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Articles of Amendmeant

to
Articles of Incorporation s
of =
ELITE GLOBAL NETWORK INC :’2
(Name of Corporation 23 currentty filed with thé Florida Dept. of State) s
o
P15000077425 et
(Document Number of Corporation {if known) ,W‘ (__ -
i1

Pursuact to the provisions of section 607.1006, Florida Stanutss, this Florida Profit Corporation adopts the follewing amendmmt(s)\ljb
its Artigles of lacorporation:

4.1-

:5 1"1
A. I amending name, epter the new name of the corporation: <

0l:

The new
name must be disinguishable and comain the word “corporation,” “company,” or “incorporated”™ or the abbreviation
“Cotp.," “Ine.," or Co.,” or the designation “Corp,” “Inc.” or “Co”,

A professiongl corporation ncme must conugin the
word “chartered, " “professional association,* or the abbreviation "P.A."

B. Entex new principal office address. if applicabla:
(Principal office address MUST BE A SYREET ADDRFESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

D. If amending the regictared agent andfor registered office address io Florids, enter the name of the

new registered agent and/or the new regisiered office address:

e Name of New Regmarea' Agan

e R IS A

e e S samRy) T

New Registered Office Address:

fcy)

New Registered Agent's Signature, if changing Registered Aggm

I hereby accept the appointment as ragistaved agenr. I an: familiay with and accept the obliganions of the position.

Signanure of New Registered Agent, if ehanging
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If evnending 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:

{Attach additional sheets, if necessary)

Flease note the officer/director title by the first lenter of the office title:

P = President; V= Vice Prevident; T= Treasurer; S= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chizf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, Pregident, Treasurer, Director would be PTD,

Chavygen should be noted in the following mannar. Qurremtly John Doa is Hsted as the PST and Mike .Ianes is Iisted as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove. and Sally Smith. S8V as an Add.

Example:

X Change ET  JobnDoe

X Ramove Vv Mike Jongs
i Add p2'4 Sally Smith
Type of Action _Title Name Address
{Check One)
1) ___ Change

e Add
Remove

2 Chamge ' L . T

Add

— Remove. - . RV

3) Change

Add

t oo~ o REMOVE oo e comes mee | s oo .- e - - e et e lBifie Wz -

4} __ Change

Add

Remove

) Change

Remove

6) . Change
Add

Remove
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B
E. M amending or gdding additional Articles, enter chanpe(s} here:
(Attach additional sheets, if necessary).  (Be specific)
ARTICLE [I-THE PURPOSE FOR WHICH THIS CORPCRATION IS ORGANIZED IS SOLE AND CNLY FGR
OFPERATION UNDER IBO#8544143.
F. M an amendment provides for an exchanpe, reclassification, or cancellation of issued shares
PO — ... provisions for implementing the amendment if. not contained in the amendment itself: S e . R
(#f not applicabls, indicate Ni4)
- ...ElN#q?_sq.+g496_ Gde e — e - e I T it
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0912272015
The date of each nmendment(s) adoption: , if other than the

date this docvment was signed.

Effective date if applicabla:

{no more than 90 days after @mendment file date)

Note: Ifthe date inserted in this block docs not meet the applicable matutory filing requiremants, this date will not be listed aa the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/wers adoptod by the sharcholders. The number of votes cast for the amendment(s)
by tha shareholders was/were sufficient for approval.

[J The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliowing statement
must be separaiely provided for each voting group entitled to vote separately on the amendment(s);

“The nwaber of votes cast for the amendincnt(s) was/were sufficien: for approval

by
{fvoring group)

[ The amendment(3) was/were adopted by the board of ditectors without sharehalder action and skareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators wnhout chareholder action and sharshalder
action was not required,

09!22/2015

Signature ?Emff

(Bya dzrr.cmr pr dent of other afficer — if directars or officers have not beea
3tleotcd, by an inGorporator — if in the bands of a receiver, trustee, or other court
#ppointed fiduciary by that fiducisry)

ROGELIO ROJAS

R LS e S T HRLIT

(Typcd or printed name of person s:gm.ng)

———— e L

e e b e om e s et me e e e R Ty nh Mo e s s e A e et w e ee= e R Yew EY S . e . e

PRESIDENT

(Title of person signing)
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