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5 COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CoRPORATION: L CM (:’1 £ NTER U S S INC
pocustent sumser: 12 L0 000 55 éJL{q

The enclosed Arricles of Amendment and fee are submined for tiling.

Please return alf correspondence concerning this matter to the following:

ANG EL  MORALES

Wame of Contact Person

ElCm G ENTERPRISES TNC

Firm/ Company

4101 E aACDILL ALE

Address

TAMA  FL 33611

! City/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call;

ANF/EL MO RALES at { £13 ) 507 6808

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

O 835 Filing Fee O843.75 Filing Fee &  [JS43.75 Filing Fee & $32.50 Filing Fee
Certificate of Status Certilied Copy Centificate of S1atus
{Addiional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Street Address



Articles of Amendment
to
Articles of Incorporation . s e mmy
of | - -

{Name of Corporation as currently filed with the'Florida Dept. of State}

ELCMQ  enTERPRUISES T P 16000055449

(Document Number of Carporation (if knawn}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparation adopts the tollowing amendment(s) o
its Articles of Incorporation:

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

N / A
The  new

e st be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbroviation
“Corp. " e, or Col T or the designation “Corp,” Cine, " or “Co”. A professional COrpOraiion Hante st comain the
word “churiered " Cprofessional association,” or the abbreviation P
B. Enter new principal office address, if applicable: I'L/A

i

(Principat office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) H4)0]_ § MACDILL  AvE
'TY\M:’DA FL 33611

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:

Nee of New Revistered Avent rir//(

tilorida sireer address)

New Regisiered Office Addiess: . Florida
vy (20 Codey

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby accept the appointment as registered agent. Tam familior with cond wecept the oblivations of the position.

Signatire of New Registered Ageni, if changing
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[f amending 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 additionad sheeis, if necessary)
Please note the officersdivecior title by the firse letter of the office fitle;
Po= Presiden: V= Vice President: T Treasurer; 5= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk, CEC = Chicf
Fxeentive Qfficer; CF0O = Chief Financial Officer. If un officerdirector holds nore than one title, fist the firse leter of cach office
held, President, Treasurer, Director would be P71
Changes should be noted in the following manner. Curremly John Doc is listed ax the PST and Mike Jones is listed as the UV There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 5 These shouwld be noted as John Dov, PTas a Change.
Mike Jones, U as Remave, and Salfyv Smith. 517 as an Add,
Example:

X Change Pr John Doce

N Remove hY Mike Jones

N Add SV Sallv Smith

Tvpe of Action Titke Name Address
{Check One)

1) Change i—: J DE @0’” -;?A'LEZ ’?)M (7 V\,“LLW) AUET

_Add TAMPA e
x Remove 33(0 D 6

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

1) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessaryy. (Be speceifics

/A

7

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

(i not applicable. indicare N7A) /
7
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’ '
The date of each amendment(s) adoption: /{ S'T f\"phl L (9\0( ? . il other than the

date this document was stgned.

Effective date if applicable: ’f = ﬁ'P e &Df 7

¢
(o mare than 90 davs afier amendment fite date)

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

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the shareholders was/were sufticient for approval.

3 The amendmentis) was/were approved by the sharcholders through voting wroups. The following statement
nrist he separately provided for cach voting grovp entitled to vore separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
fyvoting growp)

0 ‘rhe amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O Ihe amendmentis) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 4 g\- A_ML/ QM

Signature /

(Wﬂér. president or other ofticer — it directors or officers have not been
ected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

AlGeL  porALES

(Tyvped or printed name of person signing)

S NETARY [TEACURER .

(Title of person s_iéniné)

Page 4 ol 4



