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June 28, 2017

FLORIDA DEPARTMENT OF STATE

ELPIDTO MOREJON INC Drvision of Corporations

333 NW 134 pL
MIAMI, FL 33182

SUBJECT: ELPIDIO MOREJON INC
REF: Pi10D0Q0092907

We received your alectronically tranemitted document. HBowever, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The name and title of the person signing the document must b.a noted
beneath or oppusite the signature.

ON FAGE 4 OF 4, PLEASE TYPE NAME OF OFFICER/DIRECTOR AND THEXR TITLE.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandenad.

2f you have any questions concerning the £iling of your docurent, Please
call (85%0) 245-6050Q.

Susan Tallent FAX Aud. #: H1700D165566
Regulatory Specialist II Letter Number: 117A00013145

P.O BOX 6327 — Tallahassee, Florda 12314




B5/28/2017 14:33% 39544851698 CLARA GIRALDOD P.A PAGE

Articles of Amendment
|11}
Articles of Incorporarion
of
ELPIDIC MOREJON, INC.

83

{Kame of Curporation as currently filed with the Florida Dept. ol State)

PLOOUGRZ907

(Ducument Number of Corporation (if known}

Pursuart (0 the provisions of section 607, 1006, Flarida Swtutes, this Florida Profit Cerporation adopis the following amendmeni(s) o

ity Articles of Incorparation:

A. Il amending name, enter the new name of the corperation;

The new
rame st he distingrishoble and contain the word “corporetion,” “company.” or Tincorporoted” pr the abbreviation

"Corp. " Mine, " o Col " or the designation "Corp,” "inc,” or “Ce

A professional corperutinz nanie must contain the
ward “charlered.” “prafessional association,” or the abbrevictivn "F A

B. Enter new principat office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS) -4
- .
Y =
¥y }
o
C. Enter new mailing address. il applicable:
{Mailing address MAY BE A POST OFFICE BOX) g
: @
) =
T N

D. ITwmending the registercd sgent and/or repisteved office address in Florida, enter the name g
new registered agent and/or the new registered ofTice address:

Fthe

Yestre of New Registered Agent

(Flurida sreeq udidress)

New Regisiered Qffice Address:

, Flarida

(Civ) {Zip Codv)

New Kepistered Agent’s Sipnature, il changing Repistered Azent:
Therehy aeeept the oppeintment &« regislered agent. [ am femilior with and accept the obligatinns of the position,

Signature of New Registercd Agent, if changing

CLARA. GIRALDO P.A.
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#f nmending the Officers and/or Directors, enter the title and namw of vach officer/dircetor being removed and tite, name, and
adiiress of each Ofhcer nnd/or Director being added:
{Attach wilditivanl sheets, if necessary)
Piease nute the officertlirector title by the first letier of the affice vrie:
P = Providani: = Vice Prendent: T= Tieagurer; S= Secretary; D= Dirgcter; TR= Trusiee; C r Chairmon or Clerk: CEQ = Chicf
Ececurive Offivcer: CFO = Chigf Financial Gfficer. If on officeridirector holds more than one title, fist the first fetter of each office
held. Presidest, Treasurer, Director vould be PTD.
Chonges showld ke noted in the following manner. Currenily John Doe is listed ax the PST and Mike Jones is listed os the V. There i
o change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noivd as Joho Doe, PT as a Change.
Mike Sores, Vas Remove, and Satly Smith, SV as an JAdd.
Example:

X Change s Johp Dae

l<

X Remove Mike Jones

X Add

12
7]
=
=
[7g]
=
=

Namge Address

&

Tvpe ot Action Ti
{Chetk One)

1) ___ Choage D Tsael LA & _ Qers  Y¥EHB 57
K Add Egrsh  Aores
_ Hemeve AL, 23 ﬂ.,?/

2} Changy

A

N Remove

1) Change

r‘\(lkl

— _ Remuawve

4) Chanpe

_ Add

_ Remove

5) Chunge

Add

Remove

Add

o Rumove

CLARA GIRALDO P.A.

Page 2 of 4 4080 SW B4 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300
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E. I amending or adding addltlonal Avticles, enter changefs) here:

(Atiach adedivionel sheers, if necessary).  (Be specific)

F. Han amendment provides for an exchange, roclassification, or cnncellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

L not upplicante, indicate Ne4)

Page 2 nf4 CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE
c
MIAMI, FL 33155

PH.: {305) 485.9300
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The dute of cach amendment(s) adoption: ) , if otker than the
date Uhis document was signed.

Effcerive date il applicable:

(0 more than 90 days after am endment fife date)

Note: I ihe dot inserted in this block does not mect the applicable statwory filing tequircments, this date will not be listed as the
document's effective date on the Department of State’s vecords,

Eopﬁnn of Amentment(s) (CHECK ONE)

The amendieni(s) woswere odopicd by the sharcholders. The number of votes cast for the wmendment(s)
by the sharcholders was/iwers sufficient for appreval,

[ The armendment(s) wasavere approved by the sharchuliers through voling groups. The following statemeni
wnst he seprrolely provided for cach voting gronp entitled i vole separglelv ud the amendment(s!:

“The number of veley enst for the ameadment(s) wasiwere sufficient for approval

by
(vuling groupi

[3 The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharehaldes
action wus not reguired,

3 'The amendmeni(s) washwere adopted by te incorporators withuut sharcholder action and shareholder
action was not required.

Duteel J&//l?}m
Sign:\mrcﬁ( - 'g’,/ !

(hy a dircewr, presiMl or ather ofticer — if dircetors or officers have not been
selected, by an incorporator ~ if in the hands of a recciver. trustee, or othzr court
apnointed fiduciary by that fiduciary)

X %‘o&b ffémfém

{Typed or printed name of ersoft signing)
I p P gning

ﬂfﬂ%ﬁ 7

(Titlc of person signing)

Papued ofd T
CLARA ro e S
4030 gy IRALDO p 5
MLMI, . aa VENUE SUITE (0
PR.: (30 1S




