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COVER LETTER

[O: Amendmem Section
Mivision of Corporations

. ) o Elevate TISA Ine.
SAME OF CORPORATION: !

FLAKNEKASSG

YOCUMENT NUMBFER:

‘he enclosed Articles of Amendment and fee are submitted for {iling.

Hease return all correspondence concerning this matter to the following:

Ellen Engel

=

Name of Coniact Person

Elevale USA Inc

Firm/ Company

2030 NE 28th St

Address

Lighthouse Point, FI. 33063

City/ Sate and Zip Code

cengel@celevaiedsuccess.com

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

or further information concerning this matter. pleasce call:

Alen Engel 232 288-2133
at { )

Name of Contact Person Arca Code & Davtime Telephone Number

nclosed is a check for the tollowing amount made payable to the Florida Departinent of State:

1 $35 Filing Fee B S43.75 Filing Fee & [J$43.75 Filing Fee & [13852.50 Filing Fee
Cenificate of Status Certfied Copy Certificate of S1aius
{Additonal copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporutions Diviston of Corporations

i*.O. Box 6327 The Cenire of Tallahassee
Tallabassee. FIL 32314 2415 N Monrog Street., Suite 810

Taltahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

ELLEN ENGEL
2030 NE 28TH ST
LIGHTHOUSE, FL 33064

SUBJECT: ELEVATE USA INC.
Ref. Number: F13000005556

We have received your document for ELEVATE USA INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Foreign Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 320A00021379

www.sunbiz.org

Niviaran af Cornoratinne - PO ROY A?97 _Tallabhacene Flarida 3929314



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o 5. 607.1304, F.5)

SECTION|
(1-3 MUST BE COMPLETED)

El 300000555 6

(Document number of corporation (if knoewn)
L. E‘&.\Jau(-c_- USA (W“—*

(Name of corporation as it appears on the records ol the Department of State)

3, \2laelze2

k] L . . . -
{ Date authorized w do business in Flonda)

2 Celossone.

(Incorporated under laws o)

SECTION 1]
(4-7T COMPLETE ONLY THE APPLICABLE CHANGES)

1. [F the amendment changes the name of the corporation. when was the change effected under the laws ot its jurisdiction of
incorpuration?

3.
(Name ol corporation afier the amendment. adding suffix "corporation.” “cumpany.” or "incorporated.” or appropriate abbreviation, if
not vontained in new name ol the corporation)
(1 new name is unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Floriday
6. I the amendment changes the period of duration. indicate new period ot duration.
{New duration) ~
[l
7. 11 the amendment changes the jurisdiction ot incorporation. indicate new jurisdiction.
A
{New jurisdiction) —
o
8. If amending the registered agent and/or repistered office address in Florida, enter the name of the —
pew revistered agent and/or the new registered office address: foun

Neme of New Revisiered Agent

(Florida sireer address)

New Registered Office Adedresy: . Florida

(Ciny) (Zip Cade)

New Repistered Apgent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the position

Signature of New Registered Agend. if changing



G, 11 the amendnremt changes person, tile or capacity in accordance with 607.1304 (1), indicate that change:

Titke/ Capacity Name Address Type of Activn
CEO Elfern En gel 2030 pier 25T St [(oltloose. fout W
FOC 33y
Remove

Pres S Elew gan_L 2038 o zg TSt {.A?U‘me- Put, DO

Fe 320G

@{cmm'c

Pv-e:,n.&cd’/' Deloon Sotruc.uu Sot Coloneg, 0&..; ﬁ&%‘&uﬂ-;& ﬁ\dd
s ‘ ~1%e
D{L’l“l“'c

Vi k’-((n_. _Mc,Clo\JcQ.. 2% \k..ﬂe‘r Fﬁﬁ'—' RS, Bclsmode K
Fe. 3220¥
D{L‘IHU\'C

Oadd

Remove
[0, Astuched i a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 dayvs prior to delivery

ol the urpliculiur[ to the Department of State, by the Seeretury of State or other official having custody of corporate records in the jurisdiction
under the linwvs of which it s incorporated.

e, ..

ASignature of o direcddr, president or uther officer - i1 in the hands of

a receiver or other court appointed tideciary, by that fiduciary)
Cl(ﬁ"’l 64 sel _ CED
(Typed or printdd name of persun signing) CTitle of person signing}

FILING FEE $35.00



