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COVER LETTER

TO: Amendment Scution
Division of Corporations

NAME OF CORPORATION: LMG GROUP. INC.

DOCUMENT NUMBER; 252066

The enclosed Articles of Amendmant and fee are submitted for filing,

- Please retum all corrospondence concerning this matter to 1he following:

OSIBL LORA

Nuame of Contact Person
LMG GROUP, INC.

Firm/ Company
5791 NW 1513t ST. SUITE A

Address
MIiAMI LAKES, FL 33014

City/ State and Zip Code

AB1100&YAHOO.COM .
E-moil address: (to be used for future annual repont notification) - I

, : — o
For further informalion concerning this matter, please call:

-
OSIEL LORA

561 713-8359 L
at ( )

—
Name of Contact Person Area Code & Duytime Tclephone Number -

g Wy SZ90Y 0L

-
-

9h

Enclosed is a cheek for the following emount made payable to the Flaride Depertment of State:

CJ $35 Filing Fee Uls43.75 Filing Fee & (343,75 Filing Fee &  [(1552.50 Filing Pee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maitlyg Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32302

P.O. Box 6327
Tallahassce, FL 32314
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Articles of Amendment
to

Articles of Incorporation
of

{(Mame of Corparation as currentlv flied with the Florida Dept, of State)

(Document Nutnber of Corporation (if known)

LMG GROUP, INC.

162066

Pursuani w the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corparation adopis the following amendment(s) to
its Articles of Incurporation;

A. If amending name, enter the new name of the corpgrption;

the new
name murt be distinguishable and contain the word “corporation,” “company, " or “Incorporated ” or the abbreviation “Corp., "
“Inc. " or Co.," o1 the designation “Corp,” “ine,” or "Ca”. A professional corporution name must contain the word
“chartered.” “professional ursociation,  ar the abbreviation "P.A."

B. Enter new pripcipal office addresa, if sppiicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name af the ’,_’,‘1 i

new reglstered agent andjor t Istered officc a : b P

gdiid

Name of Newy Registered Agent o=

3M:8 HY S¢ 9NVl

(Flarida strect address)

New Registered Office Address: , Florida

(Citp) (Zip Code)

New Reglstered Agent’s Signature, if chanplng Repistered Apent:

I hereby accepr the appoiniment as regisrered ageni. 1 um fumiliar with and accept the obligations of the position,

Signature of New Reyistered Agent, if changing

Check Il applicable
O The omendment(s) is/are being filed pursuant w s. 607.0120 (11} (&), ¥.5.
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If amending Wbe Officers and/or Directors, enter the ttle and name of each officer/director being removed and Htle, name, and
address of each Officer and/or Director being added:

(Attach addittonal sheets, 1f necessary)

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

P = President; V= Vice Presldent: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C' = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first lenter of each office held.

President, Trausurer, Director would be PTD.

Changes should be noted it the following manner. Qurrently John Doe it lirted as the PST and Mike Jones ig listed as the V. Thera is
a change. Mike Jones leaves the corparation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as o Change,

Mike Jones, ¥ as Remove, ond Sally Smith, SV as an Add.

Example:
& _Change BT [t Dog
X Remove Y Mike Jones
_X Add 8V Sallv Smith
Iype of Action itle Name Address
(Check One)
P CARLOS M. GONZALEZ ST NW |5181 ST. SUITE A
1} Change
I
Add ) MIAMI LAKES, FL. 32014
X Remove
~
OSIEL L.ORA T91 NW |51st ST SUTTE A =
Z)X Change p 5791 NW |51s UTT___:_, =
4 T
Add MIAMI LAKES, FL 330{5 . é "'Ta
'L': SN [
Remove ~. on !
I o
3)___ Change - ——x= 11
™ =
____Add Ty .
s =
Remove - ; "o‘—_\
4} ____ Change .
Add
Reinove
) Change ) _
Add
Remowve
6) ____ Change -
Add

Remove
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E. If amending or adding addltional Artigles. enter change(x) here:
(Atiach addirional sheets, if necessary).  (Be specific)

~
¢ =]
— ~
e ™2
o=
P K -—RIETY
i ™~ RO
R B
W
[ o Rat > "l i B
AR RS
. T
F. I an amendment provides for ao exchange, reclassification, or cancellation of lasued aharey, - 1;,' T
provivions for Implementing the amendment {f not contained jn the amendment {tself: — > o-t-‘_‘
(if not applicable. Indicate N/A) m
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The date of each amendment(s) advption:
date 1his document was signed.

, if other than the
Effective date |{ gpplicable:

{ro mare than 90 days afier amendment file dute)

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

Adoption of Amendment(s) CHE

B The emendment(s} was/were adoptcd by the incorporators, or board of njlunctors without sharcholder action and shareholder
action was not required.

U The amendment(s) was/were adopted by the shareholders. The number of votes cast far the amendment(s)
by the shareholders was/were sufficient for approval.

LI The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s)-

“The number of votes cast for the amendment(s) was/were sufficient fur appraval

4 "5
by o =B
{voting group) ‘r: cz’i ‘ﬂ
;-_, - oo =T
—a ™ T
0872572022 =T A §
Dated 17 r:ﬁ
- s oz oz
o CONUN 00 Qnpa\d Fooo O
(By a director, president or other officer - if directors or officery have not been PALE S
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court P
appuinied fiduciary by that fiduciary)

CARLOS M. GONZALEZ

(Typed or printed name of person sigming)

(Title of person signing)



