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FLORIDA DE PAEI-{_'I":\'[ENT OF STATE
Division of Corporations

July 18, 2023

JENNJFER ELLIS
4809 JUSTIN LANE
PLANT CITY, FL 33565

SUBJECT: ELLA-GANCE, INC.
Ref. Number: N23000002618

We have received your document for ELLA-GANCE, INC. and your check(s)

totaling $43.75. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(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.

Morgan E Lovett
Regulatary Specialist |1

www.sunbiz.org
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COVER LETTER
TO: Amendmem Seetion
Division of Corporations
—
NAME OF CORPORATION: \0\'_‘3 @ﬂ(-& 1 _LV\ c.
DOCUMENT NUMBER: __N 7—' ?) 0 O O O O Z‘G 1 g
The enclused Arricles of Amendment and fee ae subiited for tiling.
Please return all correspondence concerning this mater to the following
- .
- rd
T@(\m?&( elis
{Name of Contact Person)
(Firm/ Company)
4g04 Juskia Lane
(Address)
% \ar\!( (_I\’u\ 8 7 f(yv(
(Ciny/ State and Zip Cuode)
Q/\ 13 e nn 03 (V\R-\\. Conrnm .
- B TR T dres: (TSNS [of THGe annual report nolifieation) T4 ;__l

For further information concerning this matier, please call:

Lenn, O g6y 698 gy
- tArea Code)  (Davtime Telephone Number}

\ i Name of Contact Person)

Enclosed is a check for the following amount made payable o the Florida Depaniment of State -
~

‘J|\:"|'

FIS3.75 Filing Fee & UIS43.75 Filing Fee & TISS2.50 Filing Fue
Centificne of Sttes

Certttied Copy
Certified Copy

{Additional copy is
enclosed) {Additional Copyis
Enclosed)

] §33 Filing Fee
Certificate ol Status

Street Address

Matling Address
Amendment Section Amendment Secuion
Dyivision of Corporations Division of Corporations
PO, Bux 6327 The Centre of Tallahassee
2515 N Monroe Street, Suite SH)

Tatlahassee, FE 3231
Tallahassee, FL 32307



Articles of Amendment

o

Articles of Encorporation

E\\a-ﬁﬁna.:\:\\c

of

(Name of Corporatinn as currently filed with the Florida Dept

Cof State}

N2200000261%

(Document Number of Corpoation G kown)

Pursuant Lo the provisiens of seetion 6171006, Florida Swtutes. this Florida Not Far Profit Corporation adops the tollowiny

amendmentis) o s Aitctes ol Incorporation:

AL I amending name, enter the new name of the corporation:

The new

ELAN . Tne.

name must be distinguishable and conrein the word “corporaiion’

“Campany” or "Co. " may net fie used in the naime.

B. Enter new principal office address, i applicable:

Cor Cincorparaied ' or the abbreviation “Corp " or Uhee”

N[

(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:

(Mailing address MAYV BE A POST OFFICE BOX)

 fr

D, If amendine the revistered avent andfor reaistered office address in Florida, enter the name of the

new registered agent andior the new registered office address:

Nume of New Registered Agenl!

N s

New Registered Opfice Address:

New Revistered Avent’s Sivmature, if ehanging Registered Agent:

! heretn aceept the appointment as registered agent. am famifior with and accept the obligaions of the position,

(- ler vekee streer addressy . ':‘.‘:

s =

-PS - ch
N - )
CFlovida _ T =

fCiy (2ip Conde) o !
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Vi _
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Sienamre of New Regivtered Apent, ehanyging



ThEET
If wenending the Officers and/or Dirvetors. enter the title and name of each offiver/director being removed and title, name.
and address of each Officer and/or Director being added:
cltruch addiional sheets, i necessaiy)
Please note the offieerfdirector tilde h. the firss letier of the sifice nide:
1= Prosident - Vice Prosidens, T Treasurcr. 8= Secrctuer, 1 Direwror, TR= Traviee, O = Clatdomat o Uferk, CFO = Ol
svecuiive Officer; RO Chiet Finanenad Officer I an afficer/director Ierleds mees e theur ane tinle, Hist dhe fiest feiter of cedh office
held President. Troaswrer, Doreetor woudd fe I'TDH

Changes shondd e noted in the Foltowing mamier, C wrrentiv dule Dac s Hsted oy the PST and Mike Jones is bsted as the Vo There i
a chenge, Mike Jones leaves the corporation, Sally Sonith is numred the ¥V and 5. These shoudid he noied aa dohne Doe, PTas a Change,

ke Jomes, Vs Remeve, and Saflv Smith, SV s an Add

Exumple:

X Change AN John Doy
X Remove v Mike Jones
X oAdd WY Sally Simith
Typeal Action Tile Nane Addiess

{Check One)

by Uhange 2___ D EAYY V)f Mdt 2126(_ Southen Uarm ©r.
- Lm0t cdesty— 32437
X__I{cmn\c e ~ A o .
2y Change ? _\)e/f\f\ Wes” 6\\'\—5 l‘tgocl \) J STI I L-Qf\ﬂ-

_KL A Pleatr Gk 4335’65’

Remove

3y Change _
Add
Ruemove
H Change
.‘\d(i LR
- — 13
.—1" o c::
Remopve PN —.
- =
- . - [
3 Change :
Add ¥a)
-
Hemove -
! " LAY
7} Change . . - T
. Ll -7 (]
Addd — __ﬁ_._____:"‘!_ ~o

Remove

E. 1 amending or adding additional Articles, eafer chunoe(s) here.
Cnttrcds adedinonal shevis, of necessarvi, fRe speciilcj

M
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The date of cach amendment(s) adoption: ___ H\- L:v__\j__‘ ZO?/B

date this document was signed.

Ldiective date if applicalle: M K

trer mowe Hian V0 davs u_/iw' ameriddnieni file daier

(D]
2

Notes 11 the date msetled m s block does aotmeel the appheable siariery fing requirements. Qs dete witl not be Tated asihe
document’s efTective date en the Departiment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

C o The anendments ) was/were adopted by the memt i

p vors and the menber o veies casi for the amendmentes
d oL wadwete sufticient for approval.
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d'l'hcrc are na members o2 meiibers entitded o vote un the amendment{s). The winendmeniys) washwere

adopied by the hoard of direciors,

Prated . _:(__ E‘LL __Z_% —_

D [

Signaiure _
(By thy

have nut been selecte

other voust appoinied fiduciary by that fiducizey)

. . & - . N T
A man or vicgehainn of the board, president or other otficer-it directors
4. by an incorporator — iCin the hands ol recever, trusiee. ar

ana S r‘qf_xo_\'“(f

(Typed or printed name of person signing)

@{LSI'U\Eﬂ\I

{Tile of purson signing)
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