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COVER LETTER

TO: Amendment Section
Division of Corporations

. . LUDILUM CORPORATHON
NAME OF CORPORATION:

. ey L 620y
DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and lec are subimined for filing.

Please retum all correspondence concerning this matter 10 the following:

Sundra 7. Green, Esq.

Nume of Contact Person

JONATHAN H, GREEN & ASSOCIATES, P.A.

Firm/ Company

800 Brickell Avenue Sure 1300

Address
Miami, Florida 33131

City/ State and Zip Code

E-manil address: (Lo he used Tor future annual report notilication)

For further information conceming this maiter, please call;

Sandra Z. Green. Esy. y RIS ’ 372-51K)
a

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check tor the tollowing amount made pavable o the Florida Department of State:

B 535 Filing Fee 084275 Filing Fee & 084375 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Ceatified Copy Cemificate of Status
(Addittonal copy is Certfied Copy
enclosed) tAdditional Copy

1s enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Diviston of Corpartions Divisien of Corporations
PO, Bos 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FI1, 32301



Articles of Amendment

lo
Articles of Incorporation
of
LUDLUM CORPORATION
(Name of Corporation as currently filed with the Florida Dept, of State)
626709

(Document Number of Corporation {(if known)

Parsuant o the provisions ot section 6071006, Florida Stututes, this Flerida Prafit Corporation adopts the following amendiment{s) 1o
s Articles of Incorporation:

A I amending name, enter the new name ol the corporation:

e must be distinguishable and contuin the word “corporation
“Corp, " Tlhael "

The  noew
T otcompany, T or Cincorporated T or the ahbreviation
or Co 7 or the designadion "Corp,” e, or “Co ™ A projessivnad corporeation name st contain the
word “chariered, " Cprofessional association, " or the abbreviarion P
B. Enter new principal office address, it applicable:

tPrincipal office address MUST BE ASTREET ADDRESS )

— i
kY 1
2
«
L= T
_—:l’ﬂ iy, ah——
- . . . I
C. Enter new mailing address, if applicable: wnE - r
{Mailing address MAY BE A POST OFFICE BOX) :ﬂl e
AEIF IR
a2 O
= N
%’:i 1)
»~
e ——
O - .
. Hamending the registered agent and/er registered office address in Florida, enter the name of the >
new registered agent and/for the new revistered office address:
Name of New Regixiered Agent
(I herider steeer adidressy
New Registered Office Address: . Florida
() (7ip Codel
New Registered Ageat’s Signature, if changing Registered Agent:

{ hereby aceept the appaintment ax regisicred aeemt.

{am famifiar with and accepi the abligations of the position.

Signature of New Regisiered Agent 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 cach Officer andfor Director being added:

fdttach additional sheets, i necessarvt

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

P = President: V= Yice Presidens: T'= Treasurer: S= Sceretary: 1= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chiel Financial Oficer. I an officerfdivector holds more than one tile, list the first leier of cach office
held, Prosident, Treasurer, Director woudd be PTD.

Changes should be noted in tne following manner. Curvently Joim Dac s fisted as the PST and Mike Jones s listed as the V. There is
a chunge, Mike Jones feaves the corpararion, Sally Smith is named the Vand 5. These should be nened as Jolie Do, PTas o Chaage,
Mike Jones, 17 as Remove, and Sallv Smith, S as an Add,

Example:

X Change PT John Deoe
X Remove AN Mike Jones
N Add SV Saily Smith
Tyvpe of_Activn Tide Namg Address

(Check One)

. 5 Shulevitz. William o ORA Associales ) ’
I Change

135 West 70th Street Apt 3A
Add

X New York, NY 10023
Kemove

. P Deborah Shulevitz cfo ORA Associates
2) Change

X ES5 West Tuth Street Apt 3A
Add

New York, NY 10023
Remove

3 Change

Add

Remove

4) Change

Add

Remuve

5 Change

Add

Remave

i Change

Add

Kemove
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I, If amendine or adding additional Articles, enter ehanee(s) here:
(Alach edefitional shecis, if necessarvy. (e specipie)

I, If an amendment provides for an eaxchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, budicate N/A)
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05082018
The date of each amendmentis) adoption; . 1f other than the
Jate this document was signed.

FAfective date if applicable:

freer mare than W0 davs atier amendment fife dae)

Note: [T ihe date inserted in this block does not meet the applicable stattory filing reguirements, this date will not be listed as the
document’s elfective date on the Department of Stase’s records.,

Adoption of Amendment{s} (CHECK ONE)

O The amendmeni{st was/were adepied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulficient Tor approval.

0 The amendmen(s) was/were approved by the sharcholders through voting groups. The folfowing staremen
must be separaiely provided fur each voting growp enzited 1o vote separately on the amendmentis):

“The number of votes cast for the amendments) was/were sufficient for approval

by

voting grotip)

W The amendmeni(sh wasiwere adopted by the board of directors without shareholder action and sharcholder
aetion was not reguired.

O The amendment(sh wasiwere adapled by the incorperators without sharehokder action and shareholder
Action wias nol reguired.

(S08201 8
[Dated

Signature \j k&)ﬁ _@Q XM*\M;{Z/

(By a director. president or other olficer - i!'dirccmﬂn offivers have not been
selected. by an incorporutor — iin the hands of a e
appeiitiied fiduciary by that iduciary)

ver, Lustee, or ather coun

PHEBORAH SHULEVITZ

{Typed or printed name of person signing)

President

(Tile of person signing)
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