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COVER LETTER

TO: Amendment Sectiun
Livision of Corpurations

DON ELIAS CORPORATION

NAME OF CORPORATION:

P1S00A073353
DOCUMENT NUMBER: 2

The enclosed Arricles of Amendmeny and fee are submited for Hling.

Please retumn 2l correspondence conceming this matter to the followiny:

JENNIFER HERNANDEZ

Name of Contact Person

DON ELIAS CORPORATION

Finns Company

P23 HABYLON WAY

Address

ORLANDO, FL. 32824

Cirs/ State and Zip Code

pumecafzhoumail.com

F-mail address: (10 be used for fuure annual report notinication)

For further information concerning this matter, please call:

PEDRO MENDOZA 207 ) 236-9643

at e

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following wmount made pavable o the Florida Department of State:

B 535 Filing Fee OJ842.75 Filing Fee & OS43.75 Filing Fee & 0I$52.50 Filing Fee
Certificate of Status Certified Copy Cernttficate of Status
{Additonal copy iy Certitied Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Street Address

Amendment section Amendment Section
Division of Corporations Division of Cotporations
P.0. Box 0327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301



Articles of Amendment F ! g E D
to Leaey

Articles of Incorporation
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DON ELIAS CORPORATION

‘
N bt

- - — — PN
{(Name of Corporation as currently filed with the Florida Dept. of State) ~ 'S oA

TEi L AHASSEE. FL

PISGORGTIA53

(Pocument Number of Corporation (if knuwn)

Pursitant to the provisions of section SU7. 1006, Fiorida Swnnes. this Flerida Prafir Corperation adopts the toltowing amendment(s? o
its Anicles of Incorporation:

AL Hamending name, enter the new name of the corporation:

NiA

The  new
name must he distinguishable and conteon the word “corporation.” “company,” or Cincorporated” or the abbreviation

TCorp " el or Col T ar the desianaiion " Corp T " Ine, T or "Co 0 prajessional corporation name must contiin the
word Cchurtered. T Cprofessional associuiion. " or the abbreviation P

NIA
B. Enter new principal offive address. ifapplicable: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new _mailing address, if applicable: N A

(Mailing address MAY BE A POST OFFICE BOX)

D, I amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . i NZA
Name vf New Reeistered Aseni
NIA
(Florida streor address)
) . N/A 0.
New Rewvivtered Offtee Address: . IFlortda

(Cityy t4ip Codej

New Repistered Agent's Signature, if changing Registered Agent:
P hereby aceept the appointment as registered agent. fam familior swith and accept the obhigations of the position.

Stgnature of New Registered Agent if chunying
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title. name, and
address of ¢ach Officer and/or Directer being added:

(Atrach additianal sheets, if necessury)

Please note the officeridirector title by the first letter of the office dite:

P President: U= Vice President; T= Treasurer; S= Seeretarv: D= Divector: TR= Trustee; C = Chairman or Clork: CEQ = Chief
Exeentive Officer; CEQO = Chief Financial Officer. {f an officerfdirector holds wore than one tide, list the first leser of each office
held. President. Treasurer, Director would be PTID.

Changes sheuld be noted in the jollowing manner. Currenihy Jolon Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith ix named ihe Vand S, These should be noted as John Doe, PTas a Chunge,
Mike Jones, Uas Remove, and Sally Smith, SV as an Add.

Example:
X Chunge Pr John Doe
N Remove Vv Mike Jones
_N Add Y sally smith
Type ot Action Tiede Nanwe Address

1Cheek One)

T MARIORIE FACENDA 14425 RABYLON WAY
I Chunge

X ORLANDO. FL. 32824
Add

Remowve

2y Change

Add

Kemove

-

3 Change

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

)] Change

Add

Remove
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E. ‘I amending ur adding additional Articles, enter change(s) here:
(Atach wdditional sheets, ifnecessaryt. (Be specific

ZIN Asrgnec B3 1865170

F. It an amendinent provides for an cxchange. reclassiticativn, or cancellation of issucd shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indicate N/
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(097132048
The date of cach amendment(s) adoption: - if ather than the
date this document was signed.

0915/200 8
Effective date if applicable:

(e more than 90 duvs afier amendment file daie)

Noter I the date inserted in this block does nor meet the applicable statutory filing requireiments. this date will ot be listed as the
document’s clfective date on the Department of Stale s records,

Adeption of Amendment(s) (CHECK ONFE)

O Fhe amendment(s) was/were adopted by the sharehelders, The number of votes cast for the amendiment(s)
by the sharcholders was were sulficient for approval.

O The amendment(sy wasivere appraved by the sharcholders through voting groups. The following stateawen:
must he suparately provided for cach varing group entitlod to voie separately on the amendnteni(sg:

“The number of votes cast for the amendment(s) wasiwere sutticient tor approval

hv

{yoting oy

3 The amendment(s) wasfwere adopied by the hoard of directors without sharchiolder action and sharcholder
action was not required.

W The amendment(s) was/were idopted by the incorporators without sharcholder action and sharcholder
action was not required.

0u/15/2013
Dared %_)

Sipgnature

<udent or other officer — i divectors ar olficers have not been
appointed tiduciary by that fiduciary)

PEDRO MENDOZA

{Typed or printed name of person signing)

[NCORPORATOR

(Title of person signing)
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