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FLORIDA DEPARTMENT OF STAT
Division of Corporations

October 13, 2020

MARIA ISABEL SANQUIRICO
8321 NEMOURS PARKWAY
ORLANDO, FL 32827

SUBJECT: ELEVEN 11 COMMUNICATIONS, INC.
Ref. Number: P11000052704

We have received your document for ELEVEN 11 COMMUNICATIONS, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a fee of $10.00 due.

The fee to file your document is $35.

The document you submitied has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s} with instructions for your convenience.

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) 245-6050.

Querida R Moore
Regulatory Specialist ! Letter Number: 720A00020093

www.sunbiz.org
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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: g/fl/fn /H Cdmmu/)l'ca})'mj

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for Nling,
Please return all correspondence concerning this matter 1o the following:

x//an ¢ Lsabel  Sepayirico

Name of Conﬁ’u Person

E/&/&J i (ommuﬂ(&\ Hons

Firnt/ Company

3321 [22mours /pafk'waf,/
Address J
Ur/f?r* CJv. P/' 32327

City/ State and Zip Code

m:ﬂ@ ¢leven 1.1 Co mmyni ca hond- com

E-mas] a¥dress: (to be used for future annual report nonfication)

For further information concerning this maiter. please calk:

///&na jsaég/ Saﬂg'u;nq) w 813 , 920 -292=2

Nume of Contact Persdn Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departmeni ot State:

s
fC1832.50 Filing
Certiticale of Status
Certified Copy

ldmonal .

e o g g a1,

™ s3s Filing Fee [1843.75 Filing Fee & [J843.75 Filing Fee &
Certificate of Status Certified Copy
{Additional copy is
enclused)

Mailine Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulighassee. FL 32314 24135 N. Monroe Street, Suite §10

Tallghassee, FL 32303



Articles of Amendment

to
Articles of Incorporation Fﬂ H rf}-:
of e

{Name of Corpoeration as currently filed w nh the Florid: k{kghgf State)

Ra\Cevwnyksiom TALL AR ST

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawnes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The  wew
name muse be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbrevigtion " Corp., "
“fue. " or Col, "o the designation “Corp.” “lne.” or "Co™ A professional corporation name must contain the word
“ehartered,” Uprofessional association, " or the abbreviation "PAT

B. Enter niew principal office address, if applicable: %3 2 / ﬂf’ﬂ’?()l/fs /a//( j
(Principal office address MUST BE A STREET ADDRESS ) .
Oclondo  Fl- 32227

C. Fater new mailing address, if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX}

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

Nume of New Registered sAgent 4/5/0!7 Jf‘y ﬂ”/ﬁ/q
33 2// lmmous /)a'/kwibjf

tFlorida street address)

New Revisiered Office Address: O i IO'\ Cb . Florida 32 82 7

iy (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
I heveby accept the appaintment as registered agent. fam familiar with and aceept the obligations of the pasition.

77

Sianature of New Registered Agent, if changing

Check if applicable
PP The wnendmeni{s) isfare being filed pursuant o s, 607.0120(11) {e), F.S.



Il amendiny 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 Director being added:

{Auach additional sheets, if necessarvy

Please nete the officer/direcior titte by the fivst letter of the office title:
P = Presidem: V= Fice President: T= Treasurer: S= Secretwrv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chie)
Executive Officer: CFO = Chief Financial Officer, If an officevidivector holds more than one tide, list the first fetter of cach affice held.
President. Treasurer, Direcror woulkd he PTD.
Changes showld be nored in the following manner. Curvemiy Joln Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Saliv Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥Voas Remove, und Safly Smith, SV as an Add.

Example:
X Chunge

X Remove
N Add

Twpe of Action
(Cheek One)

1)y ____ Change
__Add
x; Remove

2) ___ Change

_K Add

Remove
Change

Y Add

-

3)

Renwove
4y Change
_Add

Remove
5y Change
_Add

Remowve
) ___ Change
_Add

Remove

P John Doc
v Mike Jones
Y Sally Smith

Title Nume

\/F_ Romaen Ay dziK

Address

431 5. Stmoran Bl

5F. 209
Wik Pat Fl 32792

73221 Nemours Porkeey

VP m/)iﬂn dev Rivera

—D— Acdiicn ’Qiup{a

Oclonds £l 32%27
32 (N € mo s PQ-)(U—Z“

Oclgnd , Fly2 227




. 1l .

E. i amendine or adding additional Articles. enter change{s) here:
{Attach addiional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L ot applicabie, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tno more than 90 davs afier amendment fife dute)

Note: If the daie inseried in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s eftective date on the Department of State™s records,

Adoption of Amendment{s} (CHECK ONE)

}ﬁ The amendment(s) wastwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

2 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment{z)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separatel provided for cach vating group entitled to vore separately on the amendment(s):

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

by

(voting yroupy

Daied /0 y ZT/Z’ O y/i

Signature

( By a director, prcsidcm@‘l"@! offiter — if directors or officers have not been
selected. by an incorporator - 1 in the hands of a receiver. wrustee. or other court
appointed fiduciary by that fiduciary)

Mﬂrm TLoa lx,’/ xﬁﬂf(/ﬁ’ié@

{Tvped or printed name ol’-’pcrson signing)

Presi don 4

(Title of person signing)




