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EiIVED

C

RE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

LANCE FULLER

1234 S. DIXIE HWY.
SUITE 1175

CORAL GABLE, FL 33146

SUBJECT: FLORIDA LAWSON USER GROUP CORPORATION
Ref. Number: N18000001909

We have received your document for FLORIDA LAWSON USER GROUP
CORPORATION and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

Amendments for nanpratit caoparabions are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 819A00007347
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COVER LETTER

TO: Amendment Scetion
Division ot Corporations

NAME OF CORPORATION: F’ OV‘ICDG L 0 XVVANI¢ A UiSef @ foup Q O(P.
DOCUMENT NUMBER: N ) 8 Q000 O\ Q Oq

The enclosed Articles of Amendment and [ee are submitted lor filing.

Please return all correspondence concerning this matter 1o the foliowing:

Lance Fulles

{Name of Contact Person)

\n&or Flovida U ser C:rouo C orporahon

{Firmy/ Company )

1324 S Dixie H\O\\/\\,JOW\ Suire NF5

N addressi\ ]

Cora)l Lables FL 22146

{Cind Stute and Zip Code)

L Fuller @ jhswiam) . oro

F-mail address: (to be wsed for future annoal regdrt notiftcation)

FFor further information cuncerning this matter, please call:

Joel A . Cashllo W A0S -SES-6020

{Name of Contaet Person) {Area Code)  (Daytime Telephone Number)

Iinclosed is a check for the fullowing amount made pavable to the Florida Department of State:

O %35 Filing Fee  BS43.75 Filing Fee & [J$43.75 Fiting Fee & [3%352.50 Filing Fee

Certificate of Stutus - Certified Copy Certificate of Status
tAdditional copy is Cenitied Copy
enclosed) (Additionul Copy is

Eneclosed)

Mailing Address Street Address

Amendment Section Anwndment Section

Division of Corporutions Division of Corporstions
P.O. Box 6327 Cliflen Building

Tallahassee, I 32314 2661 Exceutive Center Cirele

Tallauhusses, IF1L 32301



Articles of Amendment

to fc-”
Articles of Incorporation ‘;‘l?.\_ -5
A
of AT
cE =
DS
{Name of Corporation as current!v filed with the Florida Dept. of State) %’Eﬂ. [
-t
. n A ‘.o
Floridgq L awson UsSer Group Corporahon & =
{Document Number ol‘Cnrpnr:‘uiun (if known) r(‘r'\‘;: ‘1‘.‘

-1‘\"'7.
. . . W ! C gy s . . o . 1t Lot
Pursuant to the provisions of section 6171006, Florida Stawies, this Floridu Not For Profit Corporation adopts the IMTU?._mg
amendment(s) w its Articles of Incorporation:

A. [f amending name. enter the new name of the corporation:

IY\'{’OF F\ OHO‘O\ usef &YOU"P C’O{po fb\‘hof\- The new

name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation "Corp. " or “Ine.”
“Company " or " Co.” may not be uscd in the name

B. Enter new principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. E -new mailing address, il applicable; - .y .
{,'I;lt.:fl;ng udr;]r:'.:.: ,'1-.1;_4 ¥ h';;' . Pol:‘l';' l();‘;-‘;c_‘lv:m).w | a 3"(‘ S D\ W€ H \ %hw Ow!
Suite V1 #5
Coral (L ables, FL 33146

D. 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:

Name of New Regisiered Agent:

(Elorida street address)
New Registered Office Address:

CFlornde
(Citv] (Zip Codey

New Registered Agent's Sipnature, if chunuing Registered Agent;
{ hereby accept the appointment as registered agent. T am fumilior with amd aceept the obligations of the position,

Signeniure of New Registered Agem, 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:
tedniach additional sheeis, if necessary)
Please note the officer/directar title by the first letter of the office title:

Po= President; I'= Vice President: T'= Treasurer: §= Secretary: = Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fxecntive Officer: CFO = Chief Financial Officer. if on officer/divector holds more than one title, list the first leiter of each affice

field President, Treasurer, Divector would be PTD.

Changes should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
achange, Mike Jones leaves the corparation, Sally Smit is named the V and 5 These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Safly Smith, SV ay an Aded)

Example:

X Change [} lohn Do

X Remove vV Mike Jones

N oAdd sV Sallv smith
Tvpe of Activn Tile Name

{Chueck One)

Lissette Conkllo

(] Change

Address

1254 VW N Aveane

Add

_X__ Remove
T Joel A. CashHllo

) Change

Suu—g 10 -130
Mioamd, FL 23136

1234 S Die H\‘%»Mw

_X_ Add

Remove

3) Change

Suite (L35
Cora\ Gmbhe:.) AL 3314k

Add

Remowe

+4) Change
Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arfch additional sheets, if necessary) (8o specificy
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The date of ench umendmentis) adoption: . iT"other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs afier amendment file dare)

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

Adaption of Amendment(s) (CHECK ONE)

\E/'I’hc amendmuent(s) wus/vwere adopted by the members and the number ot votes cast tor the amendment(s)
wasiwere sulficient for approval.

O rhere are no members or members entitled w vote on the amendment(s). The amendmeni(s) was/were
adopted by the buard ot directors.

Dated 4’ 70 | (}{q

/%7 A %LO%A

(v lhp chairmun or vice chairman of the board. president or ether ofticer-if diveciors
have not been selecwed, by an incorporator — if in the hands ol a receiver, trustec. or
uther court appointed fiduciary by that fiducian}

Lawce Follep

(Typed or printed nume of person signing}

\ice @C{‘S?C{'ﬁﬂ*{'—

('Fitle of person signing)
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