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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A TEA €lite ﬂ@ﬂaqm’m'){r 1.
DOCUMENT NUMBER: PALO OO0 ¥ A1 ays|

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ken  Mayfen

Name of Contact Person

Firm/ Company

Ml Bee Lidge €4 # 240

Address

SowreeSoke £ 21233

City/ State and Zip Code

Gomande lece l\u_m_c,tq_,@ as ). Loy

E-mal address: (1o be used for fiture annual report notrfication)

For further information conceming this matter. please call:

1Wlen Clayten S(Qel 033 1337

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E‘f $35 Filing Fee 0$43.75 Filing Fee &  0O%43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Amendment Sectiun
Diviston of Corporations

NAME OF CORPORATION: __Qj@M E\ .'\‘{'6 L"“ \mqmoJf -T/rlc

DOCUMENT NUMBER: Dj—— L.U D DO()_% .?)ﬁ 9—“‘

The enclused Articles of Amendment and fee are submined for filing,

Picuse return all correspondence concermng this matter to the following:

Wen May yon

Name vl Contact Person

A TEDA Ta0C.

Firm/ Company

null Rec eidoe. Pd #2490

Address

Carasora o 2z

City/ Stute and Zip Code

A juracka @ yahoo.do™

.
E-nuud address: (1o be ased Tor future annual repert notification)

For turther information cuncerming this matier, please call:

Yen (Mlaylen W Quil |, 22% - 43D)

Nanw of Centact Person Arca Code & Daytine Telephone Number

Fnclosed is o cheek for the tollowing ameunt made pavabie 1o the Florida Department of State:

[]; $35 Filing lee (843,75 Filing Fee & TJS43.75 Filng Fee & [1852.50 Filing Fee
Certificate of Stutus Certified Copy Cernificate of Swtus
{Additional copy is Cerbfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addresy Street Address

Amendiment Section Amendment Section

Division ol Compurations Division ot Corporations

P i), Bux 6327 The Centre of Tallahassee
Tatlahassee, FE 32314 2415 N. Menroe Sirect, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

Articles uflt:éor[)urilliell T . }'\%
of oS
A Team Elite  Management & ae.

{Name of Corpuoration as currently filed with thd Florida Dept. of State)

P11k odon 37104 L Estae

{Document Number of Corporation (if known) = -

Pursuant o the provisions of section 6071006, Florwda Stanes, this Forida Profic Corporarion adopts the following amendments) w

its Astwles of Incorporation:

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

The  new

sumte must be disiingaishable and conain the word “corporation, ™ “company, " or “incarporated ” or the abbreviaiion “Corp "
Une T or Uo7 or the designanen Corp,” Cine. " or CCo” A professional corporation name must contuin the word

“chartered, " U profossional association, " or the abbreviation CPAT

B. Enter new priocipal office address_ if applicable:
(Principad office wddresy MUSNT BE A STREET ADDRESS )

. Enter new mailing address_if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

3. Hamending the registered agent and/ore registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nene of New Registered Agent

tFloridi street address)

New Revwiered OQfpice dlddress: . Florida
(Crnvy (Zip Codey

New Registered Apent's Signature, if changing Registered Agent:
Fherehy aceepr the appouiment as registeved agent. Tam familiar with and accept the obligarions of the position

Signature of New Regisiered Agent, I chanyinyg
i X X ! Ling

Cheek if applicalile
. The amendmeniisy isare being filed pursuant s, 6070020 (11) (¢), F.8.



I amending the Officers and/or Dircctors, enter the title and name of cach of ficer/director being removed and title, name, and
address of vach Officer and/or Director being added: '

cAnach addilonal sheets, [ necessaryy

Please note the officerfdivector tithe by the first fetter of the office title:

= Presiden: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer, CFQ = Chief Financial Qfficer. $f an officer/director holds more than one tite, lisi the first letier of cach office held,
President, Treasurer, Director would be PTL

Chunges should be noted i the folowing manner. Curreaty John Doe s listed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones leaves the carpuration, Sally Smith is named the Voand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smivh, 81 ay an Aded.

Exumple:
N Change P Juhn Doe
X Remaove v Mike Jones
N Add b Sally Smith
Type ui Action Title Numie Auddress

{Check Oney

by {Uhange VP Nade, H(',meoq L‘\L\\\ &c&clc ch _H")_Cfb
RIPYE Sacassta, FL 2033

Kemowve

2) Change

Add

Remove
3 Change

_ o Add

Remuove

4y Change

_ o _Add

Kemove

N Chanpe

Add

Kemowvy

Gy Change

Add

Koemove




I amending vr adding additional Articles, enter change(s) here:
B specific) - ’ .

.
CAwuch addrional shovs, i necessarvy,

F. Ifan amendment provides fur an_exchunge, reclassification, or cancellation of issued shures,
provisions ter implementing the ssmendmeat il not contained in the amendment itself:

(tf not applicable indicaie N/




The dite of cach amendment{s) adoptivn: wot)e,( L’\ , ZO 2/\ . iIf other than the

dute thes document was signed

FAifeetive date i applically; OQ,{_Oer- J“l 2,0241

(o more than Y davy after amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable stiwtory filing requirements, this date will not be listed as the
document’s elfevtive dute on the Departmeni ot State’s records.

Adoption of Amendmentis) (CHECK ONE)

V'l'hu amendment(s) wasswere adopted by the incorporators, or board of directors without sharehelder action and sharehalder
Ao wus pol l‘L‘i{llllL‘d

Z e amendient{>) was‘were adopled by the sharcholders. The number of voies cast for the amendmenys}
by the shareholders was/were sulticient for upproval,

CF T he amendment(s) wasswere approved by the sharcholders through voting groups, The following stutement
st he separatehe provided for each voling group entitled 1o vote separately on the amendment(sy:

“The nuimber of vates cist Tor the amendment( ) was/were suflicient tor approval

by
fvoiing grows

Daed \\ / S! 2_-\

Stomure //\.
1By a dircetor, president ¢t officer / if direetors or ufficers have not been
selected. by an incorpagdhr — it in the hands of a receiver, trustee, or other court
appotnted fiduciary by that fiduciary}

Lea (Uay fe7)

{Typed or prnted name of person signing)

President

{Tile of person sigmng)




FLORIDA DEPARTMENT OF STATEJ“1

Division of Corporations

October 21, 2021

KEN CLAYTON
4411 BEE RIDGE RD #290
SARASOTA, FL 34233 US

SUBJECT: A-TEAM ELITE MANAGEMENT INC.
Ref. Number: P16000083724

We have received your document for A-TEAM ELITE MANAGEMENT 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):

YOU COMPLETED THE INCORRECT FORM. YOU COMPLETED A SOCIAL
PURPOSE BENEFIT FORM NOT A PROFIT CORPORATION AMENDMENT
FORM.

Please return your 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.

Anissa Butler
Regulatory Specialist (I Letter Number: 421A00025164

www.sunbiz.org
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