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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2014

Carolyn Kahl

Roca Gonzalez PA
3370 Mary Street
Miami, FL 33133

SUBJECT: ELEZIA, INC.
Ref. Number: P12000092293

We have received your document for ELEZIA, 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 registered agent must sign accepting the designation.

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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 114A00023786

www.sunbiz.org
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U amending the Officers and/or Dirsators, enter the title and name of each officcr/director belng removed and title, name, and

atldress of esch Officor and/or Director being ndded:
{Attach additional sheets, {f necessary)
Please noie the officer/director title by the first latter of the office iitla;

P = President; Ve Vice President; T= Traasurer; 8= Secrsiary; D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chigf
Executiva Qfficer; CFO = Chisf Financlal Qfficer, [f an qfficer/director holds mare than one (lile, list the first letter of sach affice

held, Preatdent, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currantly John Doe ls listad as the PST and Mike Jonez is lizied as tha V., Thers is
a change, Mike Jongx leaves the corporation, Sally Smith it named the V and S. These should be noted as John Doe, PT ax a Changs,

Miks Jonas, V as Remove, and Sally Smith, SV ax an Add,
Example:

X Change EI  lohnDoe
X Remove \ Mik_n_&{ws .
X Add SV SallvSmith
Title Name
{Check Ong)
p[flomge ~ PST_ CINZIAE CHIAPPINI

Address

3370 MARY STREET

D_Add . '
_ D_mevu

o] s VPS ELENA CHIAPPINI

MIAMI, FL 33133

3370 MARY STREET

D_ Add
[:[_ Romove
3 )D_ Change ___,__

‘MIAMI, FL. 33133

L] aw
D_Romove

4) D.Chnnxe ——

[ Aa
D_ Remova

5) D_Cha.nge e ;

D_ Add
D_ Reamove

o Lo

[ ] aw
D_ Remove
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E. X smending or adding ad: 14
{Attach additlonal sheels, if nacessary).  (Be specific)

) 3 fo 1 : amend
{if not applicable, indlcate NiA)
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The date o each smendment(s) adoption: » if other than the
date this document was signad.

Effective date if spplicable:

{no more than 90 days afler amandment file date)

Adoption of Amendment(s) (CHECK ONE)

. D’l‘ho amendment(s) was/were adopted by the sharcholders, The number of votes cast for tho amendment(s)
by the sharsholders wag/were sufficient for approval, .

D‘l‘he amendment{s) was/wore approved by the sharoholders through voting groups, The following statement
must be separately provided for each voiing group entitled io vota saparately on the mmandment(s):

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

by . ‘l|
vaiing group)

ml‘he amendment(s) was/were a.doptéd by tho board of direstars without sharcholder action and sharcho{der
action was not required.

D’l’he amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
aotion was not required.

Dateg October_20_, 2014

Signature HQQ::':\Q- @&\;‘\x-\[h'—:a-.

" (Ry a director, presldent or other officer — if dirbttars ot afficors have not been
selected, by on Incorporator — if in the hands of & recelver, trustee, or other comt
nppointed fiduciary by that fiduciary)

CINZIA E CHIAPPINI
(Typed or printed name of person signing)
PRESIDENT

(Title of person signing) .
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