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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2015

CHIA TERRY
917 OAK ARBOR CIRCLE
ST AUGUSTINE, FL 32084

SUBJECT: LADYZON 2Z R/C LLC
Ref. Number: W18000000578

We have received your document for LADYZ ON 2Z R/C LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 115A00000159
Registration/Qualification Section

www.sunbiz.org

Tiviatiarn nfFCavrnnratinne - PO ROY R297 Tallahaeconer Flarida 292314
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No. 0705
COVER LETTER
TO: Aniendment Section
Division of Corporations
" LADYZ ON 2Z M/C INC..

NAME OF CORFORATION: :

DOCUMENT NUMBER; o

The enclosed Ar!!cla;s of Amendment and fee arc submitted for filing.

Please retwrny all correspondence concemning this mat-lcr 10 thie following:

Chin Terry

(Name of Contact Person)
Ladyzon2z
(Fimv Company)

90§ Puryear St
' (Address)

St Aughisting, FL 32084

(Ciry/ State and Zip Code)
thickct@yshoo.com
E-mall nddress: {to Ve veed For Fafure amiwal report notification)
For further information concerning this maiter, please call:
Chin Terry : 904 3775078
{Name of Contact Person) - (Area Code)  (Daytine Telephone Number)

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

= §35 Piting fee  {J$43.75 Filing Pec & [J$43.75 FilingFee & 552,50 Filing Fee

Certificnte of Status  Certified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) {Addilional Copy is
Enclosed)

Mablng Address , : Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building _

Tallohnssee, FL 32314 2661 Execulive Center Circle

Tallahnssee, FL 32301




Julo 12015 9:p4A No. 0705 P 3/6

Articles of Amendment

to ' -
. Arficles of Incovparation t “—E‘D
LADYZ ON 2Z M/C INC, o : : ne R 3 .
2‘\5- = £ 1t
- (Nape of Cosypovatlon as cusrently fled with the Flerida Dept, of Statg) o “a L% i O{r‘__\._, RADN
N14000006949 : , lf v AR AL -
{Document Namber of Corporation (if ktovwn) . l& 5?;33 ay

Y
Pursuant to the provisions of seclion 617.1006, Florida Statutes, this Florida Not For Profit C‘orp.::w-raufﬁé'ifi adopts the following -
amendment(s) to its Articles of Incorporation: ’

1 amending napie - the new name of the corporation:

LADYZ ON 22 R/C INC.
The new

nmme mus! be distingriishable aned cohiain the word "corporarion” or “incorpornred” or the abbreviation “Corp." or “Ine.”
“Company” or “Co. " may ol be used 1 the name,

B. Enter new pringipal office address, il'np]gllmblel-
(Principal office address MUST BE A.STR_EET ADDRESS)

C. Entor new piniling address, if applicable:
{Matling adaress MAY BE A POST OFFICE BOX)

D, JEanignding the registered ngent aud/foi rogistered office address in Flovida, ¢nfer the name of the
new registered agent and/or the new registered ofifce address:

Name of New Begistored Agont:
: ' {Flarida sirae! address)
Naw Repisiared Office Adkiress: B
, Florida
{City) {Zip Code)

: : egistered Agent:
{ hereby aceept the uppointment as regisiered agent. I am ﬁm.'_ﬂr‘ar with and acceps the obligations of the position,

Signature of New Registerad Agent, if changing -

_Pago 1of4
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‘

If amending the Offieers audfor Divectors, esiter the title and name of each officer/divector bolog removed and dltle, name, and
rddress of ench Officer and/or Director belng added: .o

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasirer; S=Secretary; D= Divector; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, 11t the first letter of each office
hefd. President, Treasurer, Dirveclor would be PTD.

Chenges showld be noted in the following memer. Curvently John Doe Is listed as the PST and Mike Jones is litted &s the V. Thera is
a change, Mike Jones leaves the corporatian, Sally Smith is nanied the V and S. These should be yoted as John Doe, PT as a Change,
“Mike Jones, V as Remove, mid Sally Smith, SV as an Add,

. Eiample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title ‘ T\Tu_:;1tx Address
(Check One)
1) ___ Change - =
L Add '
— _Remove
2) ___ Change —_
. Add
__Remove
3) ___ Change
_Add
— Rentove
4) ___ Change -
—_Add
_ Romove
3} ___ Change -
__Add
—— Remove
6) ____ Change -
_ Add
_ Remove

Pagelof4d
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E. Ifﬂmeudihg o adding additionnl Artleles, enter change(s) heve:

(ritach additional sheels, {f necessary).  (Be specific)

Paged ofd
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i
.

. .
‘The dnte of oachanundment(s)adoptmu \_)/ / / ) " 5

date-this documert was signed.

Effective dato i[ applicable:

P. 6/

, if other thian the

(1o wore than 90 days afier ammrdmem file date)

'|, ate; If1lie date uasened in this black docs not meet 1he applicable statutory filing requirements, this dnte will not.be listed as the

document’s effeclive date on the Depariment of Snre s records,

Adoptloll of Amendment{s) { ECK ONE)

B The.amendment(s) was/were adopted by the members and the number of votes.cast for the amendment(s)
washvere sufticient for approval,

O Thiere are no menbets or-mentbers entitled to vote on the amendnient(s).: The nmendmenl(s) wasfwere
adopted by the board of directors.

6!30/ 15
Dated -~
/ \

Signature ..-" / (f Aer /e —]

(B}Vlhe  shairman or vice chainnin of the board, president or other officér-if directors
hiwé ot been selected, by an incorporator — if jn the-fanda of a receiver, trustee, or
other court appointed fidnciary by that fiduciary)

Chia Terry

(Typed or printed name of person signing)

Secrelory

(Titlc of person signing)

Paged of d




