2021 6CT -8 PH 3: 10

Note: Pleasc print Lhis page and use it us a cover sheet. Tvpe the fax audit number
(shown below) on the top and hottom of all pages of the document.

(((HI21000374036 3)))

i

H21000374035328¢.

Note: DO NOT hit the REFRESH/RELOAD button on vour browser fram this page.
Doing so will generate another cover sheert.

—
To: Ze =
Divisien of Corporations T —
Fax Number : (850)617-6350 TR 2
(n-;‘: —
from: W =l c:'o
Account Name  : KIJOENNA SERVICES INC Q;‘
Account Number : Y208080002033 — 2:::'
Phone 1 (305)6844-3855 —wvy T
Fax Number : (305)644-3852 %z @
o N
e +
**Znter the email acdress for this business entity to be used for future
annual report mailings. Enter only one email address please. ¥*
_% Email Address:
= COR AMND/RESTATE/CORRECT OR O/D RESIGN
Lz ELITE METALS GROUP CORP
-3 ﬁlCemﬁca[e of Status i 0 ,
Nl b 2, e L L
i {Ceriified Copy o 0 |
E|_Pagc Count i :,[ 01 | 0CT11 200
£ Estimated Charge ) s3s00 S. PRATHER

Electronic Filing Menu Corporate Filing Menu Help

I



- J Lvstssusl LUIILILL AM HAGL 17001 '\‘l i
o , [3¢rM i,

L)
m v o
-
<
<ix
(g
~

October 7, 2021

FLORIDA DEPARTMENT OF STATE

iort of Corporati
ELITE METALS GROUP CORP Division fporations

8333 NW 53RD STREET
450
DORAL, FL 33166US

SUBJECT: ELITE METALS GROUP CORP
REF: P20000C668B00

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

Flease return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050,

Valerie Herring FAX Rhud. #: HZ1000374036
Regulatory Specialist III Letter Number: 22:1A00024381

£.0 BOX 6327 - Tallahassee, Flonda 32314



Oei 30 2001 1mSSEM No. 0778
COVER LETTER
‘TO: Amandmant Section
Division of Corporations
F S MLETALS ;
NAME OF CORPORATION: o117 METALS GROUP CORP N
200
DOCUMENT NUMBER: | -0 00066500
The encloscd driicles of Amendment and fee are submined for filing,
Please retumn all corespondence conceraing this mater ta the following:
LTS A PALLARES
Name of Contact Person
Firm/ Company
8333 NW 33RD STREE 50
Address
DORAL FL 33166
Citv/ State and Zip Code
INFO@PRIORITX.COM -
T-mani adldress: (to be used for future anaual report notification)
For further information concerning this marter, pleasc call:
LUIS PALLARFS ai ) 3057942348
ay - -
Nume of Conract Person Arca Code & Daytime Telephone Number
Enclosed is & cheek for the following amaunt made payabic to the Florida Depariment of State:
= $35 Filing Fue 1843.75 Filing Fee &  L1843.75 Filing Fee & [1$52,30 Filing Fee
Certificate of Status Cerified Copy Certificate of Status
{Additiona] copy 15 Certiticd Copy
enclosed) {Additional Capy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallabwssce, FL 32314 2413 N, Monroc Strect, Suite 810

Tallzhassee, FL 32303

T
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Articles of Amendmeni
to

Articles of Inmrpuran?n ; v o

Uf , e S

e ——

ELITE METALS GROUP CORD Fout r:w; %
{Name of Corpuoration as currently filed with the Florida Dept. ur State) Ej{}: T‘ B
N =i —

¢ o
I".ZOOOOUS(:...S(}() rl‘g ‘: r7)
(Document Number of Corporation (if known) A :_, = -

| —

i O

Pursuani to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the fo]!o»vig Emndr@;nt(s) W
its Articles of Incorporation; }rﬂ w

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

The new
name must be distinguishable and contain the word “corporuiivn. ™ “eompany,” ar "incorporated " or the abbreviation “Corp.. "
“ine,” or Co. " oor the designation 'Corp,” “Ing,” or “Co”. A professional corparation neme must coniain the sword
“charrered. " “professional association.” or the abbreviation "PA”

ld WW 58 ST
B. Enter new principal office address, if applicable; B6l41 565

(Principal office address MUST BE ASTREET ADDRESS )

MIAMI FL 3310¢

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

8614 NW 86 ST

MIAMI FL 33166

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

. " ) SHAMIR PERDOMO
Name of New Registered Agent
BO14 NW 66 ST
(Flovida street address) T
MIAMI oL, 331466
New Repistered Qffice Address: , Floridy,
H{1Y; (Zip Code)

New Registered Apent’s Signature, if changing Registered Apent:
1 hereby aceepr the cppointment us registered agent. [ am familiar with and accepr the obligations of the position.

O T
g_fm;yv\_m | grelomnns
Signature of New Registered Agent, if changing

Check if applicable
(O The amendmeni(s) is/ave being filed pursuant to 5. 6070120 (113 (¢}, F.S.



Get. & 2620 o360 be 0778 F.

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

{Atack edditional sheets, if necessary)
Please note the officer/director tidle by the first letter of the office title:
F = Presidens: V= Yice President; 7= Treasurer; S= Secretary: D= Direcior; TR= Trustee: € = Chairman or Clevk; CEO = Chief
Exectitive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first lenar of each office ield.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing munner. Currently Jusin Do is listed os the PST and Mike Jones ic lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥ and § Theve chowld be noted us John Doe, PT us ¢ Chanye,
Mixe Jones, Vas Remove, und Sally Smith, SV as an Add.
Lxampie:

X Chenge PT John Doc

X Remove v Mike Jones
L& Add Y% Sally Sniith

Type of Agtion Title Name Address
(Check (o)

KEVIN JOSF CHOURIO GONZALI 8333NW 33 RD STREE
1 Change

\ DORAL FL 33165
Add

Remowve

P SHAMIR PERDOMO BATINW 66 ST

2) Change

MIAMIFL 33166

— . Add

__ __ Remove
3) Change

Add

Remove

4) Charge

Add

___Remove

i} Change

Add

Remove

6) ___ Change

Add

Remove




Oct. & 2071 1:Z60M Ne.

E. If amending or adding additional Articles, enter changefs) here:
(Attach addtional sheets, if necessary).  (Be specific)

<IN

Tl

F. If an amendment provides for an exchange, reclassification, nre cancellation ol issued shares,
provisions for implementing the amendment if not contained in the anicndment itself:
(f nor applicable, indicae N/4)
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Yhe date of each amendment(s) adoption:

, if other than the
darz Uiy document was sigmed, -
100812021

Effective date if applicable:

{no more thar 90 duys after amendmen: file dae)

Note: I the date iaseried in this biork does not mext the applicable statutery filing requirements, this date will not be listed as the
docunent's effective date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopied by the incorporators, or board of directors without shareholder sction and sharehoider
action was Net required.

(3 The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval,

T The amendmeni(s) was/were approved by the sharcholders through voting groups. Tie foilowing statement
must he sepurately provided for vach voting group entitled 1o vore sepurately on the amendmeni(s):

“The number of votes casi for the amendmeni(s) was/were sufficient for approval

by

{voting group)

10/08/2021
Dated

, < o
Signature _ = ﬂ? Lttt ?0 Aphenng
(By = director, president or oiher officer — if dircctors or afficers have not been

selected, by an incorporator — if in the hands of & recciver, trugtee, or other court
appoinied fiduciary by that fiductary)

SHAMIR PERDOMO

EICICIERNRE RN
G2 :01 WY 8- 130 Leld
ERIE

vOid0T4 “33SSVHY VL

{Typed or printed name of person signiog)
PRESIDENT

(Title of person signing)



