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COVER LETTER

Departiment of State
Amendment Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

susecT: _ Elite ClesS Countyd SOvyices Tunc

TCORPORATE NAME

Enclosed are an oniginal and one (1) copy of the restated artictes of incorporation and a check for:

’&W) [l $43.75 ’\\?‘?‘(543_75 0) §52.50

Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

—_—

FROM: _> Den HanN\ Se2

Name (Printed or typed)

3308 Y Heo AsToung st

Address

wQ\aSY@;Y VL 335@\—4’

Cutf State & Zip

352 A4y WSy

Daviime Telephone number

S3uoensd8 e GMosl . Conn

E-mail address: (1o be used forTuture annual report notification)

NOTE: Please provide the original and one copy of the document,



RESTATED ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, F 8. (Profit)

A

ARTICLET NAME . .
The name of the corporation is: 6/! 7‘€ [(0_55 (ow\ J'Y\?/ \_}f(j_rcgj e

ARTICLE I RESTATEDARTICLES
The text of the Restated Articles i as follows: 3 ?O{“f f‘éa \]54‘1:4\(, s'frcci

webstee L 33542




ARTICLE HI  OFFICERS AND/OR DIRECTORS {optional)

Ifamending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or INirector heing added:

iAnach additiona! sheets, if necessar

Please note the officer/direcior titke by the first feier of the office ritle:

I = Presidens: V= Viee President: T'= Treasuror; §% Secretary: D= Directar: TR= Trustee: € = Chairman or Clevk: CEO =
Chic bxecntive Officer: CFO = Chief Financial Officer. Ifan officer/director holds more thaw ane titde. list the first letier of
cach affice hetd. President. Treasurer, Divector would be PTE.

Changes should be noted in the following menner. Cuveenddy Jahn Daoc is fisted as the PST and Mike Jones is fisted as the V.
There is a change. Mike fones leaves the corporation, Sallv Smith is vamed the Vand S. These showld he noted as John Doe, 1T
as o Change, Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Suilv Smith
Type of Action Title Noame Address

(Check One)

% C]):}llgﬂ o P jum Htfnm e 3N0IH M Fewdstone stoec?
LoRr

Add webstr Fe 33‘55_7_

Remowe

Ry Change

Add

Remove

RN Change

Add

Remowve

<) Change

Adud

Remove

3 Change

Addd

Remuave

) Change

Add

Remeve




ARTICLE TV AvmeNnin REGISTERED AGENT (0P TiONAL)

The pame and Florida street address (P.0). Hox NOT acceptable) of the registered agent is:

Name: )U'l-n Herneader,

Address: _330_8_‘/ Heedston e  Streed
Wehpte AL 73547

Having been named as registered agent to aceepi service of process fur the above stated corporation at the place designated in this
certificate, fam fumiliar with and accept the appointment as registered agent and agree to act in this capacity

_8/;1\_/_&(*

R‘cquircd Signalwre/Regisiered Agent ate

ARTICLE VI ARTICLE CONSOLIDATION

These restated articles of incorporation consolidate all amendments into a single document:

ARTICILE VII REQUIRED ADQPTION INFORMATION

Checek if applicable:
E’ The amendment(s}) is/are being filed pursuantto s, 607.0120(1 1), F.S.

The date of cach amendment(s) adoption is:
if other than the date this document is signed.

Adoption of Amendment(s) (CHECK ONE)

N The amendment(s) was/were adopted by the incorporators. or board of director without shareholder
action and shareholder action was not required.

O The amendment(s) was/were adopted by the shareholders. Then number of votes cast for the
amendment(s) by the sharcholder was/were sutticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting group. The following
statemtent must be separately provided for each voting group entitled 1o vote separately on the
amendment(s).

“The number of votes cast for the amendment was/were sutficient for approval by

(voting group)



ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date’of filing; AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than 94 days after the filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Deparunent of State’s records. .

f submit this document and affirm that the fucts stated herein are true. I ani aware thar the fulse information submitted in o
docunent (o the Depariment of State constitivies a thivd degree felony as provided for in 5.817.155, F..

Dated: %/3‘\/3’\‘[
Signature: }\

(By a dircctor. president or other ofticer — it directors  or  ofticers
have not been sclected. by an incorporator — it in the hands of a receiver, trustee or
other court appointed fiduciary by that fiduciary)

Juao Heynan ez

(Typed or printed name ol person signing )

' D Cead N

(Title of person signing)




COVER LETTER

Department of State
Amendment Section
Division ot Corporations
P. O. Box 6327
Tallahassee. FI. 32314

SUBJECT: g///? ClYegS Couv:\‘\!"f SOYy, LS Tnc

RPORATE NAME

Enclosed are an original and one (1) copy of the restated articles of incorporation and a check for:

Hem 054375 ~ (54375 0 $52.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ) Wen HPInM ce 2

Name {Printed or typed)

33084 Heo dslone sT

Address

webstey, L, 33597

C:t?’ State & Zip

352 243y M5y

Daytime Telephone number

S3uowd a8 e GMosl  Cona

E-mail address: (1o be used torfuture annual report notification)

NOTE: Please provide the original and one copy of the document.



RESTATED ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE | NAME

2 gy . 0
. Mg
. re)
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The name of the comoration is: 6/1-7‘6 CfOSf) COOA M‘.’l ..;fo'(_CfJ il

ARTICLE | RESTATEDARTICLES
The text of the Restated Artictes is as follows: 3 305‘{ f/(a LJjJ'!MC 51‘.9'((,4

webster  FL 33547
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ARTICLE HI OQFFICERS AND/OR DIRECTORS (optional)

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

{Attuch additional shects, if necessan)

Please note the officer/director title by the jirst letter of the office title:

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ =
Chief Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the Sirst letrer of
cach office held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V.
There is a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe. PT
ay a Change, Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add SV Sullv Smith
Type of Action Title Name Address

(Check Once)

1) X Change E ’JUm HUnM der NOIH M Hewdstore strect

agdreyd
Add webstte FL o 33547

Remove

2) Change

_Add

Remove

-

3) Change

Add

Remove

4 Change

Adad

Remove

i) Change

Add

Remowve

0} Change

Add

Remove




ARTICLE IV  AMENDED REGISTERED AGENT (0PTI0NAL)

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: jUﬂ-n Herpea der

Address: 330 &4 Mealdsfon e Stried
Webfe £l 33547

Huving been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, ! am familiar with and accept the appointment as registered agent and agree to act in this eapacity

H | 8/2, I/Q;UJ[

Required Signature/Registered Agent Date

ARTICLE VI _ARTICLE CONSOLIDATION

These restated articles of incorporation consolidate all amendments into a single document:

ARTICLE VIE REQUIRED ADOPTION INFORMATION

Check if applicable:

B The amendment(s) is/are being filed pursuant to s. 607.0120(1 1)€, F.S.

The date of each amendment(s) adoption is:
if other than the date this document is signed.

Adoption of Amendment(s) (CHECK ONE)

Nd  The amendment(s) was/were adopied by the incorporators, or board of director without shareholder
action and shareholder action was not required.

O The amendment(s) was/were adopted by the shareholders. Then number of votes cast for the
amendment(s) by the shareholder was/were sufficient for approval.

O The amendment(s) was/wcre approved by the sharcholders through voting group. The following

statement must be separately provided for each voting group entitled to vote separately on the
amendment(s).

“The number of votes cast for the amendment was/were sufficient for approval by



ARTICLE Vill EFFECTIVE DATE:
Effective daie, if other than the date'of filing: AOPTIONAL)
(If an effective date is listed, the date must he specific and cannat be more than 90 days after the filing.)

Note: [f the date 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 Department of State's records. :

! submit this document and affirm that the facts stated herein are true. I am aware that the Sulse information submitted in a
dvcument to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

Dated: %/}\/‘l\’(
Signarure: g;\

(By a director, president or other officer — if directors or officers
have not been selected, by an incorporator — if in the hands of a receiver, trustee or
other court appointed fiduciary by that fiduciary)

~ Juaw_ Hey pan e

{Typed or printed name of person sipning)

Vet

(Title of person signing)




