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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Latﬂ/‘ EI’CQ _4//;/( &, /A[_C
DOCUMENT NUMBER: _M/MO 00 OS—K‘_‘SC/

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence converning this matier 1o the tollowing:

Plady  Marhall

(Name of Contact Person)

[omerco  Ublcee TR

(Firny Company)

3}7_ S Socd)eside  [Slof s

{ Address)

O fha 22214

(City/State and Zip Code)

For further information concerning this matter, please call

{:\’:m; ot d0111;u~T I’(-rson) {Area Coded  {Daviime 'h.'lcphunc Number)

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

S35 Filing Fee  (3843.73 Filing Fee & [1343.75 Filing Fee & (0852.30 Filing Fee

Ceriificate of Status Cerufied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additionai Copy is
Enclosed)

Mauailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations ' Division o1 Corporations

P.0. Bux 6327 The Centre of Tullahussee

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 310

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorpuration
of

LAMARCO WILCOX MEN OF BALANCE INC
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(Name of Corporation as currently filed with the Florida Dept. of State)

Al 1600000 5& 54

{Document Numbuer of Corporation”(1f Known)

Pursuant to the provisions of sectton 6171006, Florida Statutes, this Flerida Yot For Profit Corporation adopts the following
srnendnweni(s) e i Artictes of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contuin the word “corporarion” or “incorporated " or the vbbreviaiion “Corp, " or “lie, ™
“Company ' or *Co." may noet he used in the name.

B. Enter new principal vffice address, if applicable: _/L—“ %
(Principal office address MUST BE A STREI':"I'.‘II)I)RE.S'S.E 3

323077

C. Enter new mailing address. if applicable:
{Muiling address MAY BE A POST OFFICE BOX

Seavn—._

. If amending the registered agent and/or registered office addiess in Florida, enter the pume of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(ETaride strvet daddeeasy
New Revustered Office Address:

, Florida
Ciny (Zip Codv)

New Registered Agent's Signature, if changing Registered Avent:
! hereby accept the appointment as registered agenl.  fam famifier with and aceept the obligations of the pusition.

Signature of New Registered Agent, if changing

—tn

on



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title. name,
and address of cach Officer and/or Director being added:

(Atach addinonal sheers, if necessaryy

Please note the officer/director title by the first letier of the affice title:

P = President; V= Viee President; T= Treasurer: 5= Seeretary! D= Director; TR= Trustee; C = Chatrman gr Clerk, CEQ = Chivf
Executive Officer: CFO = Chief Financial Ogficer. Iy an officerddirector halds more than one ritte, list the jirst leiter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner, Currenty John Doe is Wsted as the PST_and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand 8. These should be noted us Juhn Doe, PT us a Chunge,
Mike Jones, Voas Remove, and Sally Smeth, SV oas an Add.

Example:
X Change PT Juhn Do
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Activn Title Nume Address

owe M Foank Meghal T 142/ ﬁfu{g/fw
X Add .
 Remowe Ty Flor 522977
2) ____ Change E E Pony- \\iml] "

R nme

_ Remove
3y Chuange
__Add

_ __ Remove

4) Change
Add

Remove

3) Chunge
Add

Remuve

O} Change
Add

Remove

E. It amending or adding additivnal Articles, enter change(s) here:
\asach additional sheets, i necessary). (Be specific)




The date of each amendment(s) adoption: 6, / ? Z\_‘ ElQ it other than the
/ l N

date this document was signed,

Effective date it applicable:

(e more than 90 davs ajter amendment jile daie)

Note: [ the date inscrted in this block does nut meet the applicable statutory filing requirements. this date will not be fisted as the
ducument's eftfective Jdate on the Department of State’s records,

Adoption of Aneadment(s) (CHECK ONE)

e amendmenti(s) wasiwere adopled by the members and the number of voles cast for the amendinentis)
was/were sutticient for approval,



Thete are no members of members entitled W vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

e B4 /A
Signature . 1 A &

(By the chairman ;/\'mc chairman of the board, president or other officer-it directors
have nul been sefected, by an incorporator = it in the hands o a recetver. rustee. or
other court appointed fiduciary by U fidugiary)

FMM&, V)

(Tvped or prm[:,\ name 67 person signing)

(res At —

(Tu]L of persan signing)




