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March 13, 2017 Ly
FLORIDA DEPARTMENT OF STATE -
L & ¥ PRO-SERVICE INC Dhvision of Corporations
1221 SANTA BARBARA BLVD N
CAPE CORRL, FL 33893Ug
SUBJECT: L & Y PRO-SERVICE INC
REF: P17000018584
Howevar, the

We received your electronically transmittad document.
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar gheet.
Please check the appropriate box on the amendment form regarding the

adeption of the amendment({s).
If you have any guestions concerning the filing of your document, please

call (850) 245-6838. -
FAX Aud. #: H17000067566
Latter Number: 317A00004786

Cheryl R McNair
Regulatory Speasislist II

P.O BOX 6327 — Tallahassee, Flonda 32314
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Purzuaet to the provisions of seetion 607. 1006, Florida Stetutes, this Florida Profit Cosporation adopts the following amendmsné(s) to
frs Antictes of Tncorporation: :

A. M smonding pype, cnear the aey same of the sprnoratious
The new

nen st b distingrishable and contain the word “corporation,” “company,” or “incocporated” or the abbreviation
“Corp.,” "Ite.,” or Co.,” or the designatfon “Cerp, ™ “lno,” or "Co”. 4 professional corporation name must contain the

word “chuavieved,* “professional assoclation, ' or (ha abbreviaiton *F.A*

B. Enter nen princlpal office address, if applicable

(Princlpel offfce address MUST BE A STREET ADDRESS )

C. Entet new malling addyess, [ applicable;
Oailing address MAY BE A POST OFFICF. BOX)

YANDRO FERNANDEZ RODRIGUEZ

Namg of New Reglstered Apant
{(PYorida straet addyess)
New Regiztared Offics Addipss: . Florida
iy {Zip Code)
atoye, if ch entt

I hareby gocept the appolntment as regisiared agent, 1 am fumillar with and accept the obligations of the position.

A

d Signature of New Registered Agent. |f changing
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I amending the Offioprs and/or Divectors, enter the title nnd name of each offieer/director being removed and title, name, and
nddress of each Offlcer andfor Direcior being added:
{Attach additional sheets, if necessary)
FPlease otz the officer/direcior tftle by the firet Ietter of the affice il
£ = President; Ve Vice Prestdent; T= Tregsurer; S= Secretary; D= Director; TR= Trustea; € = Chalrman or Clerky CEO = Chief
Exacutive Officer; CFQ = Chtef Financial Officer. i an afficeridivezior holds mare than one titls, ist #ha firss lener of eack office
held. Presidunt, Treasurer, Divector would be PTD, .
Changes shonld be noted in the following manner. Currently Johst Dos it listed of the PST and Mike Jones 13 listed ax the V, There 1=
a change, Miks Jones leawes the corporation, Sally Smith is nomed the V and 5. These should be noted a3 John Doe, PT as a Change,
Mika Joues, V ax Remove, and Sally Smith, SV as an Add,
Example: :

X Change T John Doe

& Removo ¥ Mike Jores
X Add - BY  Solly Sudith

Typaof Action Jitle Nome Adilregs
(Check One}

1 X Chem } 4 YANDRO FERNANDEZ RODRIGU 1221 SANTA BARBARA BLVD ?
g0 .

CAFE CORAL, FL. 33993

__Add

_.Remove

2) __ Change ——a

4y Change - .

3} Change ———
Add

— Remove

6) . Change e—am

Adg

Romove
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E. I noieu
(Attach additional sheety, if necessary).  (Be specific)

P, e rovides for cangelln ed shave:
rovisions for lny the pme ot he gmen
{if ot appiicable, indicate N/A) :
Page3 of 4 ‘
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The date of each porendniont(s) adoption: . If other than the
date this docoment was signed.

Effeetive date | applicable:

(1o more than 90 days after amendment file date) -

Noter 1f the date inserted in this block does not meet the spplicable statutory filing requivements, this-date will nat be listed ns the
dooumenit’s effective date op the Department of Stale*s records.

Adoption of Amendment(s) CHE: E

g'ﬂw atmendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sulficlent for approval.

{2 The smendmant(s) wastwere approved by the sharcholders through voting groups. Tha following atatement
inust ba separately provided for each voling growp snlitled to voie separately on the amondment(s);

*“Tha number of vptes cast for the amendinant(s) was/were sufficlent for approval

by

{voting group)}

O The amendment(s) waw'were sdoptzd by the board of direciors without sharehokder action unﬁ shareholder .
sction wes not required,

O] The amandmant(s) was'wers adopted by the incorporatars without shaveholder action and sharcholder
action was not required,

appointed fiduelary by that Bduciary)

(Typed or.printed name of person slgning)

Proosec A

{Titls of person sipning)
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