Popoi

ARSI AINY
(Address)
0018889340
(Address) 5 4 5
(City/State/Zip/Phone #) 1228 10--01007--008  *35 {0
. []rekur [ war [] maL
(Business Entity Name) W / /\/{/
('EL)ocu ment Number)
o .
Certified Copies Certificates of Status i
Special Instructions to Filing Officer: y ’ vl

Cffice Use Only

"‘«

Al w—— .
ol
T e "TJ\
>
:;r_‘_l""1 e
pat S - N
LAY W
A=< m
Mo 2
- o= 4

- o
o £
O-—i
=2 @
o
T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2011

MICHAEL TERFEHR

ELITE INVESTIGATION INC
303 GARDENIA ST STE 5
WEST PALM BEACH, FL 33401

SUBJECT: ELITE RECOVERY AND INVESTIGATION, INC.
Ref. Number: PO9000037264

We have received your document for ELITE RECOVERY AND INVESTIGATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is #P93000035118- ELITE
INVESTIGATIONS, LTD, INC..

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) 245-6892.

Tina Roberts
Reguiatory Specialist Il Letter Number: 911A00000139

www.sunbiz.org

Divicion of Clornoratinms - PO ROX 8327 -Tallahascee Florida 39214




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _EL\TE {ZE€(OVERY Anmp \HVEST) (AT, (ME

DOCUMENT NUMBER: __£OA0NODR 7364
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Muynael TEREEHZ

Name of Contact Person

Firm/ Company

€94 ™ML 63 WY
Address

PACLAMN, FL 3067
" City/ State and Zip Code

MTERFERIZE (rrwi L. com
E-mail address: {fo be used for fufure annual report notification)

For further information concerning this matter, please call:

e Ey TEZFER{Z at (45 ) HS0-Y NS
Name of Contact Person Area Code & Daytime Telephone Number

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

ﬂ?ﬁéFiling Fee [C1$43.75 Filing Fee & ‘ [0 $43.75 Filing Fee & 1 $52.50 Filing Fee
CHECK A LZEA D Certificate of Status Certi-ﬁ'ed Copy _ Certiﬁcate of Status
/ (Additional copy is enclosed) Certified Copy
e {Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



* . to “

Articles of Incorporation
of J F
EL\TE QE(OvERZN AR\ WVEST) GATIOH, 1ML : IL ED
(Name of Corporation as currently filed with the Florida Dept. of State) " JAN 25 PY |
POA0OLDO 726\ ;ﬁﬁ}‘r’ff JARY gF ¢ e
(Document Number of Corporation (if known) CLAHAS SFE. FE‘JQ%
A

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
FLTE INVEST U »AT\DN  SERVICES, ML The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” “‘professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 203 (pRLHErVWA __ STREET
(Principal office address MUST BE A STREET ADDRESS )
GUTE S

wesT Pam REaclH, FL BZBHO|

C. Euter new mailing address, if applicable:
{Mailing address Y BE A POST OFFICE BO.

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Sienature, if changing Regis Agent:

I hereby accept the appointment as registered agent. Iam f?We obligations of the position.

.S'igﬁamW Registered Agent, if changing
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removeda ana uilg, name, ana Aaaress o1 eacn WINCEr ana;or arecior nemg Kaaca;

(Attach additional sheets, if necessary)
Title Name Address Type of Action
Ve FZed Qel_ N 7" ST O Add
b Memove
5y

- O Add

O Remove
- 0 Add

[0 Remove

E. If amending or adding additional Articles, enter chanpge(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

proyisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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v e - (aaie of Gaopron is requirea)
Effective date if applicable: Ol — & - 11
T (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ JThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I:l The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

”»

by

{voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

%e amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated__ O 1~ 14~ 11

Signature 1/ ; g ; /\

(By a director, Presidént or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Mitnpge L TEAFEATZ
(Typed or printed name of person signing)

Ve

(Title of person signing)
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