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- ' ' COVER LETTER

TO: Amendment Section

Division of Corporations

LOVE THE EVERGLADES MOVENENT INC
NAME OF CORPORATION:

NI7000004293
DOCUMENT NUMBER:

The enclesed Arricles of Amendment and toee are submited for filing.
Please return alt correspondence coneerning this matter 1o the follewing:

I MICHAEL LEMUS

(Name of Conlact Persen)

Low The bveaidAdEs  r¥leverae NT

(Firm/ Company)

[1407 SWAGST SUTTE = 120

{Address)

MIAMIFL 33865

(Chy State and Zip Coded

IMEEMUS@ALENMUSHEALTH.COM

E-mail address: (1o be used Tor Tuture sinoual teport natilicationy
For further mformation concerning this matier. please call:

JOSEPH MICHALL LEMUS RIEN 2237393
il

(Name of Contagt Person tArea Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made pavable to the Florida Department of Stae:

O $35 Filing Fee . MS43.75 Filing Fee & T$33.75 Filing Fee & TJ$32.30 Filing Fee

Certilicate of Status Certified Copy Certificaue ot Stanus
(Additional copy is Certilied Copy
enclosed) (Additional Copy s

Fnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divistion of Corporations Division of Corporations
.0, Bos 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Curele

Tallahassee. FIL 32301




Articles of Amendment
t
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

LOVE THE EVERGLADES MOVEMENT INC

{Document Number of Corpoaration (i known)

Pursuant to the provisions of seetion 617.1006. Florida Satutes. this Florida Nor For Profis Corporation adopis the tollowing
amendiment{=) 1 its Articles of' Incorporation:

AL I amending mame, enter the new name of the corporation:

The nem

name must be distingnishabfe and contain the word “corporation” or Vincorporated ” or the abbreviagion Carp, " or Vlee’
“Campany” or "Co. " may nor be used it the name.

. _— . , 11301 SW 40th Street #120
B. Enter new principal office address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS ) i

ami. FLO 33163

C. Iznl(.n..- new mailing atiltire?;s, if H[l‘l’J"I(‘al")l‘l‘:‘ i ‘ L1301 SW 20t Street #1200
(Mailing address MAY BE | PONT QFFICE BOY)

Miami, FL 331653

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name af New Regisiered Ageni:

FFlorda strect addreag

New Registered Office Addiess:

. Flurida
rCiny 14ip Code)
r

New Repistered Avent’s Sienature, if chanoing Revisiered Avent: ,
[ hereby accept ithe appointment as registered agens. Fam familior with and acoept the obligations of the pasitios..
. b . ! " e i

b
—l

™~ .
o
Signature of New Registered Agent i changing (5 {
Y
e o]
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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:

tArtach additional sheets, if necexsaryy

Please note the officer/director tide by the firse lewer o the office dtle:

= Prosidenc: Vo Viee Presiddens; T= Treasurer; S - Scereranye: D= Divector: TR - Tristee: O = Chairman or Cherk: CEQ - Chiy'
Lxceutive (Miicer: CFO = Chicf Financial Officer. If an officeridivector lrolds more thenr one title, lise the givst leiter of cach opliee
held, Prosident. Treasurer, Divector swoudd he PTD.

Changes showdd be norod in the foflowing manncr, Curvenddv John Docis fisicd av the PST amd Mike Joncs s fisted as the Vo Thene ix
a change, Mike Jones leaves the covprorvation. Satlv Smith is named the Vand S, These showuld be noted as John Doe, PTas a Cha nye.

Aike Jones, as Remove, and Sallv Smich, SV s ain Add.

Faample:

X Change rr John Doe
X Remove ¥ Mike Junes
X OAdd SV Sally Smith
Type of Action Tide Nane Address

{Cheek One)

. SEC FRANK ALLEGRO IOJONE TISTH STREET
1y Change
. BISCAYNE PARK, FL. 33161
Add
Remove
. v FRANK ALLEGRO) P00 NE TTYTIH STREET
2 Change
hY BISCAYNE PARK, FL 3316]
Add

Remuove

. Vi LLOYD GORADESKY 2 NORTHIATHCOURT
b Change

HOLLYWOOD, FL 33019
Add ’

Remove

VP ROBIN HAINES MERRILL 20651 S PALM AIRE DRIVE #1058
4 Change

POMPANO BEACH, FL 33069
Add

Remove

. . SEC ANNE KOROSI ST TTARDING AV
R Change

MIAMIBEACHL FL 33141

) Add
Roemowe
. v .1 FLASI POy BOX 30233
Ay Change
X SOUTIH MIAMILFL 33243
:\(i(i
Remuove
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I. Ifamendine or adding additional Articles, enter chanpe({s) here:
Cartach addicionad shoeves, [ neeessaryy, HBe specific)

PLEASE ADD THE FEID TO THECORPORATE RECORID: 82-1263274
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JUNIE 20,2007

The date of cach amendment(s) adoption: it other than the

date this document wax signed.
JUNE 20,2017
Effective date if applicable:

o more than YO davs atier aamendmoenr fife datey

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements. this dine will not be listed as the
document’s etfective date on the Depaitiment ol Siate’s reconds,

Adoption of Amendment(s) (CHECK OXNE)

| Ihe amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmenu )
wis/were sufficient for approval.

O There are no members or members entitled © vote on the amendment(s). The amenrdmeni(s) wasfwere
adopied by the board ot directors,

JUNE 20, 217

Diated ’) /’)

Signuture A:) /(/ / // ///a///
{By the Fhairma or vied /ch: um%.lrd prumuu ur other oflicer-ifdireelors

have Aot been selected. by an n‘l(n!’;k‘hmtur -1t in the hands of a receiver. trusiee, or
otheT court appointed hducrary by that fiduciary)

JOSEPH MICHARL LEAMUS

(Tyvped ur printed name of person signing)

TREASURIER

(Tithe of person signing)
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