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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: FLORIDA ENGINEERING SYSTEMS CORP.
3 5
DOCUMENT NUMBER: | -2 00062837

The enclosed Articles of Amendnent and fce are submitted for filing,

Please return all correspondence conceming this matter to the follawing:

Yailem Suarez

Name of Contact Person
Elite Insurance and Taxes Corp

Firm/ Company
13255 SW 137th Ave Suite 210

e - =
Address ?—-— o ?;-:— ;,_,
oot = e
33186 e N :
- o [
- - o o
City/ State and Zip Code f;i - 1
L E O
infofgclitcinsuranceandtaxes.com ‘l";l )
E-mail address: (to be used for future annual report notification) e W
e
For further information concerning this matter, please call:
Yailetn Suarez at (786 ) 570-0911
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Departiment of State:
B 535 Filing Fec

{]543.75 Filing Fee &  [11$43.75 Filing Fee &

[J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Section

Division of Corporations

Strect Address
P.0. Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahassce
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Articles of Amendment
Articles ol hacarparation
FLORIDA ENGINEERING SYSTEMS CORP,

of
P2200KH62837

{Name 6f('.'nrnor;ilion s cwrvently filed with the Flarida Dept, of Stnfe)

(Documeni Number of Corparation (if known)
Pursuant to the provisions of section 6071000, Florida Szatwmes, this Flaridu P,
its Articles of ncorporation:

A, Il’amgmh'ng ugme, enter the pew name of the corporation:

rofit Corparation adopts it ToHowing amenditent(s) 1o
name minst be distingnishable and contain the word *

“tne, " or Co." or the desipnation "Corp.”

e, or o

corporation,” “compain, " o
“charlered,” “professional association,” ur the abbreviation "' A.
B. Entern

The new
“ineorporated” or the abbreviation "Corp., "
A professional corporation name st contain the word
-
! =
. £ e
wrincipal office address, if applicable: - = ‘ﬁl
(Principal office address MUST BE A STREE TADDRESS) — = e
T \ :
A
SR g
T
-
C. Euster new mailing address, if appli i T 2
(Mailing address MAY BE A POST OFFICE BOX) IS
D. If amendin s
n istered apen 4 itered office address;
. YOILANDRY Y RIVERA
Name of ¥ew Registered Agent

4229 W 71N

New Repistered Office Address: Hialcah

tFlorid street welelress)

33010
. Florida

Ciryy
W istered Agent’s Sipn

(Zip Code)
if changin ister

ent:
I hereby accept the appointment as registered agent,

e

Lo faniliar with and accept the obligations of the position,
& i Z

il

5%_,;;: “Signaire of New Registered Agent. if changing
. 3 /
Check il applicable

[J The amendment(s) is/are being flled pursuant to 5. 607.0120 (1) (e) F.5.

pg 3of &
ty
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1f ameading the Officers and/or Divectors, eater the title and arme of each officer/director being removed and title, nume, and
nddress of each Officer and/for Director being added:

{Attach adiditional sheers, if neCessane)

Please note the ufficer/divecior title by the first letter of the office title:

P President; V- Vice President; T= Treasurer: S= Seeretorv: 1) Director: TR= Trustee; C - Cheirmean or Clerk: CRO = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officeridivecior holds more than one titte, list the Jirst letter of each affice held.
President, Treasurer, Divector would be PTR.

Changes should be noted in the follaving manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a chunge, Mike Jones leaves the corporation, Sally Snih is named the V andd 5. These should be noted as Joln Doe, PT as o Change,
Mike Jones, V ax Remove, and Safly Swith, SV as an Addd

Example:
X Change Pr Jolm Doe
X Remove Vv Mike Joncs
X Add SY ally Sinitl
Type of Aclion 1ilc Namg Address
(Check One)
VP Daniel 1> Cue 6095 W 18TH AVE 5116
D Change
HIALEAH. FL 33012
Adid
Remove =
=R
2) Change A AR
B e
.. Add n . =
A
—__ Remove ‘(f.f - ‘,ﬂ
3y ___ Change . G = @
AT
Add NI
1 ':—’- Foud
Remove '
4) Chanpe
Add
Remove
5 Change
Add
___ Remove

6y ____ Change

Add

Remove
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ling ov adding additignal Articles, enter chanpe(s) here:
(Attach additionad sheets, if necessary),

pgSof 6
rle specificy

2
. = e
R 4 LR
T 1 i
e o e
A 1
w B Rl
D e
L
s \P
Nyl W
- [
F. 1f an amendment provi

for an exchange, reclassification, or cancellation of issied shares
pruvisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA)
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The date of each amend ment(s) adoption:
datee shis document was signed,

pg 6 of 6
Effective date if applicable:

. if other than the

(no mene than M0 davs affer wnendient fiie date)

Note: 11 the date Dnserted in this block does nos meet the applicable staatary liling requirements, this daie will not be listed as the
document’s ¢liechive date on e Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)
action was not required.

B The nmendinent(s) wastwere adopled by 1he incomarators. or board ol direciors withont sharehulder acrion and shareholder

O e amendment(s) wastwere adapted by the shareholders. The nuniber of voles cast for the mmendmeni(s)
by the shareholklers wasfwere suflicient Tor approval,

—~
3
o =
. . " . . lr‘ T ?ﬂ ==
0 The amendment(s) waswere approved by 1he sharchiolders through voung groups. The jollmving statentent, . X j':__:,
nust be separately provided for each voring group entited to vote seporately an the arenchnent(s); o o 5
y— — I
. . . o S 1
“The nomber of votes cast [or the amenduent(s) washwvere sutTicient for approval i @
b © YOIHANDRY Y RIVERA - Te R
Y — T W
fvating grompt — - —
0272912024 s
Eated A

! —’-.::)
Signiiure X

{Ry-ddirector, president or other officer = if directors or officers have not been

selected, by an incorporator ~ iFin the hands of a4 receiver, trustee, or other court
appointed Niduciary by that fiductary)

YOIHANDRY Y RIVERA

(typed or printed name of person signing)
Presiclent




