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COYER LETTER

TO: Amendment Section
Division of Corporations

Residentiat Elevators, Inc.
NAME OF CORPORATION; -~ ccntat Eievators, nc

DOQCUMENT NUMBER: P96006044284

The enclosed Articles of Amendment and fee are submitted for filing.

Please 1¢turn all correspondence concerning this matter to the following:

Elise Gross, Esg.

Name of Contact Person
The Presser Law Firm, P A.

Firm/ Company
6199 N. Federal Highway

Address
Boca Raton, FL. 33487

Ciryf State and Zip Code

cg@assctprotectionatlorneys.coin

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

For further information concerning this matter, please call:

Elise Gross 561 953-1050
at( )

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is & check for the following amount made payable to the Floridn Department of State:

B $35 Filing Fee O)$43.75 Filing Fee &  [0$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ig Certified Copy
enclosed) (Additicnal Copy
is enclosed)
Malllng Adgdress Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Canter Circle

Taflahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

ELISE GROSS, ESQUIRE
6199 N. FEDERAL HIGHWAY
BOCA RATON, FL 33587

SUBJECT: RESIDENTIAL ELEVATORS, INC.
Ref. Number: P96000044284

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 117A00014305

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314



FILED

Artictes of Amendment

to
Articles of Incorporatlon 2017 S 25 PH 3: 23
of
Residential Elevators, Inc. . . ,"T;-l ‘ P LAATE
LT . ey

H ol Sy
[N SV S F TN

P96000044 284

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) o
its Articles of Tncorporation:

A 1 mmgnding pume, enter the new nnng of the corporntlgn;

The new
name must be distinguishable and contain the word "vorporation,” “compuny," or “incorporated” or the abbreviation
“Corp.,” "Inc.." or Ca.,” or the designation "Corp,” “"Inc,” or “Co". A profestional corporation name must contain the
word "chartered,” “professional association, ” or the abbreviation “P.A."

B. Enier new principal oillce address, if appliealle:
(Principal gffice nddress MUST BIE A STREET ADDRESS )

C. Laoter new:-mdling adddvess, ifnppHenbie:

(Muiling address MY BE A POST OFFICE BOX)

Name of New Reelsiered Agent

(Florida sireet uddress)

New Repistered Office Aderess: , Florida
iy} 7Zip Code)

L)

. sieve
I hereby a

coept the appointment as registered agent. [ am familtar with and accept the obligations of the pasition.

Signature of New Reglstered Agent, if changing
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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:

{Attach additional sheeits, if necessary)

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

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. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currenily 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 3. These should be noted as John Dne, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Dog

X Remove v Mike Jones
X Add sV Sally Smith
t Title Name Address
{Check One)

VP Bobby H Boencke i1 2910 Kerry Forest Parkway
1) Change
D4-1
Add

Tallahassee, FL 32309
___ Remove

X cn SB k 2910 Kerry Forest Parkiva
2 Change Demory S Boeneke erry Fores y

Na-1
Add

R Taliahassee, FL 32309
emove

3} Change

Add

Remove

43 Change

Add

Remove

5) Change

Add

Remave

6) Change

Add

Remove
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E. T amending gr addilag addiiional Avtictes, enter chiange(s) here;
{Attach addlitional sheess, if necessary).  (Be specific)

I an mnendme avjcies fo) a1 exchinnge, lon, oy enncollntion of Ixsued shnres,

pruvisions fur mplementing the smendiment: §f net contilned in the pmendment sell;
{if not applicable, indicare N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dote [ applicable:

{rno more than 90 days after amendment file date)

Note: [f the daic inscrted in this black does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of Steie's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was'were adopted by the shareholders. The number of votes east for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wastwere approved by the shareholders throligh voting groups. The following statement
must be separaiely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cest for the emendment(s) was/were sufficiem fur approval

by
(voling group)

D/Thc amendment(s} was/were ndopted by the bourd of directors without shareholder action and shareholder
action was not required.

O The emendment(s) wasiwere wdopted by the incorporators without shareholder action and shareholder
action was not required,

Duted 207 i 7

Signature / } ,[?Vé‘;{\\{ @-@["(/

(Ry & direelor, prcstd?ljr othcr olficer — il directors or nfficers have not been
selected, by an incorpdrfiter — if in the hands of s receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

Demory S Boeneke

(Typed or printed name of person signing)

Director

(Title of person signing)
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