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COVER LETTER

T Amendment Section
Divisivn ol Curporations

o . . EILLM Enterprises. Inc.
NAME OF CORPORATION:

P1600OO 049G

DOCUMENT NUMBIER:

The enclosed Arficles af smendment and fee are submitted for fiting.

Please return all correspondence concerning this matter o the lollowing:

Tery MeKinney

Name ol Contael Person

ELM Enterprises. Ine.

Firm/ Company

4120 Wahton Bridge Rd

Address

Ponce de Leon. FI0 32453

Citv/ state and Zip Caode

ehmenterprisesfivahon.com

L-mail address: (to be used for future annual report natification)

For turther mlormation concerning this mateer. please call:

Terrv MeKinney 350 419-209%1
) . al ( )
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the Tollosing wimount made payable w the Florida Deparimens of State:

B S35 Filing Fee (154275 Filing Fee & CIS43.73 Filing Fee & (32 50 Filing Fee
Certificate of Simus Certified Copy Certificute of Status
{Adduional copy is Certilied Copy
enclosed) {Additional Copy

i enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
Py Box 6327 Clitton Building

Tallahassee, F1. 32514 1661 Exceutive Center Cirele

Tullahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

TERRY MCKINNEY
4120 WALTON BRIDGE RD
PONCE DE LEON, FL 32455

SUBJECT: ELM ENTERPRISES INC.
Ref. Number: P16000019496

We have received your document for ELM ENTERPRISES 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 signing officer actual signature is required for acceptance.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili 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: 812A00023560

www.sunbiz.org
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Articles of Amendment
to

Articles of-incorpocation
of

ELM Enterprises. Inc.

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

P IGO0 93%6

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(si to
s Articles of Incorporation;

A Iamending name, enter the new name of the corporation:

The  new
pame minst be distinguishable and comain the word Ccorporation.” Tcompany, T oor Cincorporated T or the abbreviation
CCorp.” Cee, T or Col o the designation “Corp,” e, o TC0T0 A projessional corporation name must conluin the
word Uchartered T U professionad dassociation. " er the abbreviation 0T

B, Enter new principal office address, if applicable:
iPrincipal office address MUST BE A STREET ADDRESY ) -

C. Enter new mailing address. if applicable: st
(Mailing address MAY BE A PONT OFFICE BOX) —-

[
.

l

Y

‘N
—
1. I 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:
Nume of New Regiviered Agent
tldoricdu steeer addressy
Now Registered (fice Addroas. . Flonda
i Fi Codey

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

U hereby aeeepr the appointment as regisiered agent. Fam familiar with and accepnn tre obiizations of the posines,

Stgnaitire of New Kegistered Agent. i changing
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Ir un_lmulinu.the Officers and/or Directors, enter the title and name of cach officer/direetor being removed and title, name, and
address of each (Mlicer and/or Director being added:

teAtach wddivionul shocts, i necessarey . -

Please note the officer/director tide by the firse letrer of the opfice tide:

{1 = Prosident: V= Viee President: 7= Treasurer: 8= Sceerctary: = Director: TR= Trustee: C = Chairnan or Clerk: CEO = Chief
Fxecwtive Opicer: CFO = Chict Financial Officer. I an officersdirector holds more than one vitde, list the pirst letrer of each oplice
held, Prosident, Treasurer, Direcror would be PT1.

Changes should be noted in the following maner, Currently John Do is lisied as the PST and Mike Jones iy listed ax the 1 There i
a chunge, Mike dones leaves the corporasion, Satlv Smith is named the Vand 80 These shoudd be noted as Jolvr Doe, PT as o Change.
Mike dones, Vus Remaove, and Salfy Smith, ST as e Add.

Fxample:
X Change PY John_Doe
& Remove v Mike Jones
N Add sV Sally Smith
Type of Activn Title Naoe Address
{Check One)
i d Austin B, Clark 4120 Walien Bridee Rd
1) Change -
Ponce de Leon, F1 32455
Add
Remuve
2} Change
Add
Remuove
R Change
Add
Remowve
1) Change
Add

Remove

Ry Change

Add

Remove

H) Chunge

Add

Remove
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F. If amending or adding additional Articles, enter chuange(s) here:
(Avtach additiemal shects, i necessarye, (8¢ sprecitic v

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself:
(it not apprticable, indicate N

N/A
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* .
The date'of each amendment(s) adoption: it other than the
date this document was signed.

Fifective date if applicable:

e mare than VO davs aiier anrcndment file doarer

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requiraments, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was‘were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O T'he amendmeni(s 1 waswery approved by the sharcholders through voting groups. The ollowing sietenent
munt b separarely provided tor each voting sroup entitled 1o vote separately on the amendmeniesy:

“The number of vores cast for the amendment(s) wasivere sulliciens for appravai

by

(Velding grrom)

O the amendment(sy was/were adopied by the board of directors witheut sharehelder action and shircholkder
action wis not required.

B The amendment(s) wasawere adopted by the incorporators without sharchelder action and sharcholder
action was nut required.

October 22, 2019
Dated

Ll
Signature ) 7"’”‘/ g WHeRiney *
-’ 4 - .y . yn . -
(Bv a director. prestdent or other ofticer - if directors or ofticers have not been
selected. by an incorporator - iFin the hands of a receiver. trusice, or other court

appointed fiduciary by that Tiduciary)

Terrv Mekinney

{Tvped or printed nanme ol person signing)

IYrectorfow ner

{Titke of person signing)

Page 4 of 4



