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COVER LETTER

TO:  Amendment Section Division of Carporations
ELEVATOR SERVICE, INC.

Name of Corporation
DOCUMENT NUMEER: | 19000000358

SUBJECT:

The enclosed Amendment and fee arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Karen Gibson

Name of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Ste 500s
Address

Las Vegas, NV 838169
City/State and Zip Code

documents@incorp.com

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

For further information conceming this matter, please call:

Karen Gibson for InCorp Services, Inc. at( 800 )246-2677

Name of Contact Person Area Code & Daytime Telephone MNumber

Enclosed is a check for the foliowing amount:

B335 Filing Fee 1 $43.75 Filing Fee & 0J $43.75 Filing Fee &  [J §52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Dijvision of Corporations Division of Corporatians
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, PL 32314 2415 N. Monroe Street, Suite 80

Tallahassee, FI. 32303

42 0N00 S¥A 53
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PROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuamt to 5. 607.1504, F.8))

SECTIONI
(1-3 MUST BE COMPLETED)

F19000000358
{Document number of corporation (if known)

1 ELEVATOR SERVICE, INC.
(Name of corporation as it appears on the records of the Department of State)

3.01118/2019

2 Michigan
{Date authotized to do business in Florida)

(Incorporated under laws of})

SECTION IL
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changes the name of the corparation, when was the change effected under the laws of its jurisdiction of

incorporation? 10/01/2019

s Elevated Technologies, Inc.
{Name of corporation after the amendment, adding sufhix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, iF

not containzd in new oame of the corporation)

(If new name is unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business @lon‘ida)
: hal

6. If the amendment changes the period of duration, indicate new period of duration. S g:f m
L Ny e
— | B
{New duration) . - M
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdictian. C- @ "
P -
~o

(MNew jurisdiction)

§. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

S. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4}, indicate that change:

200000 B4 § $3
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Title/ Capacity

S1EM

Mame

?. 004

Txpe of Action

OAdd

CRemove

OAdd

s a certificate or document of sim) ar&"lm%o
y the

ORemove

OAdd

ORemowe

0Oadd

ORemove

OAdd

ORemove

1, evidencing the amendment, authenticated not more than 90 d
ecretary of State or atherofficial having custody of corporate recor

s, prior to delivety

:3/ N
3 in the jurisdiction

10. Attached i
ofthe ?gplxcanon to the Department of State
unider thé laws of which it 15 incorpaorated,
vf T
A i O
(Signature of a director, president or other officer - if in the bands of - - )
8 receiver or other courf appeinted fiduciary, by that fiduciary) S i.ul -n
Nathan McFadden President O,
(Typed or printed name of person signing) (Title of person signing) -
FILING FEE $35.00 T
SRS

AZO0OC0S 9% S
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:: Pepartment of Licensing and Regulatory Affairs i
1ansing, Flichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a trve copy thereof.

This cartificate is in due form, made by me as the praper officer, and is entitied to have full faith and credit
given It in every court and office within the United States.

In testimany whereof, | havae hereunto set my hand, in the
City of Lansing, this 3rd day of February , 2020.

ot Csg

Linda Clegg, Interim Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number; 20028422680

Verify this certificate at URL to eCertificate Verification Search http:/aww. michigan govicorpverifycertificate.

HA0000SEg 553
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Filed by Corporations Division Administrator Filing Number: 201993398000 Date: 10/01/2019

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF
INCORPORATION

for

ELEVATED TECHNOLOGIES, INC.

1D Number: 800056138

received by electronic transmission on September 27, 2019, is hereby endorsed,

Filed on October 01, 2019 |, by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document

In testimany whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the Cily of Lansing, this 1st day

of Octaber, 2019.

2;a4z;z,eu,4%>.43ah_,_

Julia Dale, Director

Corporations, Securities & Commercial Licensing Bureau

# 20000094 853
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Filed by Corporations Division Administrator Filing Number: 201993398000 Date: 10/01/2019

Corporations ™~
LARA Online Filing System

Department of Licensing and Regulatory Affairs

Farm Revision Date 07/201

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by DOMESTIC PROFIT CORPORATION
Pursuant to the provisions of Act 284, Public Acts of 1972, the undersigned corporation executes the folfowing Certificate:

The dendfication number asslgned by the Bureau is; |800055133 l

The name of the corporation Is: ELEVATOR SERVICE, INC.

<D

The Articles of Incorporation is hereby amended to read as follows:

Article I
The name of the corporation as amended, is:

ELEVATED TECHNOQLOGIES, INC,

Article IV

The street address of the reglistered office of the carporation and the name of the resident agent at the registered office (P.O. Boxes are
not acceptahble):

1. Agent Mame: NATHAN MCFADDEN
2. Street Address: 15 IONIA AVENUE
Apt/Sulte/Other: SUITE 310
City: GRAND RAPIDS
State: MI Zlp Code: 49503

3. Registered Office Mailing Address:
P.O. Box or Sureet

Address:
Apt/Sulte/Qther:
City:
State: Zip Code:
2. The foregoing amendment to the Articles of Encorporation proposed by the board was duly adopted on: 0g9/23/2019 by the

board of a profit corporation pursuant to Section 611(2) of the Act.

This document must be signed by an authorized officer or agent:

Signed this 27th Day of September, 2019 by!

i re - 3 e ] ’ ] Titie if "Other” was selected .
W. Todd Van Eck Other Attorney

By selecting ACCEPT, I hereby acknowledge that this electronic document is being signed in accordance with the Act. I further certify
that to the best of my knowledge the information provided is true, accurate, and in compllance with the Act.
< Decline * Accept




