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COVER LETTER

TO: Amendment Section
Division of Corporaiiens

[SLAMORADA FLEVATOR COMPANY. INC,
NAME OF CORPORATION: ! st

e a . ORI80D
DOCUMENT SUMBER:

The enclased crticles of mendimenr and fee are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

BONNIE AMOS

Name of Contaet Person

ISLANMORADA ELEVATOR CONMPANY | INC,

Firm! Company

PO BOXT27

Address

ISEAMORADAL FEL 33050

City/ State and Zip Code

BONNIE@dSLAMORADALLEVATOR.COM

F-mail address: (o be wsed tor future annual report notification)

For further intormation concerning this matier. please call:

BONNIE AMOS RITS ) RAJ-1618
I

Name of Contact Person Avea Code & Davtime Telephone Number

Enclosed is a cheek for the fullowing amonnt made pavable o the Florida Department of Stae:

(1 $33 Filing Fee CIS42.75 Filing Fee & [I$43.73 Filing Fee & 83230 Filing Fee
Certitivate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
envlosed) tAddinonal Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2413 NONMaonroe Streel, Suite 810

Tullahassee. FLL 32303



to

Articles of Amendment

Articles of Incorporation

nf

ISLAMORADA ELEVATOR COMPANY ., INC.

(Name of Corporation as currenily filed with the Florida Dept, of State)

HIIR02

thocamen Number of Corporation (il knoswny}

its Articles of Ieorporition:

AL IFamending name, enter the new mame ol the corporation:

NA

Pursuant to e provisions of section 6071006, Florida Statules. this Foride Progic Corporation adopts the lofloawing amendmentis ) o

e new

“vompenn, v Cincorporated "o the abbreviation " Corp..

or Co 7 or the designation "Corp. ™ Wlne, ™ or

el oo
Cehrartered, T U professional association, " or the abhreviatenr 0

HB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STRELET ADDRESS )

Enter new mailing address, if applicable:
(Muiling address MAY BE A POSNT OFFICE BOX)

Lo

nente st be diseingrashoble and comain e word “corporation,
' v T
|

A progessional corporation name st contain e sword

e e
o =
NIA . ~
L =
o ]
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g = i1

A Z v O
=

0. Ifamending the vegistered agent and/or registered office iddress in Florida, enter the name of the

new revistered agent and/or the new registered office address:

NIA

Name of New Begistered Agcnr

tHlorida siecel adidres

INIA

Florida
(4 Cenldes

i

New Rewistered (MHee dlddress:

New Revistered Avent's Signature, if changing Registered Agent:

{ herehy aecept the appointiment as registered agent. Fam amitiar with aud aecept tae oblivonions of the position

Signanure of Now Registercd aent, i chonging

Cheek if applicable

O The amendments) is7are being tiled poesuant s, 6070012011y (e). IS,
L I



IF amending the Officers and/or Divectors, enter the title and name of cach officerfdirector being removed and title, name, and
address of each Offices and/or Dircetor being added:

iAnrach uddivionad sheets. if necessaryt

Please note the ogticer divector title by the pirst lorter of the optice tite:

P President: 1 Viee Prosiden: T Preasarer: S Secrciary, 1 Drector: TR Trustee: €0 Chairman or Clerk: CEO - Chigl
Fxecutive Opficer: CFQ - Chicf Financial Oficer. If an officer director holds more than one tidde, isi the first letter of cach office held.
Presidhent, Treasurer, Director wonld be PTH

¢ heenges shoudd be noted inthe pidloswing mepmmer. Creventdy dohn Doc s fisted ax the ST and Mike Jones iy listed as the Vo There ds
a change, Mike Jones feaves the corporation, Saliv Smith is named the Uand S These should be noted ay Jolur Doe, 7 as a Y,
Mike dones, Uas Remove, and Saffv Smith, SUas an Add,

Faample:
N Change (I8N Jolin Doe
XN Remove A Mike Jones
N Add hAY Sally Sttt
Type ot Action Tile Naw Address
(Check Chie
. vV BYRON C, DAGGETT SROOS OVERSEAS HWY L STE S
Iy Change
ISLAMORADAFL. 33030
Add
X
Remove
. . 1 JAMIE E.DAGGETT SROOS OVERSEAS TTWY . STE S
2y Change
X ISLAMORADALTFL, 3336
Add
Remove
A Change
Add
Remove
RA Change
Add
Remove
&Y. Change
Add
Kemowe
N Change
Add

Remove




E. I amendine or adding additional Articles, enter change(s) here:
tASach addditionial shects, i necessarvy. (e specitics

N/A

F. i an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
(it not applicable, indicate N .1

N/A




12)8:2021
The date of each amendment(x) aduption: il other than the
date this document wis signed.

12482021
Fffective date if applicable:

dner ore thenn 90 davs atter amendment fite daie)

Note: 1 the date inserted in this biock daes nat meet the applicahle statutory tiling requirements. tis date will not be listed us the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s} (CHECK ONE)

a The amendmentis) was/were u(inp[cd h_\ the in\‘u]‘pur;ﬂn]‘}._ or hoard ol directors without SI'II”'L‘hUIllL‘T action and ShilrL'hUld\.‘r

action was not required,

B The amendmentish was/were adopted by the sharcholders, The number ot votes cast for the amendment( s
by the sharchalders wasfwere sutlicient for approval.

T The amendimentis) was/were approved by the sharcholders through vating sroups, The folfowing satemont
miest e separatelc provided for caclr veling erong catithod e vare separatelv en the aesdnieit (s

“The mumber ol votes cast tor the amendimentis) wasiwere sullivient for approval

TYerre Qi

PRSI0
[¥ated

Signature
(Hy
selected. by anincor

director, |

ol or other oticer  f directors or ofticers have not been
rator - 3 the lands of @ receiver. trustee, or other court
appointed Tduciary by that Nduciaryy

BONNIE AL AMUS

(Typed or printed name of person signing)

SECRETARY/MTREASURER

{Titke of person signing}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for liling Artices of Anendnrens wo amend the articies of incorporation of a Farida Profit Corporation pursuant
10 sectien 607.1006. Florida Statutes. This is a basie amendment form and may not satisfy all statutory requirements for amending.

A carporation can amend or add as many articles as necessary in one amendmient.

r

\:

The original incorporators cannot be amended.,
I{ amending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for mame availabitity can be made through the Division's website at wiwawv sunbiz.org. You are

responsible for any name infringement that may result lrom vour corporate name selection.

It amending the registered agent the new agent must sigs aceepiing the appointmen: and state thas hefshe 15 familiar with the
obligations of the pusition.

ITamending/adding officerstdirectors, st tisles and addresses Tor cach officeridirector.

I amending from a generat corporation (o o professional corporation, the purpose (specific nature of business) must be
amended ar added if nat contained in the articles of incorporation.

If a2 seetion is not being amended, enter N/A or Not Applicable,
The document must be typed or printed and maust be legible,

Pursuanl 1o section 607.0123, Florida Statutes. a delayed eflective date may be speciticd but may not be later than the 90 day after
the date on which the documsent is filed.

Filing Fee 335.00 {Inchudes o leuer of acknowledgment)
Certified Copy (optional) S8.75
Certificate of Status {optional) SH.73

Send one cheek in the il amewnt made payable to the Florida Depariment of Siate.

Please inclede a letier containing vour (elephone number. retuen address and certification requirements, or complete the attached cover

letier.

Mailing Addsess Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre o Tallabagsee
Tallahassee, FL. 33314 2415 N. Monroe Street, Suite 8H)

Tallnhassee. FI, 32303

Far further information you wiay call the Amendment Seelion al (850) 243-6030

CHRIEQNE {1720



