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COVER LETTER

- . s
TO: Amendment Sggunn

Division of Corporations . ; »

. 152 Elise Inc.
NAME OF CORPORATION:

+6-3301953
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and foe are submitted for filing.

Plense return all correspondence concerning this matter o the following:

Edwin Montialva

(Name of Contact Person)

352 Eliwe Ine.

(Finn/ Company)

1741 NW 71l Sireet Apt 608

{Address)

Oecata/Florida/34475

(Ciy/ State and Zip Codel

J52¢litevullevball@dpmail com

E-mail wddress: (To be usad Tor foture anmaal report noufication]

For further wnformation coneerning this marter, please call:

LEdwin Muntalve at AS2 414-0627

{Nume of Contact Person) (Arca Coded  (Daytne Telephone Number)
Enclosed is a check tor the [ellowing amount made payable w the Florida Deparunent ol State:

[J $35 Filing Fee  MS43.75 Filing Fee &  {J$43.75 Filing Fee & TI$52.50 Filing Fee

Certiticate of Sialus Certitied Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendnient Seetion Amendment Scetion

Division of Corporations Nivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Stute 80

Tallahassee, FIL 32303



Y . . ‘%J L,
Arficles of Amendment _ /F\ :
i ‘-(‘/_) {’\
Articles of Incorporation — , *,)
of s
%4
352 Elite Inc. ’/L;}'

14

o

(Name of Corporation as currently filed with the Florida Dept. of State)

46-3301955

tDocumem Nuber of Corporation (if known)

Pursuant to the provistons of section 17,1000, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendmentis) o its Articles of Incorporation:

A, amending name, enter the new name of the corporation:

The new

name wust be disinguishable wamd coniain ihe word “corporation™ or “incorporated o the abbreviation “Carp. " or Chae
“Company " or “Co. " may not he_ised in the name.

3. Enter new principal office address. if applicahle: Idwin Montalvo
{Principal office address MUST BE A STREET ADDRESS ) 1741 NW 7th Street Apt 608

Ocala | Flonda 32475

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

[74F Nw 7th Street Apt, 603

Ocala, Florida 34473

D. If amending the registered apent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Aoone: Ldwin Montalvoe

[741 NW Fih Steeet Ap 008

thhrnde sorect addvess)
New Repistered Qfpiee Address:

Ocala . Florida 34475
(i tZip Code)

New Registered Agent’s Signature, if changing Registered Asent:

Dhoreby aceept the appoininent ax vegistered aeenr. L an fanilior with amd ace W ablivations of the position.
Mgédw ’
i

wps
Nignatiore af New th!{i.a'rf'r':’r.‘ Agent i changing




iIf aumending the CHlicers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director heing added:

(Auach addivional sheets, if necessarv)

Please note the officeridivector tithe by ihe firsi etor of the office iitle:

I = President; V= Viee Prosident; T= Treasurer: 8= Secretarv: D= Divecior, TR= Trastee: C = Chairman or Clerk: CEO — Chiet
Executive Officer: CFQ = Chief Financial Officer. f an officeridirector holds more than one tive. {ist the fiese letter of each office
held, Prestdent, Treasuver, Divector wenldd he PTD.

Changes should be noted in the following manner. Carrently John Doe is listed as the PST and Mike Jones is fisted as the 1V There is
a chanye. Mike Jones leaves the corporation, Satly Smith is named the V and S. These shonld be noted as Joln Doc. T as o Chan

e
Mike Jones, Vax Remove, and Sably Smiwh. SV as an Add.

Example:

X Change T Julin Doy
A Remave ¥ Mike JTones
X Add A Sally Siith
Type ol Activn Tile Name Address
(Check One)
11 X __Change I Edwin Montalva 1741 NW Tih Swreet Apt. 008
Add Orcala FI 34475
Remove
) X Change VP Mauriano oz Orlindo Florida
Add
Ruemnve
337 X__ Change S duan Negron Oralde Florida
Add
Remove
41 X Change T Yidira Rodripuex Orlando Florida
Add
Remove
b X Changy ¢ Johana Camacho Quala . Florida
Addd
Remove
) X Change TR Angel Rivera Ocala. Florida
Add
X Remowve Jesus Montalvo

k. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets. i necessarvy, (Be specific




The date of cach amendment s) adoption: O8/24/2021] il other than the
I
date this document was signed.

Effective date if applicable: 082472021

tner more than % davs atice amendment fite dure

Note; if the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Deparnment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B he amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sulficient for approval,



B here are no members or members entitled to vote oncthe ameadment(sy, The amendment($) was/were
adupted by the board of diregtors,

Dated OR824/ 2402 |

Signature _.,/afwh: L/r—ﬁ J.w-ﬁ»

{By the chairman or viee chairman of the board. president or other aflicer-if directors
have et been seleeted. by an incorporator = i in the hands of @ receiver. trusice. or
other court appuinted fiduciary by that fiduciary)

Edwin Maontalvo J%—é"ﬂ “w‘/{"-‘(\’o g‘;‘aﬁq/

(Typed or printed naime of person signing)

(Tile of person signing)




