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COVER LETTER

TO: Amendment Section
Division of Corporations

Elite Pro Builders Inc
NAME OF CORPORATION: ¢ T e e

> 2300000804
DOCUMENT NUMBER; | 27000008040

The enclosed Arricles af Amendment and lee are submitled (or lling.

Please return all correspondence concerning this matier to the tollowing:

Tammy Sunders

Name of Contacl Person
Eltte Pro Builders Ine.

Firm/ Company
2003 NE Hwy 27

Address
Williston. FL 32696

City/ State and Zip Code

adming@eliteprobuildersine.com

E-mail address: (1o be used for future annual report nonfication)

For turther information concerning this matter. please call:

Tammy Sanders

33z ) SIR-1178
al{
Name of Comtact Persan

Arca Code & Davtime Telephone Number
Enclosed is a check tor the tollowing amount made pavable 1o the Florida Departiment of Staie:
JS?IS Filing Fee [1S43.75 Filing Fee &

(J$43.75 Filing Fee &
Certificate of Status

Certitied Copy
tAddinona! copy is

185250 Filing Fee
Cenificate of Status
Certified Copy

enclosed) (Additional Copy
ix cneloseds
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 1327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32305



Articles of Amendment
to

Articles of Incorporation
of

{(Nume of Corporation as currcntly filed with the Florida Dept. of State)
Elite Pro Builders Ine. - P2300000R046

(Document Number of Corporation (1 known)

Pursuant o the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporativn adopts the (ollowing amendment(s} to
its Articles of Incorporation:

A, I amending name, enter the new name ol the corporation:

The  new
nante must be disiinguishable and contain the word “corporation.” “company, " or Cincorporated ” or the abbreviation " Corp.”
e or Col U oor the designation " Carp, ™ Tlne,” o "Ca

A professionad corporation nane must contain the word
“ohtartered,” “professional association,” or the abbrevidiion P47

B. Enter new

rintcipal office address, il applicable:
{Principal office address MUST BE A STREET A{DDKESS )

01

L

HCE

j

C. Enter new mailing address., if applicable:
fMuiling address MAY BE A POST OFEICE BOX)

3

B

D. ifamending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

e Tammy L Sanders
Name of New Registered Agent N

20031 NE Twy 27

iFlorida street address
Williston

. . . 32696
Now Registered Office Address:

. Florida
iy Zip Coddes

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointmoent as regisiered agent.

Lam pamiliar with and aceept the obligations of the position.

hodire of Now Registered spent, I changing
Check if applicable

T The amendment(s) sfare beng Gled pursuant w s, 6407 0120 (L1 (¢), F.8.



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

(Auach additional sheeis, (M necessary)

Please note the officer/director title Iy the first letrer of the office iitle:

P = President: V= Vice President; T— Treasurer: 5= Secreiary: D= Divecior; TR= Trusive; C = Chairman or Clerk; CEQ = Chief
Fxceuwtive (fficer; CFO = Chivg Financiad Officer. {f un officer/divector holds mare than oue tide, lise the firse tetier of cach office held.
President. Treasurer, Divecior wounld be PTD.

Changes should be noted in the following meavwner, Currently John Dov is listed ay the PST und Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sallv Smult is named the Vand 8. These should be noted ax Joh Doe, PT ax a Change,
Mike Jones, 1V as Remove, and Sullv Smith, 517 as an Add.

Example:
N Change PT John Doe
X Remove v Mike Junies
_X Add sV Sally Sniith
Tyvpe of Action Title Name Address
(Check One)
. P ESPINOSA, RENE ) 18300 NW 1 S0TH AVENUE
1} Change £
WILLISTON, FL 32696 &3
.‘\d{l - Id cay
Remowve o :
. T ESPINOSA RENE ] 18300 NW 150TH .»\VliNUIfD
2) Change .
WILLISTON. FL 32696~ °
Add S
R R
CINOVE . - o
P Sanders, T L
3) Change inders, Tammy
X 21750 NE Hwy 27
Acldd -
Williston, FL 32696
Remove
" Ehange T Sanders, Tammy L 21751 NE Hwy 27
1Y Add Williston, FL 32690
Remove
3) __ Change _
Add
Remove
) Change
Add

Rentove




F. I amending or adding additional Articles, enter change(s) here:
(Atach addiional sheers, if necessarvy.  (Be specific

hl
-

.

34

F. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AY




June 27, 2023
The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(no more than 9 davs afier amendment fife daie)

Note: [If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment{s} (CHECK ONE)

W The amendment(s) wasiwere adopted by the incorporators, or board of directors withowt shareholder action and shareholder
action was nol required.

L) The amendment(s) was/were adopted by the shareholders. The number af vetes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The fuflowing stutenent

. . . . . . g
st be separately provided for cael voting yroup emitled 1o vore separately on the amendmeniisi: =
LIS
. - . e . _ - —
“The number of votes cast for the amendment(s) was/were sulficient for approval = T
- =1
, - N h
by _ ‘ >
{vedsing group)
-
/- s
o/ =

Signature

(By a direedr, president or other oflicer — iF directors or officers have not heen
selected, Yy an incorporator — if in the hands of a receiver, trusice, or other courn
appuinted fiduciary by that fiduciary)

ESPINOSA.RENE

(Tvped or printed name of person signing)

President

(Title of person signing)



