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COVERLETTER

nendment Section
Qivision of Corporations

KL W
AME OF CORPORATION: F17 CORE

. S
DOCUMENT NUMBER: | 25000035236

The enclosed Articles af Amendment and fee are submitted for Hiling.
Please return all correspondence concerning this matter o the fotlowing:

VICTOR GILL

Name of Contact Person

ELD CORP

Firm/ Company
231 SW LIGTH AVE, STE #102

Address

PEMBROKE PINES., FI. 33025

City/ State and Zip Code
gilvictord@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

VICTOR GIL

Al 786 ; 403-9398
Name of Coniact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the {ollowing amount made payable to the Florida Department of Siate:
= 533 Filing Fee 843,75 Filing Fee &  [J543.75 Filing Fee & (0$52.50 Filing Fec

Centificate of Stats

Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed)

(Additional Copy

is enclosed)
Mailing Address

Amendment Section

[ivision of Corporations
P.O. Box 6327

Street Address

Amendment Section

Division of Corporations

The Centre of Taltahassee

2413 N, Monroe Street. Suite 8§10
Tallahassee, FE 32303

Tallahassee, FL 32314

s .4:
) i:{-'-l"



Articles of Amendment

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

o
Articles of Incorporation
of
ELD CORP
(Name of Corporation s currently filed with the Florida Dept, of State)
P23000055236
{Documem Number of Corporation (if known)
Pursuant to the provisions of section 607, 1006, Florida Stavutes, this Florida Prafit Corperation adopts the lollowing amendmentis) to
its Articles ot Incorperation:

The  new
werme must be distinguishable and comain the word “corparation.” “company. " or Cincorporaied” er the abbreviaiion "Corp.
el T or Col T oor e designation "Corp, T T ue, T or CCa”o A prafessional corporation name must contain the word
“chariervd. " Cprofessional axsociation, " or the abbreviation "P A
; I . . N/A
B. Enter new principal office address, if applicable:
{Principal office addross MUST BE ASTREET ADDRIESS)
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

-7
el
i~
o]
/A R
- Z
N/S 4
Name of New Regisiered Ayent T -
(.
tHlorida strect address) - )
: . . . . 3
New Kegistered Office Address: . Florida .
iy (4ip Codes - o~
O =
0
Ll
i
New Registered Agent’s Sienature, if chunging Registered Agent:
! herehy accept the appointnrent as vegistered agenr. Fam familiar with and accepr the oklivations of the position.

Check if applicable

Signature of New Registered Agemt, if changing
T The amendment(s) isfare being filed pursuant to 5. 607.0120 (1 1y (e). F.S.



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

fAnach additional sheets, i niecessaryy

Please note the officer divecior tide by the first teiter of the office title:

f7 = Presicent: 1= Vice Presidens: 1= Treasurer: N= Scererary: D= Divector: TR= Truswe: C = Chairman or Clerk: CEO = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer divector holds more than one title, list the first letter of each office held
President. Treasurer. Direcior would be 1'TH,

Changes should be noted in the foltowing maner. Cureentdy Johs Doc s listed ax the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand S, These shondd be noted as John Doe. PT as a Change.
Mike Jones, Vas Remeove, and Sallv Smith, 51 as an Add.

Example:
X Change BT Juhu Doe
N Remove v Mike Jones
N Add sV Sallv Smith
Tyvpe of Action Title Name Address
(Check One)
. VP ROSIBEL MATUTE EVARISTO 9480 NW 4I1ST ST
[B] Change
X Miami, FLL 33178
X Add Miami, FL
Remove
2) Change
Add
Remove
3 Change
_Add s
L=
Remove - IR c(::
= 9
4) ___ Change ] ——
o
Add —
Remove . :y 5
3! Change S5
i}
Add
Remove
) Change
Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessaryy.
N/A

{Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
(if not upplicable, indicate N0
NIA

provisions for implementing the amendment if not contained in the amendment itself:
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SEPTENBER, 8.2023
The date of each amendment{s) adoption:
date this decument was signed.

SEPTEMIBER, 8.2023
Effective date if applicable:

. if other than the

o mare than W0 davs afrer amendmenr fife datey
document’s effective date va the Department of S1ate’s records.

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK OXNE)
action wis not required.

= The amendment(s) was/were adopted by the incarporators, or board of directors withowt shareholder action and shareholder

00 The amendments) was/were adopted by the shareholders. The number of voles east for the amendment(s)
by the shareholders was/were sufficient for approval,

bv

0 The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
“The number of votes cast for the amendment(s) wasfwere sulficient for approval

must be separately provided for cach voting gronp entitfed 10 vote soparatelv on the amendmeni(s).

fvoting group)

SEPTEMBER. 8.2023
Dated (

Signature

\

By a director, prcsﬁcm or other oRicer ~ if directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee. or other count
appoinied fiduciary by that fiducian

VICTOR GIL

R
AL

i
!

(Tvped or printed name af person signing)
PRESIDENT

(Titic of person sighing)
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