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COVER LETTER

TO: Amendment Seetion
Division ol Corporations

NAME OF corroraTioN: _E Jive Credihie Ve SS((\QJ ers Inc

DOCUMENT NUMRER: N 1300001\ 420

The enclosed Articles of Amendment and tee are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

Hong Streele

{Name of Contact Person)

{Firm/ Company)

120 W. Oak R{d(‘je Poad

{Address)

Oriando, i 37 X09

(Citv/ Stute and Zip Code)

msv\or\cj &) 0\ e pre Do ratery alod e nNet

E-mafl addre§s: (10 be used t'orlfulurc annual report #nuncamm)

For further intormation concerning this matter, please call:

Hona Dleel e « 40N 955- 591

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0O $33 Filing Fee 943.75 Filing Fee & [$43.75 Filing Fee & T852.50 Filing Fee

Certificate of Status - Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Addivional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of’ Corporations

1.0 Box 6327 Clifton Building

Tallahassee. IF1. 32314 2601 Exveutive Center Cirele

Tallahassee, FIE. 32301



Articles of Amendment
to
Articles of Incorporation
of

Elde Credibe MessenaerS, Inc .

{Name of Corporaltion as currenll\' filed with the Florida Dept. of State)

N12000C 1WA 20

{DNocument Number ot Corporation (it known)

Pursuant 1o the provisions of section 617.1006, Florida Stawues. this Florida Not For Profu Corporation adopts the tollowing

amendment{s) to its Articles ol Incorporution:

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

N/ A

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”

“Company ™ or “Co, " may not be used in the name.

N /A

B. Enter new principal office address. if applicable:
(Principal office address MUST BIZA STREET ADDRISS )

C. Enter new mailing address, if applicable: N / A’

(Mailing address MAY BI: A POST GIFFICE BOX)

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

Name of New Registered Agent: N l P‘

B HY L~ NN 8102

(Florida street adidress)

New Registered Office Address:

N / P‘ llorida

(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appaintment as registered agent.  Fam familiar with and accept the obligations of the position

NURA

hl

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enler the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officerldirector title by the first leiter of ihe office tide:

P = Presideni: V= Vice President: T= Treasurer: 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Exccutive Officer; CFQ = Chief Financial Officer. If an aofficeridirector holds iore than one title, list the first levter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sniith is named the V and S. These should be noted ax Jolnt Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

& Change Pr John Doe

X Remove v Mike Jonus

N Add KV Sally Smith
Type of Activn Title Nume Address
(Check One)

1) _ Change _D_ ﬁg,_l,bfl ) ;;gl \(!gli}&, lLQ;HQ ﬂg O!l K Q\d(j{ QC)
AW Qviando, FL 32309
_ﬁ{cmo\‘c

2) Change

D Pudra. Saldana. 3l W.Cak Ridge Kd
A Origndo, FL 32309
\/ Remove
31Zc11angc __& Hona Steel<. 251D Burbherry P
—__Add LJ E\t CIQ!Id EL 3;1 12

Remove

=
=
|
=
1=
=
=
5

—__Chang L&\O\}(e Miller %3] 2ose Bivd
VT Oriando;, FLo 31839

__ Remowve
5) ___ Change C ﬁm%mgr\&jm;#g‘ M40 Strandhidl S
VvV Add Of\MdU; ‘FL 7_)7_?1%

Remove

0) _Aﬂmgc E 2 H\bfol/‘i’ g‘k’€€lﬁ %3-’_]6 6&(‘061/'([.4 p'
A Y. Oloud, FL %‘-\’I_Jl

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

(Antach additional sheets, if necessary}

Please note the officeridirector title by the first {eiter of the affice title:
P = President; V= Vice Presidemt; T'= Treasurer! S= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Finuncial Officer. [f an officertdirecior holds more than one virle, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 1
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change.
Mike Janes, Vas Remove. and Sally Smith, SV as an Add.

Example:
X Chunge
X Remove
N Add

I'vpe ol Action
{Check One)

1) _/- Change

Add

Remove

2) AL Change
_Add
__Remove

3) __ Change

Add

Remove

4) Change
Add

Remove

5) Chunge
Add

Remove

6} Change
Add

Remove

BT John Doe
A Mike lones
SV Sallv Smith

Title Nimwe

S Cliviae Sleere,

Address

A3S Burberry P

T/D Shoiun Steele

<. (youd, FL- 112

22719 Burbercy b
St. Qloud, FL 34172
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E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets., if necessary).  (Be specific)

On SunRi2.acg, +ne Ehite (redible MesSengerd 1nc'
Oresidents_n e iS I'YH‘\‘CD{DfH?d 1 Cnr‘renh\}

cans  Hong Teete! 14 peedd 4o be Correcied 40

" Hthou S%é)ﬁ\e."

Phso, each membper on tne booard and ofbicer
will aged their addresses updared (Pa 1),
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The date of each amendment(s) adoption: N ’ E . 1 other than the
date this documuent was signed.

Effective date if applicable: (ju n.g_ \ O | 2,.0 \q

(no more than 90 days afier amendment file date)

Note: [Ithe date inserted in this block does not meet the applicable statutory Hling reguirements, this date will not be tisted as the
document’s ¢ffective dite on the Depariment of Stute’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the members and the number of votes cost for the amendment(s)
was/were sutficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s} was/were
adupted by the board of directors.

pwed JUAL ‘/ 7 %
Signature // W
v the rm.rp/ufvlu \Ll?/m.m L,[hl,.bmﬂj president or other otticer-it directors

4hun sLchtcd by an incarporator — if in the hands of a receiver. trustec. or

_r= ’ . 7, . . .
(Tvped or printed name of person signing)

/?{//%/74

{Title of person signing)
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