘._ —
Fhe date of cach amendment{s) adoption: Ny \ " o ™ \ C

date this document was signed.

Effective date if applicable:

fre more than 90 deys affer amendment file detes

Note: 1 the date inserted i this block docs not meet the applicable statatory tiling requirements. this date wi
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONIY)

The amendmeni(s) wausiwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by 1he sharcholders was/were suflicient for approval.

[ The amendment(s) wasiwere approved hy the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendnient(s):

“The namber of votes cast for e amendient(s) was/were sulficient for approval

by

(voting group)

E The amendineni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Daled Oq _ ?}S"' \ C\_

: \
Siphature /Q%m \ ,\_\Q&_}\———\

[ e

(By a director, president or other ofticer — it directors or ofTicers have not been
selected. by an incorporator — i in the hands ofu recciver, trustee, or ather court
appointed fiduciary by that fiduciary)

ROSA WILLIAMS

(T'yped or printed nwme of person signing)

PRESIDENT

(Tie ol person signing)
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