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. ' COVER LETTER

T1): Amendment Section
Division of Corporatinnis

Lumen LS, Inc.
MAME OF CORPORAT [()N:

N15000001099
DODCUMENT NUMBER:

The enclosed Articles of Awendment and fee are sutunitied for filing.
Fl:ase return all corresponilence concerning this mat: et to the following:

Andi Kola

(Name of Contact Perso. 1)

L.umen LS, Inc.

(Firm/ Company)
4TS 21 Ave
) (Address)
Hollywood, FL 33020
(City/ State and Zip Code)

seveacat@lumenls.org

E'-mail address: (to be use<| Tor Tuture annual report natification)

For further information cor.cerning this matter, please call:

Andi Kola 944 - 901-1309
at

(Name of Contact Person) {(Ata Code) (Daytime Telephone Number)
Enclosed is a check for the [sllowing amount made psyvable to the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing A ddress Street s.ddress

Amendment Section Amenclment Section

Division ¢f Corporations Division of Corporations

P.O. Box 5327 Clifter Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301




- Articles of Amendment

to
).
Articles of Incorporation T,
of & TS
{ . Q\ (:)_:,‘:,:.
| lME:n LS INC . o T
( Name of Corporation : currently filed with th: Florida Dept, of State) 1‘33 gt S

NTSOORDL ] DG 9

(Documenit Number of Corporatwn (if kn0wn)

w2
Fursuant to the provisions ol section 617.1006, Flori1 Statutes, this Florida Not For Profit Corporation adopts the following U
amendment(s) to its Articles of Incorporation:

A. lf amending name, enter the new name of the orporation:

The new
nemee must be distinguishale and contain the word ‘:orporation” or “incorparuted” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may ot be used in the name.

I, Enter new principal oflice address, if applicable;
{Principal office address )1 ST BE A STREET AU'RESS )

C. Enter new mailing ad¢|ress, if applicable;
(Mailing address MAY 3E A POST OFFICE BliX)

). Ifamending the regisiored agent and/or regisi:ed office address in Floyida, enter the name of the
new registered agent yud/or the new registere:] office address:

Name of Mew Registered Agent:

{Florida street address)

New Registered Office Address:

, Floritla
(City) (Z:p Code)

MMew Registered Agent’s Sipgnature, if changing Reyistered Agent;

I hereby accept the appoin:mant as registered agent. | am familiar with and ¢ ccept the obligations of the position.

Signature of New Kegistered Agent, if changing
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" Il amending the Officers :ind/or Directors, enter :li¢ title and name of each officer/director being r :moved and title, name, s nd
address of each Officer ani/or Director being added:

(4stach additional sheets, if necessary)

Flease note the officer/director title by the first letter f the office title:
I' = President; V= Vice Prevident; T= Treasurer; S= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEOQ = Chiy’
Evecutive Officer; CFO = Uhief Financial Qfficer. If an officer/director holds inore than one title, list thv: first letter of each affice
held. President, Treasurer, Dirvector would be PTD.

Clanges should be noted i1 the following manner. irrently John Doe is lisicd as the PST and Mike Janes is listed as the V. There is
a vhange, Mike Jones leaves the corporation, Sally Stith is named the V and 8. These should be noted ar John Doe, PT as a Chayze,
Mike Jones, V as Remove, .:nd Sally Smith, SV as an +dd

Example:
£ Change
2. Remove
¥ Add

Tvpe of Action
("~ heck One)

1y . Change

Add

X
Remove

+2
~—

Change

Add

Remove

3 Change
X

Add

Remove

4) Change

X Add

Remove

3} __ Change

X Add

Remove

Gy . Change

Add

Remove

FT Joﬁn Doe

b3 Mike Jones

A Sally Smith

Title Name Address

()] Erion NMiloci 12365 DeGrowi: Dr
Sterling Heighus, Mi 48312

(B Abbie |Hoeger 235 SE st St
Dania, FL 33004

1 Karen { audill 5 George Bush Blvd
Delray Beach FL 33444

(b} Jim Caudill 5 George Bush Blvd
Delray Beach. FL 33444

Kristen "Wambold

(B

15330 NW 7th 5t

Pembroke Pines, FL. 33028
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"¥. If amending or adding_pdditional Artigles, enter change(s) here:
(attach additional sheet:. if necessary).  (Be spe:ific)
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-

“ "The date of each amendn: #nt(s) adoption: , if other thar the
date this document was sijied.

Effective date if applicabl¢:

(no more *han 90 days after amendmant file date)

Plhnte: Ifthe date inserted in this block does not meel the applicable statutory f ling requirements, this da will not be listed as the
ccument’s effective date or the Department of State’s records.

duloption of Amendment(s) (CHECE; ONE)

ﬁi( The amendment(s) waswere adopted by the menibers and the number of vites cast for the amendmuziit(s)
was/were sufficient for approval.

|-} There are no members: or members entitled to voe on the amendment(s). 1'he amendment(s) was/wzre
adopted by the board ¢ f directors.

e ]A/16/8016
e

X an or vice chifinan of the board, preside it or other officer-if direci-»rs
hiri not been selected, by an incorporator — if in the hands of a receiver, trustee, .»r
other court appointed fiducisry by that fiduciary)

AD Kok

(T'vped or printed name of purson signing)

log ey

Signature

{Title of person signing)
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