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COVERLETTER

TO: Amendment Section
Dhviston of Corporions

. RPN o . ELANINTERNATIONAL INC,
NAME OF CORPORATION:

2000040458
DOUCUMENT NUMBER: ' Uit

The enclosed Articles of caendment and tee are submitted for filing,

Please return all correspondence concerning this matter w the fotlowing:

Jamie Tarich

Nume of Contact Person

The Tarieh Law Firm 12 A,

Firm/ Company

1946 Ty Jer Strect

Address

Hollvswood., Florida 33020

City 7 State and Zip Code

clandelin-usa.com

E-mail addresss oo e wsed Tor Tutore annual report noitication)

For furiher information cencerning thes matter, please call;

Jamie Tarich 305 03-3090
at ( ;
Name of Cantact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fellosang amount made payvable to the Florida Departmens of Stute:

S35 Filing Fev LISI375 Filing Fee & TIS43.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified UCopy Certiticate of Stats
tAdditonal copy s Certitied Copy
enclosed) cAdditional Copy
15 enclosed)
Mailing Address Street Address
Anendment Sectien Amendment Sevtion
Division of Corpuarations Division of Corporations
PO Boy 6327 The Cenire of Tallahassee
Fallahassee, FL 323014 LS NOMonroe streel, Suite S10

Talluhassee, FL 32303



Articles o Amendment

t
Articles of Incorporation
uf
ELAN INTERNATIONAL INC.
iName ol Corporation as cucrently filed with the Florida Dept. of State)
POZO0D0-HAS

{Dogwment Number of Corporation «f knoswn)

15 Artivles of Incarporation:

Pursuant e the provisions or section 007.1006, Florida Statetes. this Floride Profit Corporation sdopts the following amendment(s) to

v I anending e, enter the new name of the corporation:

The  nmow
starmie ot be distinguishable cmd contain e voord “corporativa,” Ccompany .o Cincorparated” or the abbreviation "Corp
Choe T or Co T er the desisiration " Carps e, o U0 A profieasionad COFPOrGG BOe st Conain rhe, word
“charctered. T professional assocration, " or the abbreviation TP =t

= !

B. Enter new principal olfice address. il applicatile: )
(Principal office address MUST BE A STREET ADDRESS ) —

[y

b= -

e *

g

S

C. Enter new mailing address, if appticable: o
(Maifing address MAY BE A POST OFFICE BON) T

Do i amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new revistered office address:

Name of New Resesiered dweeny

herada strees audress;
New Bevesicoed Opice Address:

. Florida
iy

(2o Cude}
New Registered Agent’s Signutury, if elizinging Revistered Agent:
D herebyvaceepr e appomtment as regisiercd agem

Fam fosmitiar with and aceepr the obfigations of the positiun

Check if applicable

Stgittury qj'_\'c’n‘ Reaestered dgent, o chenrging

h

) The amendmeni(s) is are being niled pursuant o

OUTOIZ0 (1 ey F .S,



M amending the (fficers andfor Directors, enter the title and name of each officer/director being removed and titie, name. and
address ef each Oicer andfor Director being added:

el adeditionad Shevis i mecessar

Please nate the ofhicer divector title by the lest lenier o the oftice nle

P Presidenr, U= Diee President. T Treasurer. N- Seceetars. 1) Divector, TR Trusiee, O Chatrman ar Clerk, CEG = Chief
xeentve (Hticer. CFG - Clief Ponanciad Cfticer IFan ofiicer divecior holds smeore than one tile, st she first tetter of each office held.
Proxidens, Teeasurer, Divecton wanld be PPTH

Chlicrrges shondd be noted wr e folfow ing oranner . Cureently Johi Proe s fisied ay the PST and Mike Junes iy isted as the 1 There
a change, Mike Jones Teaves e corporation, Sally Smith is nemed the Vand 8 These should be noted as Jobn Doe. PT ay a Change,
Mike Jonea. Fas Remove, and Naflv Soith, NV s an oLdd

Example:
N Change P Juhn Doy
N Remove v Mike Jones
N A SY  Sally Smith
Tyvpe ol Achion Title Namg Addyess

(Cheek O

AN . D BELAN SAVIR 15885 NWIATH AVE
1) Change

MIAMIGARDENS, FLL 33169
Add

Huemove

N sh NOEMIE SONAFT 15885 NWI3TH AVE
2y Change

MIAMI GARDENS. FL 33169

Add
—— Remove VPD JEREMIE BRUNSCHWIG :
3) N Change 15885 NW ISTH AVE
MIAMI GARDENS, FIL 33169
Addd

Remaove

. ] NOENMIE S BRUNSCHWIG
4) LU hange

Addd

Remove

i Change

A (1\1

Kemosye

0) Change

Add

Hemove




E. Iamending vr adding additiovnal Articles, enter change(s) here:
(Aach additienal shects, i necessarvy. (fe speciticy

Fo Han amendnient prevides Tor an exchange. reclassification, ov cancellation of issued shares.
previsions fur implementing the amendment if not contained in the amendment itself:
(i not aupplicable, indicaie Ned)




Mav 190 20109
The date of each nmendinentisy adaption: i other than the

date thi~ document was sianed

Fffective date il applicuble:

(o mare than W0 davs after aimendneent file dare)

Note: It the daie ieented m this block does not meet the applicable statmory Rling requirements. this date will not be histed as the
document™s effeenve date onthe Depantinrent of Stare’s reconds.

Adaprion of Amendimenigs) (CHECK OXNE)

1 Fhe amendmeni s was were adopted by the wcaporatars, o bowd of directors without slwneholder aciton and slirehalder

action wis ol reguired

B The samendmenti < was were adopied by ihe shareholders The munber of votes ¢ast tor the amendiment(s)
by the shareholders was were sutficient for appoval,

O The ammendmentt <1 was were approved byl dinelolders tuongh voneye wiowps Fhe followrg saiomen

niesi fw sepen iy .*'.'rl\'!c."t'ﬂ' HERYOR!: VORI PO cuitled o veie Sﬂ.’)(:tr:.’n'h on dhe amendmentis)
“The number of votes cast 1ot the amendiment v was were sulticient fos approval

by

fUOHE STV

Pated /V4 /0 0? C)Q [y
g/
Srgmiiue e /_:__;’_,.—.f‘:’-’:__—‘

— — - —
o1 prestdehi o vthier officer ~ a1 dyeciors o ofticers have not been

AT mesrpottor - 1 the lunds o recerver. nistee, o other court
appoutied fduaay by that nduciars)

lan Sy

1T vped an prted nanme of peison sgmng)

Presidem

(Tide of person agnma

Diated XI/“’I/ZDZ o

Niznatue LA ] ]

7 =
Ly o daecion, presifens o other othicer = 1if dinecions ur oiticers have not been

selected. by anmeofporator -l the hiuuds ol o recerver, tustee. o other count
apporied Nduesa Y by thad duciyy

Naeinie Nall

Clyped o prmted ntuee of person signing)

Segigiany

CTide of person stgnmg



