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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2019

JUANA ROCO
710 93 RD AVE N
NAPLES, FL 34108

SUBJECT: EMLAVIN PRESTIGIOUS PAINTINGS INC
Ref. Number; P15000099266

We have received your document for EMLAVIN PRESTIGIOUS PAINTINGS 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return vour 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.

Shelia H Young
Reguiatory Specialist || Letter Number: 719A00002773

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division vt Corporations

NAME OF CORPORATION: GN]LAU/'M ?ﬂ(:_g%éf()()g , PA“\I!\JI%“\JC"S -I]b‘
DOCUMENT NUMBER: P )S D000 (?C}a‘éé

The enciosed Artictes of Amendment and fee are submisted for filing.

Picase retum all correspondence concerning this matter (o the following:

JuAua Roco
. Namc‘ol"Comuct Person | .
tMLAVIN PlesTi g ovs PrvniveS I
Firnv Company
TO 53 pue N
Address
VMaples L 34108

City/ State and Zip Code

CMLaviN PHvH NG G GMmL . Cot

t-man address: (1o be used ror future annual report nGliiidaion )

For further information concerning this matter, please cull:

Juaa Roce V328, 273 -5282

Name of Contact Person Area Code & Daytime T'elephone Number

tinclosed is a cheek for the following amount made payable 10 the Florida Department of State:

%335 Filing Fee 01S43.75 Fiting Fee &  [IS43.75 Filing Fee & [J$52.50 Filing Fee

! Certificate of Status Certified Copy Certiticate of Status
tAdditional copy is Centitied Copy
enelused) (Additional Copy

3 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Divasion of Corporations
PO Box 6327 Clitton Building

Tallzhassee, FL 32314 2601 Hxecutive Center Cirele

Tullahassee, IF1. 32301



Articles of Amendment
Lo
Articles of Incorporation

of —
CrmlAvIN @Qﬂ/’f G0 JS P/hm[{ V&S INC
(Name ol Corporation as currently liled with the Florida Dept. of State)
P /50000 99264

{Document Number of Corporauon (it known)

Pursuant to the provistons of section 6071006, Florida Statstes, this Florida Profit Corporation adopis the following amendment(s) 1o
s Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” ar Cmcorporaied” or the abbreviation
“Corp., " Cine, " or Col o the designation " Corp, " “Ine, " ar "Co™ A pragessionad corporation name must contain the
word Cchartered, " Uprofessional wssociation, " or the abhreviarion "FAC

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: e _'_ H
(Mailing address MAY BE A POST OFFICE BOX) - a8
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Regisiered Agent zﬁf}f }4"‘467’”\ (AS /‘/0 Tﬁﬂ/ 0/- 7/q4)< _(é—f& i/ .( =
290 (Gw CA oy, éoylg /JKLU/

tHlorida streer addreas)

New Registered Otfice Address: A/ fé]”'fa (-E—( _ L Florida J L///é

(v

e‘:/.f'f.l Codvey

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoinimeni as registered agent.  {am fumilir with and accept the obligations of the position,

cf _—
\QWW af New Registercd Agenr. o changinyg



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

{Antach additional sheets, if necessaryy

Please note the officer/direcior title by the firse letter of the office title:

Po= Presidew I'= Viee President: T= Treasurer: S= Secretary: D= Divector: TR= Trustee; C = Chairman ar Cleck; CEQ = Chief
Execurive Qfficer: CFO = Chivf Financial Officer. If an officertdivector holds more than one wile, lisi ifie first letier of vach office
held Prexident, Treaswrer, Director would be PT1,

Changes should be nowd in the following manner. Currently John Do is fisted ay the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sallv Smith is named the Vand 5. These shouwld be nuted as John Dae. PT as o Change,
Mike Jones, ¥ as Remaove, and Sully Smith, SV as an Add,

Example:
N _Change PT John Doce
X Remowve Vv Mike Jones
X Add sV Sully Smith
Type of Action Title Nume Address

{Cheek Oned

1y Change } )UMA RO Co 59« ’d’ 2687 SL{)
Add L_é- |+PC:\"| ACVZ:(:’S/
__ Remowve _2'——:_(__ ~ 33 ? 73

2y Chunge S _(6@ MzA'/O‘P‘}‘RE‘D(_J-— T&DCO
_&_ Add 3?)\ FO Eé‘f)—#] UCéQ CiyL

Remove . ‘ _«LJ: _g_}g
Changs VP #avpico A lavine varles 34)09
A Réal /0 6314 AJe \J

__ Remove _N C\P (e T 3 LH OC?

?4\_

Kl

Ral

4) Change

Add

Remove

i) Change

Audd

Remuve

a) Change

Add

Remove
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(Be specific)

Chane Hol Dl wl . DICTai Bode SHARES

AC T llow S L
JuAvas Reco 50 /o chanes
Mavpicio A Laviv 1o [ Shapes
Gowealo Papeds- Roco 0 '/ Shaneg

E. It amending or adding additional Articles, enter chanpe(s) here: .4.[2 71\ _l/ﬂ
(Attach adifitional sheess, i necessary). )

F. Wan amendment provides for an exchangy, reclassification, or cancellation of issucd shuares,
provisions for implementing the amendment if not contained in the amendment jtsell:
(if not applicable, indicate N/T)

Page 3 of 4



The date of each amendment(s) adoption: ] . it wther than the
date this document was signed.

Effective date if applicable:

(e more than 99 davs afier amendment file date;

Note: 1M the date mscrted in this bluck does not meet the applicable statutory fing requivements, this duie will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK OANE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentds)
by the shurcholders wasfwere sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statemeni
must be separately provided for cach voting group eatitled 1 vote separatefy on the amendmeniis).

“The number of votes cast for the amendment(s) was/were sutficient 1or approval

by

fvoting group)

] The amendmentys) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was nol reguired.

O The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

o 432017

Signaiure

{By a director. president ar other officer ~ if directors or officers have not been
selected, by an incorporator — it in thebands of a receiver. rustec, or other count

| I, ) Matpicio J. Lok Bs 20

f’}ﬁlhfdl jlgim-

("i’ypc-d_u:-m/]mcd name of person signing)

VP

(Title of person stgning?
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