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Division of Corporations

November 6, 2014

PHILIP K CALANDRINO
301 EPINE ST
ORLANDO, FL 32801

SUBJECT: CENTRE D’ELLE, INC.
Ref. Number: P14000007839

We have received your document for CENTRE D’ELLE, 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 form you have submitted cannot be used to change the corporate suffix from
"Inc." to "PA." You wilt need to file profit articles of amendment in order to make
this change. Piease find enclosed and complete the correct documents. Also,
when amending the suffix to a P.A., you will also need to amend the purpose on
page 3 of the amendment document.

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.

Rebekah White
Regulatory Specialist li Letter Number: 714A00023811

E2: 16
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lﬂn‘\'r e D E”& ; I"'C'
DOCUMENT NUMBER: PH 000007839

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

PLill; lp k. Modler

Name of Contact Person

ASSU!*Q() Com,p,‘(mcq,s 5€fV'Ce'5 LLC

Fifm/ Company

A South Park Avenve  Sire B

Address

Winte- Pk /FL  $27%9

! Cit/ Stawe and Zip Code

C Drpomd’iong@, ‘p/on'o)d,v §ine 5§ '&W‘ Com

E-mdil address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

p}\ “fp /( MD@ e al("f07 y é;/,f«/g\ol_/

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:

5/3:35 Filing Fec O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [0%52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Talluhassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301



Articles of Amendment
(€]
Articles of Incorporation

of
Centre_ 'Elle Jne.
(Name of Corporatlon as currently filed with the Florida Dept, of State)
P4 ooaco7 839

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the Tollowing amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

Ceﬂffi D \E”e y p-A. The new

name must be distinguishable and contain the word “corporation, " “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.” or Co.,” or the designation "Coep,” “inc,” or "Co". A professioral corporation nome musi comain the
word “chartered” “professional assoclation,” or the abbreviation "P.A. "

B. .Enter new principai office address, if applicable; Li?O WCS"' New [M,‘V’J AVEM&
(Principal office address MUST BE A STREET ADDRESS ) Wm "kf P af’kl FL _?'17 g?

C. Enter new mplling pddress, if upplicable:
(Mr:i’ling adiress g,_:YBEA iPOSTIOFFIC'EBOX) [1270 WCST /th Em/»\nJ AV?AVQ
Winte~ Pk FL- 32789

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

new red agent and/or th registered office address:
Name of New Registered Agent \TMQ, COOk
470 West New Exfond Avece
(Florida sireet addkeln)
Hew Registered Offce adaress:_ Winter Park orida S 789
(Ciiy) (Zip Code)

New Registered Agent’s Signature, if chan SO ent;
! hereby accept the appoimment as regisieredagent, [ am fomiliar with ofid uccept the obligations of the position,

G pe (0 P A

\‘“S‘rf ture of New Registered Agent, | changing'
8 g
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If amending tbe 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:

(Attach addizional sheets, if necessary)

Fiease note the ufficertdirector title by the first letter of the office title:

P = President; V= Vice President, I'= Treasurer; §= Secretary; D= Director; TR= Trusige; C = Chairman or Clerk; CEOQ = Chief
Execuiive Officer; CFO = Chief Financlal Officer. If an officer/director hoids more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenify John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add sV mith
Type of Action _Tille Name Address
(Check One)
9] Change p J-MQ CUDI-( L}?O W@Sf N\?W Euhﬂa AW

(] a Wine fick FL 72789
D_ Remove

2) D Change —
EL Add
[ ] Remove

3) D. Change —_—

l:]_ Add
D_ Remaove

4) D_ Change
D_ Add
D_ Remove

3) E Change
El_ Add
D_ Remove

6) D Change
D_ Add
D_ Remove
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E. If amending or addi dditional Articles, enter changeis) here:
{(Attach addifional sheets, if necessary).  (Be .ipemﬁc)

Article T Professional Service

The ¢ by is orwi.{e} vakee  The Profssona Servicg
Cocpecation an) Lo ) Lml«.w Ad. Ckoﬂ‘u‘éd Florids_Sratures
fu/ the purpose o );/@wmq ﬂe Qrofcmonu/ Srvie of

A}\a_gh;lwg Mgncmﬂnn Pur;waf' o gé’(ha» 62(.05 Flocide,
Statures | e pmﬁ?moggl KRevicg - SLIJI be f/e SJF

oﬂ ﬂ( g, rsk!.a oF Jlmu in ﬁf Cmaumhm mJL S_VLA

_shocebalde sholl be Qy il or ot gl
AUﬂ-urJ?&J‘ o rfna?/ Swl. Ser /i<er.

F. 1fan amendmegnt provides for an exchange reclassification, or canceilation of issued shares,
provisigns for implementing the amendment if not contained in the smendment itseif:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: / //I 7/ A0/4 , if other than the

date this document was signed.

Effective date if applicable: / ’/{ ? / 25/4
(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he emendment(s) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

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

“The number of vetes cast for the Zﬂcndme ) was/were sufficient for approval

”

(voting group)

D‘l‘hc amendment(s) wus/were adopted by the board of directors without sharcholder action 2nd shareholder
action was not required.

Drhc amendment(s) was/were adopted by the mcorporators without sharcholder action gnd sharcholder
action was not required.

Dated %/ ’_[\y / / 7

=
Signature { /f: AL (I {“ML_

(B i s }:‘i’cszdcm or other Thver — if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by thal fiduciery)

\J(“ ne C Cc,bl(

(Typed or printed name of person signing)

pi’C.{‘i g it

{Title of peryon signing)
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