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COVERLETTER

TO:  Amendment Seetion
Division of Corporations

ELYSIAN, INC.
(Name of Corporation)

DOCUMENT NUMBER: F 17000002501

SURBJECT:

The enclosed Resolution of the Board of Divectors to Change the Alternate name for use in Florida and
fee are submitted for filing,

Please return all correspondence concerning this matter to the toliowing:

| DAVID LINGLE

(Nume of Contactl Person)

! ELYSIAN, INC

(Firm/Company)

3948 3RD ST. S. 268

tAddress)

JAX BEACH, FL 32250

(Citv/State and Zip Code)

For furrther information concerning this matter. please call:

DAVID LINGLE ,.925 878-5940

{Name ol Contact Person) {Area Code & Davumwe Telephone Number)

Iinclosed s a check made payable to the Florida Department of State tor the tolowing amount:

D S3500 Filhmg Fee S43.75 Filing Fee & SAXTS Filing Fee & 33250 Filing Fec,

3 Cenibeate of Siatus Certhed Copy Ceru et of Stalus &
(Additional copy is Certtiied Cops
enclosed) {Addtional copy -

enlosedd

Mailing Address: Street Address:

Amendment Section Amendmient Section

Ihvision of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tullahassee, FLL 32314 2661 Exceutive Center Cirele

Talluhassee. FL 32301

CR2ILI2S (1 2)
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO CHANGIE
THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 6078300 or 6171306, .S

{Please print or tvpe)

DAVID LINGLE

(Name)

ELYSIAN, INC.

e undersigned Sdo hiereby ceniy

that this Resolution ol the Board of Directors of

{Name of Corporation)

WYOMING

(Stale or Countryy

acorporation dulv organized and existing under the Liws of

06/07/2017
ELYSIAN FL, INC

mene m Frorida from ’ ' o

(Currem Adternate Name) s
ELYSIAN USA, INC.

was idopted on Cohangmg the alicenate

;\Iu.m e Nanw) NOTE: Must contain a4 corpunite sutlin

and s real mme s unavailable in Florida,
DRI 06/07/201 7
- 4
s SECRETARY

Signatwve ol Chinrman Viee Chairmm of the Board. a ; Title of person signing
divector or any oiticer

FILING FEI: S35

Make checks payable to Florida Depactment of State and mail o
Division of Corporations

PO BBoy 6327
Tallahassee, FI, 32314

CRIETIS 04T




