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Articles of Amendinent
{0

Articles of Incorporation
of

ELITE FINANCIAL USA INC

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

P180000CB6349

{Document Number of Corporation (if known}

Pursuent o the pravisions of scction 607.1006. Florida Swtues. this Florida Profie Corparation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

& B2 e new

name must be distinguishable and contain the word “corporation. ™ “company, " or “incorporated ' or rlraibrcvi{mn “Corp..”
“lnel " ar Co.l " or the designation “Comp,” “Ine.” or "Ca'”. A professional corporation name ‘,?—E"“.-:"O”m’ !/Jc"it'o’{'t/

“churtered, " professional wsociation,” vr the abbeeviation "P.A " — s
. o | -
7901 4 = r
B. Enter new principal office address, if applicuble: J0L4THSTN s o *
(Principal affice address MUST BE A STREET ADDRESS ) . wo > i b,
STE 300 MmO
m . L:l,l'
) - Y
ST. PETERSBURG, FL 33702 —ni‘g -
| el ‘n
™M h
C. Enter new malling address, if applicable: .
—— . R 7901 4TH ST N
{Mailing address MAY BE A4 POST OFFICE BOX]) l
STE 300
ST. PETERSBURG. FL 33702
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:
Name of New Revisiered dgent Northwest Registered Agent LLC
7901 4TH ST N STE 300
tFlerida strect addreavt
ST. PETERSBURG ., 33702
New Revistered Office Address: SBURG . Floruda 3
tCin { Zipr Conedey

New Reglstered Agent’s Signature, if changing Registered Agent:
D hereby accept the appoimiment as registered ageat. Fam familiar with and avcept the obligations of the position.

7

o
Signfinere f New

sgiciered Agent, i changing

Check if applicable
[T The amendment(s) isfare heing filed pursuant o & 6070120 (11 {e), F.S.
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IMwmending the Officers and/or Directues, cater the title und oame of cach officer/director being removed and titde, name, sod
address of each Officer and/or Director being added:

(Autach additional sheets, if necexsurny

Please note the officeridirector tivde by the first letter of the affice vide:

P = Presidenc; ¥'= Vice President: T= Treasurer: §= Seeretary; D= Divector; TR= Trusree: C = Chairman or Clerk: CECQ = Chiey'
Fxecutive Officer; CFO = Chief Financial Officer. If an officeridirecior holds mare than one title, list the flrst letter of each office held.
Proesidens, Treasurer, Director wanld he PT.

Changes showld be woted in the following manner. Currcntly John Doc is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Joncs leaves the corporation, Sally Smith is named the V and S. These should be noied as folhn Doc, PT as ¢ Change,
Mike Jonex. V ax Remove, and Sally Smith. SV as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
_X Add A Salty Smith
Tvpe of Actigy Tile Nam Address
{Check One)

i Change

Add

Remove

%) Change

Add

Remove

) Change

Add

Kemove

4) Change

Add

—__Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
(Atlach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nol contained in the amendment jtself:
{if not applicable, indicaie N/4)
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The date of each amendment(s) adoption: i other tan the
date thts document was signed.

Effective date if applicable:

(na more than 90 dayvs apter amendment file datej

Note: 1f the date inscrted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective datc on the Depanment of Siate’s reconds.

Adoption of Amendment(s) (CHECK ONE)

® The amendment{s) was‘were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

O The amendment{s) wasiwere adopied by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

£3 The amendmeni(s) wasAvere approved by the sharchoiders through voting groups. The fallowing statement
must e sepurately provided for cach voting growp enidtled i vote separately on the amendmeni(s):

“The mumber of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voring group)

0SMA2024
Dated
- e Pl ’/-.' — ’ s .-
VTR T S
Signature YA ’ ¢ /7 L il

(By n dircctor, president or other officer — if dircetors or officers have not been
selected. by an incorporator - ifin the hands of & receiver, ustee. oF other cownt
appainted fiduciary by that fiduciary)

Nat Smith

{Tvped or prinmed name of person signing)

Filing Incorporator

(Title of person signing)



