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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

ANDRES ESPINASA MILLAN P A. CORP
DOCUMENT NUMBER:

F210000077913

The enclosed Articles of Amendmeny nnd fee are submitted for filing.

Please retum al] comrespondence concerning this matter ta the fellowing:

MARIA LORENA ROJAS

Name of Contact Person
ELITE PREMIUM INC

Firm Company
9445 SW 40 STREET, SUITE 108

MIAMI, FLORIDA 33165

Address

AL

i
L)

City/ State end Zip Code
PREMIUMADVISER@GMAIL.COM

A\ :Q\W’l [

-
E-mail adcress: (to be used for Tuture acnual report notificaiion)
FFor further information concerning this matier, plcase call:

MARIA LORENA ROIAS

305 ) 8044428
Name of Contact Person
Enclased is u check for the following amounl made payabic ta the Florida Department of State:
J $35 Filing Fee

Arca Code & Daytime Telephone Number

4375 Filing Fee & (1843.75 Filing Fee & (J$52.30 Filing Fec
Centificate of Status

Certificd Copy Certificate o7 Status
{Additional copy i3 Centifted Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section
Division of Corporutions
P.0. Box 6327

Amendment Section
Tallahassee, FI. 312314

Division of Corporations
The Centre of Talluhassee

2415 N. Monroe Streat, Suite 810
Tallahassce, FL 32303

Frem' Marial.orena Rojas



To. SIR OR MADAM AMND

Page: Jof § 2023-06-05 21:15:90 GNT 17865132828

Fram: MariaLorana Rojas

Articles of Amendment
to
Articles of Incorporation

of
ANDRES ESPINASA MILLAN P.A. CORP

M21000077913

{Name of Corpuration ns currently filed with the Florida Dept, of State)

{(Document Number of Corporation (i knawn)
its Articles of Incorporation:

Pursuant io the provisions of section 607,1006, Flurida Siatutes, this Florida Profit Corporation adeopis the follow

A. If amending name, enter the new name of the corporation:
ANDRES ESPINASA MILLAN P.A.

ing amendment(s) to

The
name must be distinguishable and conain the word “corporation, “company, "or “incurparated " or the abbreviation “Corp., "
“lac.” ar o, ar the designation “Corp,” “Inc,” or "Co™.

“chartered. " “professional ussaciuiion, " or the ahbreviation "P.4."

HEW
A professional corporation nume must comain the word
. . NFA
B. Enter new princlpal ofiice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) =

[
Lad -1
= PR
— =
= =
C. Enter new mailing uddress, if applcable: NIA V‘: 2 :,T-]
{(Mailing address MAY BE A POST OFFICE BOX) o —re j¥s
e us_

-y —_

D. If amending the registered spent and/or registered office address in Floridu, enter the name of the
new registered apent and/or the new repistered ofTice address:
N
Name of New Registered Agent A
{Floridn street adedross)
New Reyistered Office Address: , Flarida _
(Ciny) (Zip Cade)
New Regpistered Agent’s Signature, if chanping

Registered Agent:
I hereby accepi the appointment as regiviered agenr. | am Semiliar with and accept the obligations of the pesition.

Check if applicable

Sighature of New Registered Agent, (f changing

= The amcadment(s) isiare beiag filed pursuant 1o 5. 607.0i20 (1) (e), F.S.
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From: Martalorena Rojas
If amending the Officers and/or Directors, enter the title and nanie of cach officeridirector being removed and title, name, and
address of cach Officer and/or Director being added:
(Aitach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secreiary: 1= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentiy John Doe is listed as the PST and Mike jones is listed as the V. There is
a chunge, Mike Jones leaves the corperation, Sally Smith is naned the V

Mike Jones, ¥ ay Remave, and Saily Smith, S¥ as an Add,

Example:

and 8. These should be noted vy John Doe, PT as a Change,
X Change PT John Doe
X Remove v Mike Jones
_X Add sv sally Smith
I'vpe of Action itle Nume Address
(Check Onc)
1) ____ Change =3
T2
- o I
_Add p e R
Remave s = ¥
T ™ lem
2) Change _ N == =%
) - A
e ot (':a
Add - o
s
Remove v -
3) Change
Add
_ _Rcmove
4) Change
Add
Remove

5} Change

Remuve

) Change

Remove

Add

Add
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E. I amending or adding additional Articles, euter change(s) here:
{Auach addfiional sheets, if necessary).  (Be specific)
N/A
—
=
o o e
- o Y
T — T
ol P H
-‘__ .r_,——""'\
w’ - L
=
T = o
D
- -~

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

N/A
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06092023
The date of each antendment(s) adoption:
dnie this dovument was signed,

05/23/2022
Effective date if applicable:

From; Marialorena Rojas

, H other than the

firet smowe thean Y0 devy afier amendment file dote)

Adoption of Amendmeni(s)

Note: T 1he date inseuted in this bleck docs nor meet the applicahle sty liling requitements, shis date will nat be listed as the
dacument’s ¢ffective dme on the Depntinient oF State’s recurids.

(CHECK ONL)

action was not required.

= The amendment(s) wasfwere adopted by the incarporators, or boad of divectors without shareholder actinn and sharcholder

O The amendmient{s) wasiwere adopicd by the sharcholders. The number of voles sust fur the amendment(s)
by the sharcholders was/were suflicient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. Tke following starement
must be separately provided for cock voting group envitled fo vote scparatcly on the amendment(s):

“The number of votcs casi for the amendmeni{s) was/were sufficient for approvit!

oy NDRES ESPINASA MILLAN . o
fvoling group) o
;T
05/23/2023 AN
Daed ) p / / / e
L
Signature i
““ By fAresident or ollter ofMicer — if dircetors or ofTicers have nul been
sciected, GY
appointed fi

n incerporator ~ if in the hands of a receiver, irustee, or other court
uciary by that fiduciary)

ANDRES ESPINASA MILLAN

(Typcd or printed name of person signing)
PRESIDENT

(Title of person signing)

TEL R A

L

]

e

rzE

1Bk



