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December 2, 2020

FLORIDA DEPARTMENT OF STATE

Division of Corporations
LMG GROUP, INC. ' orLorp

5791-A NW 151ST STREET
MIAMI LAKES, FL 33014

SUBJECT: LMG GRCUP, INC.
REF: J62066

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

@Gooz/007

refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or ancther of its officers listed.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000410047
Regulatory Specialist IIT Letter Number: 320A00024059

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NANMEL OF CORPORATION: LMG GROUP INC

DOCUMENT NUMBER: 162066

The enclosed Articles of Amendnrent and fec are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

ELIZABETH FLEITAS

Name of Conlact Person
AB ALL SERVICES INC

Firm/ Company
1100 WEST 29 8T STEC

Address
HIALEAH FL 33012

City/ State and Zip Code

ABEI00@Y ATINO.COM

E-nail addiess: (1o be used for fulure annual report notification}

For further information concerning this matter, please call:

ELIZABETH FLEITAS at (305 N 882-1238

MNane of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payablc 1o the Florida Department of State:

) $35 Filing Fee (Js43.75 Filing Fee &  [J$43.75 Filing Fee & L1$52,50 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centic of Tallahassce
Taliahassee, FL. 32314 2418 N, Montoc Strect, Suite §10

Tatlnhassee, FL. 32303
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Articles of Amendment

to
Articles of Incarporation
of
EMG GROUP INC
{Name of Corperation as curvently filed with the Florida Dept. of State)
162068

{Docuiment Number of Corporation (if known)

Pursuant to the provisions of secuion 607.1006, Floida Statutes, this Flerida Prefit Corporation adopts the {ollowing amend ment(s) 10
its Articics of Incoiporation:

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

The new
name must be distinguishahle and contain the word "eorporation,” “company,” or “incorporated " or the abhreviation “Corp..”
“Ine..” or Ca..” or the designation “Corp,” “fne,” or “Ca™

A professional corporation name musi contain the word
“chartered " “professional ssociation, " or the abbreviation “P.A."

B. E ;
(Principal office address MUST B A STRI;FTADDEQS?

C. Enter new mailing address, if applicable: e
{(Muailing address MAY BE A POST QFFICE BOX)

CERTE

2 - 936

.y
0. If amendinp the registered apent and/or registered office address it Florida, enter the name of the-=. .-, “
now registered agent and/or the new registered office address: = bt wl
R
Name of Mew Registered 7! -
(Flarida stret oddress)
New Regisrered Office Address: . Florida
{City) (2ip Codel

Mew Reglistered Agent’s Stgnature, [ changing Reglstered Agent:

[ hereby accept the appoiniment as regisiered agent. | am familiar with and accept the abligations of the position.

Signature of New Registered Ageny, if changing
Check if applicable
T The amendmeni(s} isfare being {iled pursuant lo s, 667 0120 (11) {£), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Director heing added:

(Attach additional sheets, if necessarv}

Please note the officer/divector title by the fivst letter of the office title:

P = President; Ve Vice President; I's Treasurer; S= Secretary; = Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes shuuld be noted in the following maneer. Curramtly John Dae is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith

{Check One)

x S ALEXIS GUZMAN 5791-A NW 1518T STREET
1) Change

MIAM! LAKES, FL 33014
Add

Remove

x P CARLOS MANUEL GONZALEZ 5791-A NW 1518T STREET
2) Change

MIAMI LAKES, FL 33014
Add

Remave -
3) ___ Change 5 LILIAN ULLO PEREZ 5791-A NW [5]5T STREET

MIAMI, FL 33014

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending ¢r adding sdditional Articles, cater change(s) here:

(Attach additional sheeis, if necessary).  (Be specific)

F. Il an amendment provides for an cxehange, reclassification, or cancclation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
{if noi applicable, indicate N/A)
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12/01/2020
The date of cach amendment(s) adoption; , 1f other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after ainendment file date)

Note: If the date inserted in this block does not meet the applicable staiwtory filing requirements, this date will not be tisted as the
document’s effective date on the Deparunent of State’s records,

Adoptivn of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of dirccters without sharcholder action and sharehelder
zction was nol required.

[0 The amendinent(s) wasiwere adopted by the sharchoiders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendinent(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vaie separately on the amendment(s):

“The number of voics cast for the aimendment(s) wasswere sufficient for approval

by

fvoting group)

12/G1/2020
Dated

Signature

{By a direclor, ptesident or ather officer ~ il directors or officers have not been
selected, by an incorporator - if in the hands of a rccclvcr trustee, or other court

appointed fiduciary by that fiduciary)
ALEXIS GUZMAN %\W N T
{Typed or printed name of person s|gn® 0
PRESIDENT/ NOW SECRETARY

(Title of person signing)



