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COVER LETTER

TO: Amendment Section
[Xivision ot Corporations

NAME OF CORPORATION: E\Q_Y\ CL‘P Q\QQ& C O Q"P
DOCUMENT NUMBER: 'P l30mg WS Qb

The enclosed Articles of Amendment and lee are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

Has o Santhe 2

Name of Contact Person

clenal Yo\oce, CoRP

Firm/ Compuny

Lo Swd \Buc v

Address

Waawo ¥\ B2V 8

City/ State and Zip Code

wes 24 s ool Govn

1-mail address: (o be used for futere annual report notification)

For further intormation concerning this matler, please cail:

Mmoo Sovnehet L2, LIRRW2S

Name of Contact Person Arca Code & Dayitme Telephone Number

Enclosed is a check for the fellowing amouatt made payvable to the Florida Department of State:

l‘_\{ $33 Filing Fee 0Os43.75 Filing Fee & %4375 Filing Fee & 0$52.50 Filing Fev
Certiticale ol Status Certilied Copy Certifieate ot Stutus
{Additional copy is Certified Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Seetton

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Excentive Center Cirele

Tallahassee, F1 32301



Division of Corporations

October 21, 2019

MARIA SANCHEZ
4012 SW 154 CT
MIAMI, FL 33185

SUBJECT: ELENA PALACE CORP
Ref. Number: P13006086596

We have received your document for ELENA PALACE CORP 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 719A00021718
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[

MigHe -k

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Clevalolace CoRP £ 12000030590

(Document Number of Corporation {if known)

Fursuant Lo the provisions ot section 607.1006. Florida Stnwules. this Flerida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

A, Ifamending name, enter the new name of the cerporation:

N \‘ { The new

name must be distinguishable and comtain the word “corporation,” “compame.” or Cincorporated” or the abbreviation
CCorp, " Ciae, " or Co Lt oor the designation CCorp, " Uine,” ar Cot A professional corporation nane must contain the
word Cchareered,” Uprofessional association,” or the abbreviation P17

B. Enter new principal office address, if applicable: \\J \ ' }
(Principuat office uiddresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; ‘\) l' \q_
(Muiling addresy MAY 8E A POST OFFICE BOX)

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

Name of New Revistered Agent N \ F Y

{Florida sireet addresy)

New Rewistered Office Address: \\‘) \ f ¥ . Florida

Cryy t£in Codey

New Registered Apent's Sipnature. il changing Registered Agent:
Dhereby aecept the appointment ay registered agent. [ am jamilior with and accept the obfigations of the position

W\

Signature of New Registered Agent, if changing

Page ] of 4



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addivionat sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

P o= President, 17= Vice President. T= Treasurer: 5= Secreiary: 1= Director: TR~ Trustee; C = Chairman or Clerk, CEQ = Chief
Fxecwtive Officer; CHO = Chief Financial Officer. If an officer’director holds more than one tife, fist the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Johm Doe. PT as « Change.
Mike Jones. 1V as Remove, and Sally Smith, SV as an Add.

Exumple:

X Change BT John Do
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe ol Activn Titig Name Address

(Check Oned

1) ﬁ Change _5_ & AC OGN Q&W\Q\f\E% Qo2 50D 549 Q_&"
_Add \{ESSQ \f\\X"{:\ i '}‘%6—

Remove

) Change
Add

Kemove

-

3) __ Change

Add

Remuve

o_owe N Bddn ESoncher  WOR.SWOISHCK
X,\dd MAM

Remove

J) Change

Add

Remaove

6] Change

Addd

Remove

Page 2 ol 4



E. Ifamending or adding additional Articles, enter changets) here:
(Attach additional sheeis, if necessary).  (Be specific)

™ Ay

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nut contained in the smendment itself:

{if not applicable. indicate N/

Page 3 of 4



The date of each amendment(s) adoption: \O\ a q_ \ \. <t\ . if other than the

dute this document was sipaed.

Fflective date if applicable: \O La’c\ \ "C\

(ro more than 90 davs after amendmen file doare)

Note: I the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed us the
document’s effective date on the Deparimem of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopted by the sharcholders, The number of voles cast lor the amendmentys)
by the sharcholders wasfwere sutticient fur approval.

O rhe amendmeni(s) wasAwere approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group enditled 1o vore separarely on the amendmentis)

"The number of voles cast for the amendment(s} was/were sulficient for approval

by

(voling group)

O Ihe amendment(s) washvere adopied by the board of dircciors without sharcholder action and sharcholder
action was not reguired.

O3 The aumendment(s) was/ere adopted by the incorpurstors without shureholder uction and shureholder
action was nol reguired.

e 0l \\ A

Signaurc SRM\ %W

(Bya direetor, president or other ofticer — i direcbaor officers hine not been
selected. by an incorpurator — it in the hands ol a receiver. trustee. or vther court
appointed Nduciary by that fiductary)

l&gi:\n \CA ‘A WASane ;\/\g =

(Twped or printed nume of person signing)

AN eon AGeivhl

(Title of erc,nn sman)




