Electronic Filing Cov r Sheet

Nate: Please print this page and use it as 2 cove

sheet Type the fax audit number
(shown below) on the top and bottom of

pages of the document.
(((H18000034807 3)))
H1 BG000348073ABC »
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
To: .
Division of Corporations - '-cj:__
Fax Number : (858)617-6380 R T
- [
From: ¢ o -
Account Name 7 DERMY FINANCIAL SERYICES LLC v o =2 7
Account Number @ 120899809059 e o
Phone 1 (786)380-3472 oY
Fax Number : (786)320-6879 = Hk
Coooee
#sfFnter the emall address for this business éntity to be used for future “(g
annual report mailings. Enter only one pmail address please.®* 7
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
B"H ELITE FINANCE GROUP INC
[Certificate of Status o I . ) } L ( ﬂ _
{Certified Copy 0
Page Count
o
- © Estimated Ch 0 108
s < [ arge IS N
i
2w | ALBRITTO
e -
Lo n -
- [ o
-— . ;‘E‘:
~.,Li = :
é‘-‘-Elect:romc Filing Menu Corporate Filing Menu Help
hitps:feflle, sunbiz.org/scripla/sfioavr.onn 1




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B"H ELITE FINANCE GROUP INC

P17000101209
DOCUMENT NUMBER:

The enclosed Arnicles of Amendment and fee are submitied for filing.

Please return al) correspendence conceming this matter to the following:

BRIGITTE HERNANDEZ

Name of Contact Perspn
DERHY FINANCIAL SERVICES LLC

Firmy' Company
99 NW {83RD STREET #138
Address
MIAMI, FL 33169
City/ State and Zip Coqe

E-mail address: {to be used for Future annual repert notification)

For funher information concerning this matter, please call:

BRIGITTE at ( 786 ) 5144025

Name of Contact Person Area Caode & Daytime Telephone Number

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

8 $35 Filing Fee 084375 Filing Fec &  [0843.75 Filing Fee & | [J$52.50 Filing Foc
Centificate of Statug Centified Copy Centificale of Staius
(Additiona) copy is Cenified Copy
cnclesed) {Additional Copy
13 enclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




I TN
Articles of Amendment g TP v
1o v’ v c:;_; /."/
Artictes of Incorparation /'J Ty 3
of - ~ oy
. . r o, P Y
B*11 ELITE FINANCE GROUP INC [ - <
(Name of Corporsation as enrrentty filed with the Florida Dept. of State) ,5;. )
P17000101209 '_-_}-. 5
L <
(Document Number of Corpotation (il known) R A
o

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida
its Articles of Incorporation:
n ofthec

A, If ng name, enter

g

\Prafit Corparation 2dopts the following ammendment(s) to

The new

"o
Al

name must be distinguishable and contain the word “corporation, ™
“"Corp., " “tac., " or Co., " or the designation “Carp,” “inc.” or "Ce™.
word “charigred, " “professional usseciation, " or the abbreviation “"P.A.”

B. Enter new principal office address, if applicable:

mpany. " or “incorporaied” or the abbreviation

professional corporatinn pome must contain the

(Princlpal office address MUST BE A STREET ADDRESS )

nier new mak ] able:

(Mailing address MAY BE A POST OFFICE BOX)

C.

D. If amending the registered agept snd/or registered office address ip F
igt ddress;

jorida, enier the name of the

ngw 1 agent and/or the new
My [sher ne
(Florida sireet address)
New Regisiered (fice Adiiress: . Florida
' (City) (Zip Code)

New ; nt* if changin,

I herehy accept the oppointment as registered agent. | am familiar with and

sccept the ohligations of the pocition.

Signature of New Registered

Page 1l of 4

Agent. if changing




If amending the Officers and/or [Hreciors, enter the title and name of e
address of esch OfMcer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the vfficer/director title by the jirse letter of the office 1itle:
P = President; V= Vice President; T= Treasurer: S= Secretary, = Direc
Executive Officer; CFQ = Chigf Financial Officer. iF an officer/director h
held, Presiden:, Treasurer, Director would be PTD.
Changres shoutd be noted in the folfowing manner. Currently John Doe ix L
a change. Mike Jonos leaves the corporation, Sally Smith is named the ¥ an
AMike Jones, V as Remnve, and Sally Smith, SV as an Add.

ich officer/director heing removed and fitie, name, and

ar: TRe Trusive, O = Chairman or Clerk: CEQ = Chief
plds more than one title, list the first leiter of each affice

ted as the PST and Mike Jones is fisted as the V. There is
i 5. There should be noted ax John Doe. PT as a Change,

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One}
P SIMON DAVID ARECKASER 6006 NE IRSTH ST
1} Changc
X MIAMIL FL 33169
Add
Remove
| 2 EL] DADIA &0 NE 185TH ST
2} Change -
MIAMI FL 33179
Add
X
Remove
3) ___ Change
Add

Remove

4) Change
Add
Remove

5} Change
Add

Remove

& ____ Chanpe

Add

Rcmave
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F. I amending or a i al Articles e
{Attach additional sherts, if necessary).  (Be specific)

{if not applicable, indicate Nid)
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01/29/2018
The date of each amendment(s) adoption:

. if other than the

datc this document was signed.

Effective date if applicable:

fno more than 90 days after

Note: If the datz inscricd in this block docs not meet the appticable stmmtq

dovument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

DO The amendment(s} was/were adopted by the shareholders. The number of

by the shareholders was/were sufficient for approval,

3 The amendment(s) wasfwere approved by the sharcholders through voting
must be separately provided fur each voting group entitled 0 vore separa

“The number of votes casl for the amendment(s) was/were sufficient

by

amendimen! file dute)

rv filing requircments, this date will not be listed as tho

votes ¢ag1 for the amendment(s)

groups. The folluwing statement

teh on the umendmeni(s):

for approvat

(voting group)

L[] The amendmeni(s) was/were adopted by the board of dircctors without sha

action was not required.

MW The amendmeni(y} wes/were adopted by the incorporators without shareho

A
LT

action was not required.

01/292018
Dated

Signaturc

reholder action and sharcheolder

der action and shareholder

——

(By u dircctor, president or other officer ~ if dimee

selecied, by an incorporator — if in the hands of
sppointed fiduciary by that fiduciary)

ELI DADIA

ors or officers have not becn
receiver, trusice, or other cournt

(Typed or printed name of per
PRESIDENT

<On signing)

(Title of person sigping}
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