N 950000041593

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP [] war [] mar

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FATRARMEREIT

700325918707

D804 03--0100 1-~009  «e35, 00
~D
[ et )
iy
(] -
2 oy
5 U
(%]

ML

MaY - & 2019
| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E&LEW (ﬂ—nf\aﬁ_gz, d/df C,Ern‘raﬁ, FIOL(.dﬂ IU
DOCUMENT NUMBER: A,/ Cif OOOOO 4595

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

(Firm/ Company}

{Address)

(City/ State and Zip Code)

T-mml address: (16 e used Tor Tuiure annual report notification)

For further intormation concerning this matter, please call:

at
{(Name of Contaci Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee  [3$43.75 Filing Fee & [0843.75 Filing Fee &  [1852.50 Fiting Fee

Centificate of Status  Certified Copy Certificate of Status
1Additional copy is Ceniified Copy
cnclosed) (Additional Copy is

Fnclosed)

Mailing Address Strect_ Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Cliften Building

Tallabassee, F1. 52314 2661 Executive Center Circle

-

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation
of .
o .
<, .7
. o e
{Name of Corporation as currently filed with the Florida Dept. of State) o o ':jx
Executive Exchange of Central Florida Inc =2, v .
. ~ AY .
. . 1 et e . e
{Document Number of Corporation (if known} =, <
.«/;
Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following (@
amendmeni(s) to its Anticles of Incorparation: /u3

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

The new
name must be distinguishable and contain the word *corporation” or “incorporated” or the abbreviation "Corp. " or “Ine.”
“Company " or “Co.”" may not be used in the name.

B. Enter new principal office address, if applicable: Ci 5 4 \S . 0 F’/WD QU
{Principal office address MUST BE A STREET ADDRESS ) wm P E FL ‘3.3:7 g q
/

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON)

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

Neame of New Regisiered Ageni:

(Florda street uddress)
New Registered Office Address:

. Flarida
(Cigp) (#ip Code)

New Hegistered Agent’s Signature, if changing Kegistered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Sieneiure of New Registered Agem, if changing
5 iy & L1ig
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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 [Yirector being added:

fAttach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the affice ritle:

> w President: V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chuef Financial Officer. If an officeridirector holds more than one title, list the first fetter af 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 Jores is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PP as a Change,
Mike Jones, Vax Remove, and Selfy Smith. SV as an seded.

Example:
N Change BT John Doe
X Remove v Mike Jonces
X Add SV Saliv Smith
Type of Aclion Title Name Address

{Check Onc)

Presiden Mart Williamson 2020 Thunderbird Trl, Maitland, FL

1) Change

X
Add

Remiove

X . Treasure Rebecea Shea 520. W SR 436, Suite 1102, Altamc
2) Change

Add

Remove

X Director Tris Filliez 960 South Orando Ave, Winter Par
3) Change

Add

Remave

Directar C. Todd Smith 4767 New Troad St, Orlando FI 328 ft/

4y Change

R Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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The date of each amendment{s) adoption: L/" / ?" ;'0 / ? . if other than the

date this document was signed,

Effective date if applicable:

fro more than 90 dayy after amendment jile date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated L/”ﬁ" 9’0/?

—— Ko fses o M

{(By thelchairman or vice chairman of the board, presidens or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

ebecea H. Spes

{Typed or printed name of persen signing)

/
| pehSureq

(T'itle of person signing)



