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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: —l'—_ \i !(_(-2. S\« ne < (C a e ;Q-\ _X,ﬁ -
DOCUMENT NUMBER: @ \ Y000 S | <t g\ 3

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

Piease return all correspondence concerning this matter to the following:

\\exa A X %@C‘Q C O

Name of Contact Person

Firm/ Company
Q60 Gqz et Wea
Address

WOeH Ty 2243

City/ State and Zip Code

| N\
D bvece crd \we. - COT -

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

A\exa e Reo cra w S\ §094-SL 7D

Namie of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee O$43.75 Filing Fee &  [0$43.75 Filing Fee &  [0$52.50 Filing Fec
Certificate of Status Certified Copy Cecntificate of Statos
(Additional copy is Centified Copy

PN DR B 1A Ad vvmmal T Arer



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2017

ALEXANDER BECERRA
260 GAZETTA WAY
W PALM BEACH, FL 33413

SUBJECT: ELITE STONES CONCEPT INC
Ref. Number: P17000051923

We have received your document for ELITE STONES CONCEPT 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):

Is 260 Gazetta way WPB, Fl. 33413 the new principal address or the new mailing
address”?

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.

Tracy L Lemieux
Regulatory Specialist 1) Letter Number: 217A00022100

www.sunbiz.org
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12-01-"17 11:49 FROM- -610 P0OOO2 F-101

Asticles oft,:mcndmcnt f:
Articles of Incorporation

E\ ke Bones C@N@@%Tﬁ@w

(MName of Corpo_auon as corrently ed ch the Flondn Dept ufSiate}

-
bosm

# Vomovapn
trn-m
~

- -
.

P 110000 9 Sk

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stanues, this Florida Profit Corporation pdopts the following amendment(s) to
ita Artictes of Incorporation:

. If amending name, enter the new name of the enrparation:

ELITE‘« (D.YQ\(\I((:_; Cahc‘a'?v LY‘\CJ The now

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.” or the designation "Corp.” “Inc,” or "Co”. 4 professional corporation nane must contain the

word “chartered,” “professional assoctation,” or the abbreviation "F.4." \_&
B. Enter new principal office address, if applicable; O @que)[ A

(Principal office address MUIST BE A STREET ADDRESS ) %? C S \ 55\1 ( 5

rrwe

C. Enier new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) oo Gn 2 et Vs <A\

WeR £ 2242

D. If amending the lxgistereﬂ agent and/or registered office address in Florida, enter the nanie nf the
pew regisiered agent and/or the new repistered office address:

Name of New Registered Agent l:A\QKO\ ™\ ?\(L‘/‘ E) & Q‘Q N FC’\
D60 Gazettal)an]

(F‘Ion’da streat addrcss) -
Naw Registered Qffice dddracs: kl) Q , Florids ?) 2'3 L‘l \ -5
(City) (Zip Codle)

New Registered Apent’s Signature, if changing Repistered Agent:
I herchy aecept the appointment as registeved agent. I am familiar with and accept the obligations of the position.

C(/QE/M":‘-*E‘%/%J\; .

Slgnature of Naw Reyistered Agent, if changing

Page 1 of 4



12-01-217 11:43 FROM- 7-810  POOQS F-101

Add

—_ Remove

2} __ Change e

Add

Remove e

1) Change

Add S

Remove

4} _ Cbange -

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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12-01-"17 11:49 FROM-

1-810  POOO4

F-101

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, uame, and

address of each Officer nnd/or Director being added:

{Atrach additional sheets, if nacessary)

Please note the officer/director title by the firsi letter of the office title:

F = Fresident; ¥= Vice Fresident; T= Treasurer; §= Secretary;, D= Direcior; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office

held. Presicent, Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Currently John Dee is listed as the PST and Mike Jones is listed as the V. There i3
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT vs a Change,

Mike Jones, V as Remove, and Sally Simith, SV as an ddd.

Example:
£ Change PT ° Irchn Dog
X Remove v Mike Jones
_X Add sy Sally Smith
Type of Action Titlg

{Check One)

Name

Address



12-01-"17 11:48 FROM- 1-310

E. I amending or adding addirional Articles. enter chanpe(s) hore:
(Attach additional sheets, if necessary).  (Be specific)

PODO5

F. I an amendment pravides for #n exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the anendment if not contained in the amendment itself:
(if not epplicable, indicate N/4)

Page 3 of 4

F-101



12-01-"17 11:49 FROM- T-810  POOO6 F-101

‘T'he date of each amendment(s) adoption: [ oo & k{ -~ | —] . if other than the
date this document was signed.

Effective date if applicable: (O~ XY~ | ’)
(no more than 90 days after amendment file date}

Note: If the date wserted o this block docs ot meet the applicable stattory filing requirements, this dale will oot be listed as the
document's cffective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

Fﬁ”hé ;u.n.em-imcm(si washwere adopicd by the sharebolders. The number of votes cast for the amcndment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the shareholders thuough voting groups. The folfowing stalement
must be separately provided for each voting growp entiled to vore separately on the amendment(s):

“The oumber of votes cast for the amendment(s) washwere sufficient for approval

by i / >

(voung group)

[1 The amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without shareholder aciion and shareholder
action was not required.

Dated {Olz\{[l]

/) -~
Signature CZ/‘Q(’( AL A \;ﬁ LA

e

(By a director president or other afficer — if dircctors or officers bave not been
selected, by an incorporater — if in the hands of a receiver, trustee, or uther court
appointed fiduciary by that fiduciary}

g\@ca oo Goo \Rec e vt

(Typed or printed name of person signin

COUDNIN | Presidamls

(Title of person signing)
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