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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: £7/_’LC’ /ﬂ)éb’/? Tﬂé

i

DOCUMENT SUMBER: _/ B 0000 6/ 2 9 A

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

Please return all correspondence concerning this matter to the following:

éﬁnk—/vpx o 776’0 dare

mame of Contact Person

E/ltte Fawn T/l

Firm/ Company

/378 [ S-)9

‘Address

Hudson //’2 2YLL T

Citv/ S1ate and Zip Code

ELI 42 Nawn il B Vahon . £ amm

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

For further information concerning this matier, please call:

(hrisdnpher  Theodore w28\ 287 8282

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Flarida Department of State:

[ §35 Filing Fee £1$43.75 Filing Fee &  [1$43.75 Filing Fee & I’Bﬁso Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified 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 Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 10

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

Elite Palvn T /h¢

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

Pl oono (/293

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp ™
“the, U or Col U oor the designarion Corp, ™ “lne,” or “Co”. A professional corporation name mnst comtain the word
“chartered, " “professional ussociation,” or the ubbreviation “P” f

B. Enter new principal office address, if applicable: A/ 4f

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: W ”
(Mailing address MAY BE A POST OFFICE BOX) s

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:

Name of New Registered Agent /V %’

rHlorida streer address)

New Registered Office Address: /I/ /4 . Florida ,5274 /_‘E

Ciny (2ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent.  Tam familiar with and aveept the obligations of the position,

v

Signature of New Registered Agenr. if changing

Check if applicable
[3 The amendment(s) isfare being filed pursuant o s, 6070120 (11) (e). F.5.



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

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first feiter of the office title:

P = Presideni; V= Vice President: 1= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ixecutive Officer: CFO = Chief Financiol Officer. If an officer/director holds more than one title. list the first letier of cach office held
President, Treasurer, Divector wonld be PTD.

Changes shoutd be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jores leaves the carporation, Sallv Smith is named the V and S, These showdd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Title Namg Address

(Check One)

t) _ __ Change V

Add

Boy T Holmes

1191 Tai/s man Or

Por7T Richey FL 3Y66%

/RE"]O\'C

) Change

Add

Remove
31 ___ Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

a) Change

Add

Remove




E. 1f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

A H

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;
(if not applicable, indicate N/A)

A A

>




The date of each amendment(s) adoption: 3 I/QO /9?0 CQ O . if other than the

date this document was signed.

Efflective date if applicable: g/(\? 0 /C)? 0 f? 0

ino more than 90 dens after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing 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)

O The amendmenti(s) was/were adopled by the incorporators, or board of directors without sharcholder action and shareholder
action was not reguired.

mamendmcm(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separatelv on the amendmeni(s).

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

by

fvoting group)

s 2 /20 /7020

Signature // _..

(Bya director. prLSIdcnt or other officer - if dircciors or officers have not been
selected. by an incorporator ~ if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Chris topper T T htrdore

(T \.pcd or printed name of person signing}

Fresidess

{Titke of person signing)




From: Roy Holmes

Sent: Wednesday, February 13, 2020 3:52 PM
To: elite pawn

Subject: Bill of Sale for Elite Pawn inc.

BILL OF SALE  DATE 02/19/2020

THIS DAY 02/19/2020. | AM SELLING MY 50 PERCENT OWNERSHIP FOR THE SUM
OF 17,000.00 TO CHRISTOPHER THEODORE OF 7306 CLEARWATER DR SPRING

AND RESPONSIBLE FOR CURRENT AND FUTURE OBLIGATIONS OF SAID
BUSINESS.

SELLER ///Z / ////f/éir/
=

2

BUYER //V/ ,/?

NOTARY

T el ?3:_.\:,; = 92% doy O o ey

] L‘u-D'Q oy _L\" AL P L N N f‘zﬁ A WLovene g
+ho 's pessonally known to me or who had produced
a 2ol gz & 50085 identification ang

did npt take an oath.
WP_?V\L . &,CL__ ,'\\.;-‘_:
Notary Public i
n»"‘ ’%% Fianas Caropolo
:‘ . State of Flonda
s ¥ My Commission Expires 04/28/2023

’w»f Commission No. GG 328401



WELLS

FARGO
Acknowledgment by Individual
State of Florida
County of ’P;,\S Ca
The foregoing instrument was acknowledged before me this D day
of T:UL‘-'L\ A . 20 &2 &, by means of physical presence by
CA~ v [ e Do Ao s (name of person acknowledging).

O Personally known to me
N7 Produced Identification

Type ofldentnﬁcatlon Produced F\ LA DL gty (, Lo s

Notary signature N, C,(..“ ,,,k;

Notary name {typed or printed) K-Q e Qf.\.,q.a .'..J\l N

Title {e.g., Notary Public} M ""\\\-ﬂﬁ v ML

Place Seal Here

0 " Renes Caropob

s b Siate of Florida
% J My Commission Expires (47282023
or Comméssion Na. GG 328401

For Bank Purposes Only
Description of Attached Document
Type or Title of Document

@.'\\ K Cara ‘_—)\\"\\IQ\\.-}H

Document Date Number of Pages

SNV Dya [

Signer(s} Other Than Named Above

R

FOOL-000DSGS330FL

© 2020 Wells Farqo Bank, N.A. All rights reserved.



WELLS
FARGO
Acknowledgment by Individual
State of Florida
County of 'TC?BQ R
The foregoing instrument was acknowledged before me this O day
S e OIN . 20> ¥, by means of physical presence by
K\h ™ IRy ene T {name of person acknowledging).

0 Personally known to me
[B"Produced Identification

Type of tdentification Produced ;l R AN L [ANEEN

: i
Notary signature A C/(')., .\‘f}b\s

Notary name {typed or printed)} K-‘i’y\d ¢ CM “@J 3

Title (e.qg., Notary Public) _ hov S~ PP Wl o
&Y

Place Seal Here

N P, Pense Caropoly
S Stato of Fonda
™ < My Commission Expires 04287023
Svorm®®  Commission No. GG 28401

For Bank Purposes Only
Description of Attached Document
Type or Title of Document

2o ol Sate 5\ | ausy
)

Document Date Number of Pages

3\,\§k9\\3m |

Signer(s} Other Than Named Above
CA~ g dgainr D dur R

ERVRRRE T

OO0 -0V DSGS3SOF

® 2020 Wells Farco Bank, N.A, Alirights reserved.



