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COVER LETTER

TO: Amendment Section
Divisian of Corporations

~aMi oF corvoration: _ ELKBINGS FAMILY L QW/ P A :
DOCUMENT NUMBER: P | QOOQOGQOCW

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerming this matier 1o the loflowing:

uez ElhInS

mk of Conwct Person

EIKINS FAmMiy (Hw. P.A.

Firmyv (.'trfﬁpar v

Address

Miami , FY 2384

City/ StateAnd ZigCode

Ovelussancnszesqemail .ok’

E-mail address: (1o be usggd for future annval report notification] S—*

For further information concerning this matter, please call;

IS, 775

Arca Code & Davtime Telephone Number

Name of Contact 'erson

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of Staie:

O $35 Filing Fee %343_75 Filing Fee &  (J843.73 Filing Fee & 52,50 Filing Fec
Ceniticate of Sts Certified Copy Certificate of Status
tAdditionai copy is Certified Copy
cnclased) (Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Segtion
Division of Corporations Division of Corporations
P.0. Box 6327 Clition Butlding

Tallahassee, FIL 32314 2661 Fxecutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

I

Articies ()flncurpurmi(m R .

ELKING \/Aw(_\/(_,qu]y?)}#zs PN 2: 1L

{Name of Corporation as currently filed with thé Florida l)epl. of State)

[

P 8000066097 A il b

{Document Number of C nrpur.ulnn (i known)

. e
I

.._s.—-
=4
3

Pursuant to the provisions of section 607, 1006, Florida Statuies, this Florida Prefit Corporation adopts the [©ltowing amendment(s) to
its Articles of [ncorporation:

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

The nmew

name must be distinguishable and contuin the word “corporation.” “company.” or Cincorporated " or the abbreviation
“Corp..” Mlne. " or Co,. " wr the designation "Corp,” “lne, " or “Co™. A professtonal corporation wame must contain the
word “chartered " “professional association.” or the abbreviation 0.4,

B. Enter new principal office address, if applicable: 4 W
(Principal office address MUST BE A STREET ADDRIESS ) l ' 4 3 )

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

H43 |

. *

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

782l Al Hue., £43)

(Florida sircet addresap

New Regiveered Office Address: i :1 [, f l] ],L‘ “ s cww . Florida, ﬁ[& é’

(i Zip Codel

Name of New Reyistered dyent

New Repistered Apent’s Signature, if changing Registered Apent:
Fhereby accept the appoinmmoent as registered agemt. T am fomilior with and accept the obligations of the position.

Signarure of New Registered Agent, i changing
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If dmending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aetach additional sheets, if necessary)

Please note the officer/dircctor ritle by the flese letier of the office e

P = President: I'= Fice President; T= Treasurer: 8= Secretary: D= Divector: TR= Truswee: C = Chairman or Clerk; CECY = Chief
Execntive Officer: CFO = Chief Finaneial Oficer. If an officerfdivector holds more than one tide, list the first letter af each office
held. Presider, Treaswrer, Director swonld he PTD.

Changes showld be nited in the following manner. Currently John Doc s listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Salte Smith is named the Vand S0 These showld be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, cnd Sally Smith, SV as an Add.

Example:
X Change PT John Dae
& Remave v Mike Jones
X Add Y Sally Smith
Type of Action Title Namge Address
{Cheek One)
) Change P 4@3
Add

)@ Remove
o P - 2 W 49d Ouo #43)

v Mam, F7 23186

Remove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisians for implementing the amendment if not contained in the amendment jtself:
(if nat applicable, indicaw N/4)
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The date of each amendment(s) adoption: 51 (\20/? . il other than the

date this documens was signed.

Effective date if applicable: //ﬁﬂ/iﬁ% (}28_{; K)QO/Q

{1 mm’@: Ot} clervs ﬁr' amendmaent file datey

Note: [f the date tnscried in this block does not meet the applicable stautory filing requirements. thts date will not be listed as the
document’s effective date on the Depanument of State’s records.

Adopti {fr\mendmem(s] (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders. The number of vates cast for the amendments)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni¢s) wasfwere approved by the sharcholders through voting groups. The following statenient
must he separately provided for cach voiing group entitled to vote separately on the amendment(s):

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

by

{voting group)

O The amendmeny(s) wasiwere adopted by the board ol directors without sharcholder action and sharcholder

action was not required.,

I The amendment(s) wasiwere adopted by the incomorators without sharcholder action and sharcholder
action was not required.

Dated

G ome

se-oficer— if directors or officers have not been
- if o the hands of a receiver. trustee, or other court

Signature

{By a dircctor, president or o
selecied, by an incorpomato
appointed fiduciary by that fiduciary)

me of person signing)

P { ﬂS/ﬁJmf

(Title of person signing)

{ Typed ot printed

Page 4 of 4



