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COVER LETTER

TO: Amendment Section
Divigien ot Carporations

NAME OF CORPORATION: ELITE PREMIUM INC

POS000003543

POCUMENT NUMBER:

The caclosed Articles af Amendment and fee arc submiited foe filiag,

Please return alf comespondence conceming this matier 1 the following:

MARIA LORENA ROJAS
Name of Contgct Person
OSCAR A CABRERA PA.
T Figmd Company
288%0 SW 164 AVENDE
T Addeess

HOMESTAD FLORIDA 33032
City/ State and Zip Code

g . | N 1
'53-\ IEDVE w0 AN B Qe (;%;%_rj______ Ay e cevery
E-mailladdress: (10 be used (or future annual epont notilication)

For further informaticn conceming this tatter, please call:

MARIA LORENA ROjAS u (305 N 8044428

Nume of Contact Person Area Code J?anﬁmc Telephone Number

finclosed is a cheek for the following amount inade payable (o the Florida Department of State:

W 335 Filing Fee (%4375 Fiting Fec & (334375 Filing Fec &  [3852.50 Filing Fee
Certificate of Status Ceutified Copy - Certificate of Status
{Additional copy is Certified Copy
tnctosed) (Additianal Capy
i3 encloscd)

Mailing Address Street Address

Amendment Section Amendrneat Section

Division of Cotporatians Division of Corporations

£.0. Box 6327 Clifion Buiiding

Tallahagsee, FL 32314 2661 Executive Center Circle

Taliehassee, FL, 32301
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850-617-6381 8/29/2015 9:38:48 AM PACE 1/001 Fax Server

September 29, 2015 e 7
FLORIDA DEPARTMENT QF STATE

ELITE PREMIUM INC. Davision of Corporations

15678 SW 17 TERRACE
MIAMI, FL 33185

SUBJECT: ELITE PREMIUM INC.
REF: P05000C03548

We received your electronically transmittad document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Blease check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

Please check only 1{one) box regarding the adoption of the amendment.

If you have any questions concerning the filing of your document, please
call (850} 245-6059.

Irene Albritton FAX Rud. #: H150002269818
Requlatory Specialist II Latter Number: 115a00020503

P.O BOX 6327 ~ Tellahassee, Floryda 32314
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September 28, 2015 CEE
FLORMA DEPARTMENT OF STATE

ELITE PREMIUM INC. Drvision of Corporations

15678 BW 17 TERRACE
MIAMI, FL 33185

SUBJECT: ELITE PREMIUM INC.
REF: P05000003548

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You failed to make the correction(s) regquested in our previous letter.

Pleagse sign in the space provided and type/print title of the officer
signing the document in the space proviced.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton

FAX Aud. #: H15000229818
Regulatory Specilalist I

Laetter Numbar: &615A00020388

P.O BOX 6327 - Tallahassee, Flonda 12314
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September 25, 2015
YLORIDA DEPARTMENT OF STATE

BELITE PREMIUM INC. Division of Corporations

15678 SW 17 TERRRCE
MIAMI, FL 33185

SUBJECT: ELITE PREMIUM INC.
REF: POS000003548

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
rafax the complete document, including the electronis filing cover sheeat.

The document submitted does not meet legibility requirements for
electronic filing. Plaeace do not attempt to refax this document until the
¢quality has been improved.

The 3rd page is missing and please sign decument in the Bpaée providaed on
the form.

The name and title of the pergon signing the document wust be noted
benaath or opposite the signature.

If you have any questions concerning the filing of vour document, please
call (850) 245-6050.

lrene Rlbritton FAX Aud. #: H15000229818
Regulatory Specialist II Latter Number: 315400020244

P.O BOX 6327 — Tallahussee, Flomda 32314
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Articles of Ameadment
o Ay 8: i
Articles of neorporation 7
of

ELITE PREMIUM INC

(Name of Corparation as currently filed with the Florida Pept. of State)

{Dacument Number of Corporation {if known)

BOSG00003548

Pursuant to the provisians of section 607.1006, Flarida Starutes, this Flaridu Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Hamending game, enter the new ganme of the carporatian:

The new

name nuist he distinguishable and contain the word “corporotion,” “compary,” or “incorporated” or the abbraviation
“Corp., " “lnc, " ar Co, " or the designation "Corp,” “Ine,” or "Ca", A prafessional corporation name must contgin the

word “chartered.” “professional assuciation, " or the abbreviotion “P.A."

8. Egrer new priacipal oflice address, if applicuble: 7300 QAK LANE

{Principal uffice aidress MUST BE 4 STREET ADDRESY) SUTE 400

MIAMI LAKES, FL 33016

C. Enter navw muiling address, if applicable; SAME
{Mailinyg address MAY 8E A POST OFFICE BOX)

\

D. If amending the reglsteced agent and/or registered otfico address ip Flovida, gnter the name of the
new registered agent and/or the new registercd offfce addyess:

28880 SW 164 AVENUE

(Flovide street pddress)
Hew Begistored Office Addrags: HOMESTAD , Florida 33033
Cuyl (Zip Code)

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

! hereby accept the appointment as vegistered agend. {am familiar with and accept the obligations of tha position,

7 Al
{ stur A - Coloue, A

Signature ofNew Registerel Ageht, if changing

Page 1 ol 4
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if aiending the Officers andior Directors, enter the ditle und name of each officer/director being removed and title, name, 2ad
address of each Officer andfor Birector being added:

{Atach uddifional sheets, if necessary) )

Please note the officerfdirector title by the first lecter of the office title:

P = Prasidents V= Vicy President; Txe Treasurer; $= Secretary; 3= Divector; TR= Trustee; & = Chainman or Clork; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an offices/director balds marg than vie title, fist the first leer of each office
held. President, Teeasurer, Divector would be PTD.

Changes should be noted 1n the fellowfng manner, Currently Joln Doe is listed as the PST and Mike Jones (5 fisted ay the V. There Iy
o change, Mike Jones lteaves the corparation, Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Exnmpie:

X Change PT Johp Doe
X Remove v Mike fones
_X Add sV Sally Smith

Type af Action Tille Name dress
{Check Ong}

s

MARIA LOKENA ROJAS 7900 OCAK LANE

) X Change

ITE
Add SUITE 400

ey

Remove MIAMI LAKE, FL 23046

3 JUAN SEBASTIAN ROJAS 7500 OAK LANE

2y Chenge

X add SUITE 404

Remove MlAML LAKE, FL 33016

- Change — _—

Add

——

_ . Remove

4) __ Change — o

Add

————

_ Remaove

3 Change

Add

—

Remopve

6) Change

add

———

Remove

Papge 2 of 4
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0¥-28-2015
The date of each amendment(s) adoption: ____

ditte this document was signed,
(R-28-2014

iff other than the

A A L e ey c = Lgimanr %t et ® o g imeERY e e 4 o ———

Eflective date if appticable:

retiam ey an " 4 e —

fra mote than 9 duys gfter anendment file dote)
Nate: {f the e inserted in this black dees nol meet the applicable staitory 17ng cequirements. this dute will not be fisted sx the
document s effective date on the Department of Seate’s eecords

Adaption af A mendment(s) (CUHECK ONE)

& The amendment(s) wastwere adapled by the sharebolders. $he number of votes cast 1or the amendment(s)
by the shareholders waswere sullicient for approval

O The amendmenys) wasiwere approvea by the shasehalders theouph vating wroups, The folluwing stasement
wenst b separately peovided for each vormg geonp entitled 16 vare separetely au the amenditensisy:

“The number of vales cast for the amendment(s) was/were sulticient for approval

by

{voting srou)

[ The amendmen(s) wasiwere adupicd by the board of dirsetors withoul sharehalder action and shurchelder
action was mat reguined

0 The amendmenits) wasiwere adopred By the incorporatons without shareholder action and shareholder
ueiiun was nulrequired.

-z¢au0ls: ]

Pated_____ L "

a‘.
Sipnature __k"j'

(RBy a director. pl’t‘ﬁfdc':nl or,

oflger - iCdireetors or vificers bave not been

MARIA LORENA ROJAS

('I‘_vpcd ar peaated came of person signing)

PRESIDENT

LR TIR I e e ke P L e S o 7 —

’ l{l'li'nl:u:u}" pu‘.‘m‘n sigiﬁngI
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