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COVER LETTER

TO: Amendment Section -

o o . Hop
Bivision of Corporations ‘j‘-b
ELITE BARBERS [T INC
NAME OF CORPORATION:
AT AT A R PIOONO0BOUST
DOCUMENT NUMBER:
The enclosed Artictes af Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
JOEL FLORES NIEVES
Name of Contact Person
ELITE BARBERS 1L INC
Firm/ Company
10739 CABBAGE TREE LOOP
Address
ORLANDO FL 32825
City/ Staie and Zip Code
joelite 1984@yvahoo.com
Is-mail address: (10 be used tor future annual report notification)
For further information concerning this matier. please call:
JOEL FLORLES NIEVES l(407 y 4336571
il
Name of Contact Person Arca Code & Daytime Telephone Number
inclosed is a check for the following amount made pavable 1o the Florida Depuriment of State:
= S35 Filing Fee (184375 Filing Fee & LIS43.75 Filing Fee & [J$32.50 Filing Fee
Centificate of Status Certified Copy Centilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address sStreet Address
Amendinent Section Amendment Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. IF[. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1L 32303



Division of Corporations

QOctober 27, 2020

JOEL FLORES NIEVES
10739 CABBAGE GREE LOOP
ORLANDO, FL 32825

SUBJECT: ELITE BARBERS Ill, INC
Ref. Number: P16000080951

We have received your document for ELITE BARBERS I, INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please compiete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00021345

www.sunbiz.org
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(Principal office uddress MUST BE ASTREET ADDRESY )

Articles of Amendment

to
Articles of Incorporation
of
ELITE BARBERS I INC
PLADOODRDGS]

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

( Documem Number of Corporation (if known)
its Articles of Incorporation:

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

“Ioe

Pursuant 1o the provisions ol section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendmeni(s) to
or Co, "

renne st be distingreishable und contain the word “corporation,” “company, " or “hcorporated " or the abbroviation "Corp.,”
or the designation: "Corp.” “Ine. ™ or "Ca’
chartered. ™ "professional association, ™ or the abbreviation “F A

B. Enter new principal office address. if applicable:

The new
A professional corporarion wame st contain the word

-

=

|.._'|

=

o

L

. Enter new mailing address, if applicable; oo

{Mailing address MAY BE A POST OFFICE BOX) .

(98]

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

new registered asent and/or the new registered office address:
Nume of New Registercd Agent

New Registercd Office Address:

titarida street address)

ey

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment us registered agent,

. Florida

1 Zigr $Coddey

Check if applicabie

feom fumilicr with and aecept the obligations of the position.

Signature of New Regisrered Agemt if changing

O The amendment{s) isfare being filed pursuant 1w s, 6070820 (11) (¢ F.S.



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

(Antach additional sheets. if necessary)

Please note the officerddirector titde by the first lesier of the office title:

P = President: V= Vice President: T+ Treasurer: S= Seeretary: D= Director! TR= Trustee: C = Chairman or Clerk; CEQ = Chief'
Execntive Officer; CFO = Chicf Financial Officer, If an officer/director holds more than one side. list the first letrer of cach office held.
President, Treasurer, Director would be PTD,

Changes should be nored in the foltowing manner. Curvently John Doc is lisied as the PST and Mike Jones i listed as the V. There is
a chanye. Mike Jones leaves the corporation. Sally Smith is named the Fand S, These should be noted as Joln Doe, P as a Chunge.
Mike Jones, V as Remove, and Salhy Smith, 17 as an Add,

Example:
X Change PT John Doe
X Remove v Mike fones
_XN Add A Sally Smith
Tvpe of Action Title Name Address
{Check One)
. VP SHABAN M KATBEH 6131 METROWEST BLVD UNIT
1 Change
Add ORLANDO FL 32835
’ Remove
. VP LESLIE | COLON NIEVES 25354 R1O PINAR LAKES BLYVD
2) Change
N . Y FL 32822
Add ORLANDGFL 3
Remove
3 Change
Add
Remove
4y Change
Add
Remove
31 Change
_Add

Remove

G) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (e specific)

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 ifself:
Gif net applicable, indiceaie N2AY




08/31/2020 .
The date of cach amendment{s) adoption: . if other than the
date this document was signed.

083172020

Effective date if applicable:

o mtore than 98 days afier amendmeni file duie;

Note: If the date inserted in this block does not meet the applicable siatutory {iling requirements, this date will not be listed as the
documeni’s effective date on the Depantment ot Sate’s records.

Adoption of Amendment(s} (CHECK ONE)

® The amendment{s) was/were adopred by the incorporators, or board of directors withous sharcholder action and shareholder
action was not required.

O The amendmeniisy was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups, The following stutement
st b separaately provided for cack voring gronp eatitied to vote separately on the amendmentisi:

“The sumber el votes cast for the amendment(s) was/were sutficient tor approval

by

eorig sroup)

[ 1/04/2020
Dated

Signature %

P - e s . -
{13y a director, president or other officer - if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed Hduciary by that hiduciary}

JOEL FLORES NIEVES

('I'yped ar printed aame of person signing)

PRESIDENT

{Title of person signing)



