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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L-OQ'S-‘A- SEUS Cori v

Name of Corporation
DOCUMENT NuMBER:__© (S OO0 00 S383

The enclosed Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Sontgct gerson

Lo & AS vitexCaring

Firm/Company

322 WAL raavac - Qeool-\dr'- MM-I"L 6123

Address

AL rervo Beeochh, £ 32550
City/State and Zip Code

<heve Lo by NS, co i

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

For further information concerning this matter, please call:

toe Drwortmoned  a( Ul 1593 99,7

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

ainang) oY 8 (ekiton ooy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
{1-3 MUST BE COMPLETED)

F1S00000 5383

(Document number of corporation {(if known)

1. L\_o Q&:-.&r S E(LS C,cvf\ b ‘_\LV\(/

(Name of corporation as it appears on the records of the Department of State)

:'-: Lot !";-:
2. W ){9_:._‘47 ng 3. M{alro 55 &
(JhcoTporated undeyaws of) (Date authorized to do business in Florida) i‘f
DT N e
mis =
SRR SO
SECTIONII AT S -
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) ;oo o
.
o

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporatidn? G / G / 20/ o

v

5. LOQ'.Q;\- AS VV\-tamer'.lb‘D/n(/

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated," or

appropriate abbreviation, if not contained in new name of the corporation}

(K new name is unavatlable in Florida, enter altemate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, ttny the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

S—‘\'Lu-e. D W v d Presidwnt—

{Typed or printed name of person signing) (Title of person signing)




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: Lopifit US MexCarib
Otd Name: Lopifit SEUS Carib

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 9th day of June, 2016

of

By: Nicole Martinez

Filed Date: 06/09/2016




-------------------------------------------------

Ed Murray

» Wyoming Secretary of State |
2020 Carey Avenue, Suite 700 | Murra Secretary of State
”%’ " Cheyenne, WY 82002-0020 i E:_ED' os};'n:I’Yzo-ls 10-55;;:
Ph. 307.777.7311 ! Original ID: 2015-000700326
- Fax 307.777.5339 ! Amendment ID: 2016-001915001
Emall: Business@wyo.qov b vt -
Profit Corporation
Articles of Amendment

1. Corporation name:

LQK‘\C:\X' 66(}\5 CQ /rQ

2. Article number(s) 1 : is amended as follows:

Chamge viaws Crom Log§y SEUS Corjl

+o
LOQ\Q—'»% AS MQ)c Cenri o Cowsem \pe%:mv"\cﬂcw'u\b

3. If the amendment provides for an exchange, reclassification, or cancellation of issued shares, provisions for
implementing the amendment if not contained in the amendment itself which may be made upon facts objectively
ascertainable outside the articles of amendment.

/A

.‘!. L -'\
’ (,;.\-‘\?-" v
' ‘ : Q& Nas®
4. The amendment was adopted on _W\s};_zdﬁ;lélh_ ¢ 8ET
(Datg mm/ ) . B ‘?:{0{ "_:{";.‘.9 "l'
* . a "_)‘cl "&La\:\:—" K

P-Amendment — Revised October 2015




" 5. Approval of the amendment: (Please check only one appropriate field to indicate the party approving the amendment.)

X Shares were not issued and the board of directors or incorporators have adopted the amendment.

OR

Shares were issued and the board of directors have adopted the amendment without shareholder
approval, in compliance with W.S. 17-16-1005.
OR

Shares were issned and the board of directors have adopted the amendment with shareholder
approvel, in compliance with W.S. 17-16-1003.

sgteres SA2 O ome e 2 20}
)

(May be executed by Chairman of Board, President or another of its officers.)

Print Name: | She ge Don om vno ([ Contact Person: | TS e Orus enn neoned

Title: 'QTQ-S', c‘Le.-v,_\, Daytime Phone Number: q (7 -5G3 “939 <

Email:

Steor @ Lo ¢4 UAS . ceva

(Email provided will receive annual report reminders and filing evidence.)
*May list multiple email addresses

ist
Filing Fee: $50.00 Make check or money order payable to Wyoming Secretary of State.
Please submit one originally signed document.
Typical processing time is 3-5 business days following the date of receipt in our office.
Please review form prior to submitting to the Secretary of State to ensure all areas have been completed to avoid

a delay in the processing time of your documents.

P-Amendment ~ Revised October 2015




