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1211713

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2013

FRIEDRICH W SIEGEL

1161 WEST 59TH PLACE
HIALEAH. FLL 33012

SUBJECT: ELPAS-USA FOUNDATION, INC
Ref. Number: N13000005791

We have received your document for ELPAS-USA FOUNDATION, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Rebekah White
Reguiatory Specialist |1 Letter Number: 513A00027618
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COVERLETTER

TO: Amendment Section
Division of Corporations

ELPAS-USA FOUNDATION, INC

NAME OF CORPORATION:

DOCUMENT NUMBER: N 1 3000005791

The enclosed Articles of Al lendmel it and lee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

FRIEDRICH W SIEGEL

(Name of Contact Persen)

ELPAS-USA FOUNDATION, INC

(Finn/ Company)

1161 WEST 59TH PLACE

(Address)

HIALEAH, FL 33012

(City/ State and Zip Code)

elpas3000@gmail.com

E-mail address: {to be used tor future annual report not | ficat lon) For further information
concerming this matter, please call:

Friedrich WSiegel .. (786)-479-6872

(Name of Contact Person) (Area Code & Davtime Felephone Number)

Enclesed is a check for the following amount made pavable to the Flonda epartiment of State:

[1$35 Filing Fec  0$43.75 Filing Fee & 0843.75 Viling Fee & 0852.50 Filing Fee

Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certiticd Copy
cnclosed) {Additional Copyv is
linclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce . FL 32301
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[ ' ’ Adicles of Incorpotation
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{ ELPAS-USA FOUNDATION, INC.

(Name of Comoration a: cumeptly {ited with the Florida Dept. of Statg)

N 1 3000005791

i Ddocument Number of Corporziien (il known)

Pursuang 1o the prosisions s section 617 000, Florida Siawte~ ihis Morida Noi For Profit Corporation adopts the following
amendmenttsy 10 its Anticles of Incurporation:

A . Mamending name. enter the new name of the comuoratjion

naive name must Fedisiiguishebie and oo
Tne”

3 ke wand Crorperciion wr mcorparaied” o the abbreviation "erp. or
Compgusy”_ar o "may nar be wsed i e name

I Enter povw principal orfice gddress, 4 anplicable.

{Principal office address MUST B3¢ A STREET ADDRESS ) o T e
C. Enwer new maitbine address, i sappbeable: NIA
1S hiting caidvess \Li) BE 1 POST OFFICE BOY)

1. . Ifamendipg the registered agent andlor registered office address in Flonda. enter the nume
of thenew registered agent and/or the new reaistered office addres

Namv of New Registered Ageni: NA

shiaemads alea s

Now Registered Utiice s :

. Plerda

L . tZap Coden

New Registered Agent's Sipneture, i changing Registered Agent
Thereby accept the appomimen! as iogistered ageni. § amarminr with end aceept the obfigations of the position.

Sigmarture of Nvw Register wd Agenr, if chemging

Page jof' 4
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Foundafion Changes, 3jpg

If amending the Officers and/or Directors, enter the title and name of each officerfdircctor being removed and title, name, and
address of cach Officer and/or Director being added:

LAttuchr additional sheets, 1f necessari

Please nate the officer divector title by the fivst letter of tha oflice title:

Fo=Presideat: 1 Aee Precident; T Treaswrer: 5= Seoretarnss 1) Director; TR Trastee, €= Chaurnean o Clerd, RO lday
Executive (Mfficer CH) = Chief Financial Cfficer. if an officer divecior indlds maye thain one tide, list the firse lotier of cach atlice
held, Presidear, Treasurer, Dircetor woudd be PTT)

Changes should he noted in the following nanner. Coremibe John Dioe is hsted as the PST und \fike Jones is fisted as the V. There is
e change, Jolike Jones leaves dhe corpoaration, Sully Smith is named the i and S, These should be noted as John Doe, PT a5 « Change.

Mike Jones. 1 as Remove, and Sally Smith, 31 as an dd.

Exampice

X Change PT ol Dou
X Remove ¥ Mike Jfones
X Add 5V Sullv Smith
Tape of Action Tithe Naine Addyess

{Check One)

T Lazaro Portomene 8500 SW 8 St
Suite 266
!\dd

% Romove Mlami, FL 33144

18] Change

VP Paulo Daza 7202 NW 31 St

2 Chapye ————

X . Miami, FL 33122

Remnove

-

3 Change

Add

Remove

L)) Change

Add

Romone

3 Change

Add

Remove

] Change

Add

Remove

Pape 2 of 4
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. E. Ifamending or adding additional Articles. enter changets) here
, . ] , .
tatirch adidtiona! s is IF neccssery, thr specitic
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Foundation Changes, Sjpg

The date of each amendment(s) adoption: if other than the
dale this docursent was signed.

Effective date if applicable:

o more than 90 davs after ameidment file date)

Adoption of Amendmenifs) (CHECK ONFE)
Ihe amemdment(s) was were adopted by the members and the number of votes €ast for the amendmentis) Was were
suilicient for apgraval,

There are no members or merabers entitled 1o vote on the amendmentt ) The amerdment(s) was were
adopled by the board of directors.

e _1-19-2013

Signature

oller tourt appointed fiduciary by that fiduciary)

FRIEDRICH W. SIEGEL

VTvped or printed name of person siani

PRESIDENT

Fitle of parson sigung)

Page 4 of 4
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