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H160001767443
COVER LETTER :

TO: Amandment Section
Division of Corporations

NAMY OF CORPORATION; O ENTERFRISES, INC.

P08C00019747

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foo are submitted for filng.

Please return all correspondence cotcerning this matter to the following:

ARTURO YERO

Mame of Contact Person
ARTURO YERO P.A.

Firm/ Company
782 N'W 42ND AVENUES SUITE 3350
Address

MIAMI FL 33126

City/ State and Zip Code

arturoyero@aysrolaw.com
B-mail addrees: (to be used for fuware annual report notHcARon}

For Mx information conccrning this maiter, please call:

Arturo Yoo 305 444 (584
at( )

Name of Contact Person Area Code & Deytime Teilephons Number

Encloged 13 a check for the following amount made payable to the Flarida Department of States

B $35 Filing Feo [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.30 Filing Pee
Certificate of Status Certified Copy Certificate of Stams
(Additlonal copy is Certified Copy
enclosed) {(Additional Copy
is encloged)

Mailing Addresa Street Address

Amendment Section Arsenndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassse, FL 32314 2661 Excoutive Center Circle

Tallahagsee, FL 32301

H160001767443
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Articles of Amendment T
: to
Axticles of Incorporation
of
LC.F. ENTERPRISES, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
P0OZ0C0019747
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profit Corporation adopts tha following amendment(s) to
i Artcles of Incorporstion:
A. Ifamending name, eniey the new name of the corporation:
The new

name must be distunguishable and contain the word “corporation,” "eompany,” or “imcorporated” or the abbreviation
“Corp.,” “Ing,” or Co.,” or the designation “Corp,” "Ine,” or "Ca”. A profestional corporation name must conigin the
waord “chartered " “professional association, " or the abbreviation "P.A."

B. Enter new principal office addyess, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C 2 If applicable:

- Enter pew mofling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. e the regisiered agent an epistered office address n F1 enter the name of the
and/or the new siere ce ad H

Name of New Registered Agent

(Florida strect address)

ew Registared a : Florida
’ {City) (Zip Code}

New Repistered Apent’s Sigmature, If thanging Registered Agent

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posifion,

Signature of New Registered Agent, [f changing

Page 1 ofd H160001 767443
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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 skeess, if necessary)
Plegse note the afficer/director Htle by the first latter of the office title:
P = President; V= Vice Fresident; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one ttle, list the first lerter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.
Exarmmple:

X Change PT  IgmDos

X Remove Y Mike Jones
X Add 8y Sally Smith

Type of Action Title Narne Addrass
{Check One)

/ 1) ___. Chsnge
x Miami F1 33142

8 ZOILA M. VALDES 2295 NW 28th Street

2) Change

Add

Remove

3) __ Change

Add

Remove

Add

Remave

Remove

8) ____ Change S

Add

Remove

Page 2ol 4
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E. If amending or adding addltional Axticler, enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific}

Page d of 4
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The date of each amendment(s) adoption: , if other than the

date this document was signed,
Effective date if applicable:

{no mare than §0 days after amendment file date)

Note: If the date inserted in this block does not mest the applicabla stamitory filing requirements, this date will not be ligted us the

document’s effective date on the Department of State*s records.

Adoption of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adoptad by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups.  The foillowing stazement
must be separaely provided for each voting growp entifled to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/werc sufficicnt for approval

by R
(woting group)
B The amendment(s) was/were adopred by the board of directors withowt sharsholder action and sbarcholder
action wag 0ot required.
[ The amendment(s) was/were adopted by the incorporaters without sharaholder action and shareholder
action was not required.
July 22, 2016
Signature

{ByA dircetor, president or other offlcer — If directors or officers have not been
cted, by an incorporatar — iin the hands of a recaiver, pustas, or other sourt
appointed fiduciary by that fiduciary)

Palruirs Montes

(Typed or printed name of person signing)
President

(Title of person signing)
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