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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _L,E-':H, fHPBJTo.-.nb,‘rﬂSMm,M:T’L'HcLLg'_RAFFct’H - 101.0&“'-, P.A.

DOCUMENT NUMBER: LOIIYD

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

Please return all correspandence concerning this matter to the following:

Roseatr Smern

Name of Contact Person

Levin, “aban o n Rary eﬂ-g,_?ﬂ serald, Bocnavas DBLies Baat ~Mave
£ ALY y )
Firm/ Company

3/6 Sovryw Bavied Steecr - Supre Lo
Address ’

PEHJRCbLA FiL Jescae

)
! City/ State and Zip Code

R SnFH D Levid haw, oo

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

For further information concerning this matter, please call;

Reoerr  Sonirv w251, 7Y7-0i4l

Name of Contact Person Arca Code & Davtime Telephone Numiber

Enclosed is a check for the following amount madce payable to the Florida Depantment of Sate:

CJ §35 Filing Fee ©¢43.75 Filing Fee &  [J843.75 Filing Fee &  (J$52.50 Filing Fee
Certitficate of Status Certificd Copy Certificate of Status
(Addiional copy s Certified Copy
cnclosed) (Addinoenal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporatians

P.0). Box 6327 The Centre of Tallahassee
Tullahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1L 32303



Articles of Amendment
to
Artictes of Incorparation
of

Ll‘:lmr‘ PAbaNTom0, THomAs MiTCner, RAFFELTY + faIUCTD&, . A.

{Name of Corporation as currently filed with the Florida Dept. of State)
LOC1IND

(Document Number of Corporation (if known)
its Arucles of Incorporation:

Pursuant Lo the provisions ot scction 607.1006, Florida S1atwtes, this Flerida Profir Cerporation adopts the following amendment(s
Al

If amending name, enter the new name of the corporation:

“fne.. " ar Co.,

Levia, Tatan ram 1w, KaFFeey, X CToR B OLHAN AN, D4 1€M, BAaeR « Moy cev, E A The new

d L. . 4 . . [ . e . Lo e .
rdme must be distinguishuble and contain the word “corporation,” “company, " or “Incorporated " or the abbreviation “Coryp.,
or the designation "Corp,” “Ine, " or "Co’

“chartered.” Uprofessional assoctation, ” or the abbreviation "P.A”

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

A professional corporation name must contain tie word

—d
>
g
£
i
(o]
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) =
2
[e3]
D. If amending the registered 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 Registered Agent

(i lorida sireet addresy )
New Registered Office Address:

iyt

. Florida

tZip Code)
New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appolmiment as registered agent. [ am pumifiar with and aceep the obligarions of the position.

Check if applicable

Signature of New Registered Agemt, if changing
O The amendment(s) is/arc being filed pursuant to s. 607.0120 {1 1) {c). F.S.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
address of cach Officer and/or Director being added:

tAtrach additional sheeis, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CE() = C
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/divector holds more than one title, fist the first letter of each affice }
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curventlv John Doe is tisted as the PST and Mike Jones is listed as the V. The,
a change, Mike Jones feaves the corporation. Sallv Smith is named the 1 and 8. These should be noted as John Doe, PT us a Cha
Afike Jones, Voas Remove, and Salhy Smith. SV as an Add.

Example:
X Change PT John Daoe
X Remove vV Mike Jones
X Add sV Sally Smith
Tvpe of Action Tule Name Address
(Check One)
I) ___ Change VY Ro@dﬂu BLascirars 3/ S. bhves Sreec
_Add Svite &OQ
_7K_ Remove Peaysace wa, FL 3 256
2} _-i_Ch:mgc Ve Kim LQ‘MB At ROAMS SAmMmE AS AP ove
_ _Add
Remove
2)___ Change Sndaeroutes  Nucrael & Biyey <amt A3 AS0JC
_X_ Add
Remove
4 Change Snagevocosr M. lLay MiTeHEL gAMe AS  ABOUE
____Add
_X_ Remove
§) __ Change - —
_Add

Remaove

A) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, i necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not coptained in the amendment itself:
{if nor applicable, indicaie N/A)




A b

The date of each amendment(s) adoption: JRAVART 1’, 29 2| . if other than
date this document was signed,

Effective date if applicable: Sacsvatt | ) 2o 21
fro more than 90 davs after amendment file duate)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
document’s cffective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment(s) wasfwere adopted by the incorporitors, or board of directors without sharcholder uction and sharcholder
action was not required.

[T(‘ﬁw anendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must he separately provided for each voting group entitled 0 voie sepurately on the amendmenti(s):

“The number of votes cast for the amendment{s) was/were sufficicru for approval

by

fveting group)

Patcd S ANVALT 203\

Signature O‘Z,u\»_z &@\,M J\\C)C\A/\O

(By a director, president or other officer - if direciors or officers have not been
bduclud. by an incorporator — it in the hands of 2 receiver. trusiee, or other court
appoinied fiduciary by that fiduciaryy

K‘H’Y\ Lambed  Adams

(Tvped or printed name of person signing)

A

{Title of person signing)




