*"N0LDODDIDOYS
= (R ORI

3 000183349790

(Address)
- (City/State/Zip/Phone )
[ pekup [ warr [] maw
OB/ 1010126 - 95,00

(Business Entity Name)

(Document Number)

Certificates of Status

11
S

W23

Certified Copies

SYHY
i!i; :“

Special Instructions to Filing Officer.

335

J:
46 4

YO0
ALVIS 46 1y
LE6 Wy ¢f oy ol

Office Use Only Ob \

03714



-
.
-

COVER LETTER

TO: Amendment Section
Division of Corporaticns

NAME OF CORPORATION: é C /"LA fﬂ C

DOCUMENT NUMBER: MO0 6 OOO0 } 1003
The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Semberly  Broen

(Nﬁme of Contact Person)

Lo LNC

(Firm/ Company)

ALZZ2  Amezing Erace An

(Addregs)
Alve., £l 33940
” (City/ State and Zip Code)

jnte € my lha. com

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

For further information concerning this matter, please call;

Kim berle,  Broen at (Ad9 y 2872933

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M$35 Filing Fee O $43.75 Filing Fee & (] $43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
H‘fﬂr’d 5 (Additional copy is Certified Copy
pe enclosed) (Additional Copy
: 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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2010

KIM BREEN
21777 AMAZING GRACE LN
ALVA, FL 33920

SUBJECT: LCHA, INC.
Ref. Number: NO6000010003

We have received your document for LCHA, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6916. '

Carol Mustain
Regulatory Specialist Il Letter Number: 210A00017310

www.sunbiz.org

Thvicion nf Cornoarastione - PO RO 8297 Tallahacecepns Flamda 29714



Articles of Amendment
to
Articles of Incorporation
of

. Z_é/ {/4’ 1 .[ﬂC.r
(Name of Corporation as currenflx filed with the Florida Dept. of State)

NV agd 0000/ 0003

(Document Number of Corporation (if known)

N
Pursuant to the provisions of section 617.1008, Florida Statutes, this Florida Not For Profit Corpora
the following amendment(s} to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;
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The new name must be distinguishable and contain the word “corporation” or “incorporated™ or e

abbreviation “Corp. " or “ Inc.” “Company” or “Co." may not be used in the name.

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

= 9

X222 flonirmg bracts

Aloa,  FI 33710

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

Lo Rax /¥

fort— Myers Pl 33 FoL

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..

[<mberly Breen

New Registered Office Address:

20222 Amaaps bmoe bn
{Florida street address)
A

, Florida M_O
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appoiniment as registered agent.
position,

I am familiar with and accept the obligations of the

Thgm bty L

Signature of New Registered Agent, if changing
Page 1 of 3



f amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and titte, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Tvpe of Action
TRE Epleo. Wrezpel Lo Bex 319 5 Add
Ft Myeess FI MY [ Remove
Il FOA
Sec ZZI(-L-ZZacy d!&?::c;t Po Lo 37 ™ Add
Pl _Myres FL 33700 [0 Remove
IR_E_ Lori Pare Po _Box 34e O Add

Et- ﬂu}/trx Pl et A Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Page 2 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Antach additional sheets, if necessary)

Title Name Address Type of Action

SEC Epdeco. Weezper PO Brx 3/y O Add
Yk i mt,‘/u?f Ef @ Remove
REFLFN

O Add
O Remove

[0 Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:
(aftach additional sheets, if necessary).  (Be specific)

Page 2 of 3
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- The date of each amendment(s) adoption: 7//'//0
/(date 5f adoption is required)
2L SO

(no more’than 90 days after amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

dl"he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 71/ ol ‘{, // )
Signature M tg-"

{By the chairman dF vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Lembenly Broen

{Typed or print’ed name of person signing)

/0 /?:J‘(oé/; /¢

(Title of person signing)
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