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qurida Lawson User Group

1951 NW 7t Avenue

Suite 106:180

Miami, FL 33136
FloridaLawsonUserGroup@gmail.com

April 26,2018

Florida Department of State
Amendment Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FI. 32314

RE: Florida Lawson User Group
Document #: N1800001909

Articles of Amendment

To whom it may concern,

£y
FLUG:

g e (atais

Enclosed please find the signed filing forms for the above referenced along with a check in the
amount of $52.50 representing the filing fee, certified copies and certificate of status.

Please let us know if anything further is needed. Thank vou.

Cordially,

,1% M—ﬁﬂ A

Lance Fuller
Vice President
Florida Lawson User Group




COVER LETTER

TO: Amendmemt Section
Division of Corporations

Fionda Lawson User Group Corporation
NAME OF CORPORATION:

NT&G0001909
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please retumn all correspondence concerntng this matter 1o the following:

Lance Fuller

{Name of Contact Person)

Florida Lawson User Group Corporation

(Firm/ Company)

FQ31 NW 7th Avenue. Suite 160-180

(Address)

Miami. FL 33§36

{Citv/ Swte and Zip Code}

floridalawsonusergroup(@gmail.com

E-mail address: {io be used for future annual report nottiication)
For further information concerning this maner. please call:

Lance Fuller 103 203-6024
it

{Nume of Comact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

O §35 Filing Fee  [1843.73 Filing Fee & [J843.75 Filing Fee &  ™$352.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certtfied Copy
enclosed) { Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenmter Circle

Tallahassee, FL. 32301
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Articles of Amendment il D

to [
Articles of Incorporation

Of RBHAY -1 PH |:57

Florida Lawson User Group Corporation SR LA AIY

S

{Name of Corporation as currently filed with the Florida Dept. of State)”’ T P

NIROOO001509

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Flarida Nor For Profit Corporation adopts the following
amendmentis) 10 its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co.” muay nat be used in the name.

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

C. Enter new mailing address, if apphicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered acent and/or registered office address in Florida. enter the name of the
new registered asentand/or the new registered office address;

Name of New Regisiered Agent:

fFlorda sireet addressi
New Reelsiered Ciffice Address:

. Flonda
Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent. 1 am fumiliar with and aceepr the obligations of the position.

Signature of New Regisicred Agemt. if changing

Page 1 ol 4



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

(Attach additional shests. if necessaryy

Pleuase note the officerdirector title by the firse letier of the office tidfe:
P = Presidens: V= Viee President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chici Financial Officer. If an officersdirector holds more than one title. fist the first lener of each office
held. Presidert, Treasurer. Divector wondd be PTD.

Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lsted as ithe V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the UV and S. These should be noted as John Doe. P as a Change.
Mike Jones. V as Remove, and Sallv Smith. 81 ay an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)
X
1) Change
Add

Remove

X
2) Change
Add

Remove
X
3 Change
Add

Remove

4} Change

X
Add

Remove

3 Change
X
Add

Remove

6) Change

X
Add

Kumove

-

|
-t
(o

|

=
=

o

John Doe

Mike Jones
Sally Smith

Nane

Joe! Keller

3600 Viineland Road

Carla Ferran

Suite 114

Orlando, FL. 32811

6300 Surling Road

Lisseue Canillo

Hollvwood. FL 33009

1931 NW 7th Avenue

Denise Cronk

Suite 160-180

Miamt. FIL 33136

PO, Box 497

Grew Cowart

Mulberry, FL 33860

741 SW 6th Sireet

Kathlynn Tancawan

Plantanon, FL 33317

3501 Johnson Street
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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:
{Antach additional sheets, If necessary)

Please nate the officersdivecior title by the first letter of the office tide:
P = President: V= Vice President: T= Treasurer: 8= Secreiary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financial Officer. If an officersdirector holds more than one 1ide. fist the first leiter of each office

held Presidem, Treasurer, Dircctor would be PTD.

Changes should be noicd in the following mamner. Currentlv John Doc is isted as the PST and Mike Jones is listed as the V. There @s
o change. Mike Jones leaves the corporaiion. Sallv Smith is named the 1 and S. These should be noted as John Doe. T us a Chunge,

Mike Jones, 1 as Remove, and Sallv Smith. 8§17 as an Add.

Address

2900 Corporate Way

Miramar, FL 33023

Example:
N Change PT John Doe
X Remove ¥ Mike Jones
N Add Sy Sally Smith
Type of Action Title Name
(Check Oane)
1) Change L Jennifer Pepin
L Add
_ Remove
2y _ _ Change
___Add
_ Remove
3) ___ Change
___Add
Remove
4y ___ Change
____Add
_ Remove
3y ___ Change
_ Add
____ Remove
&) Chunge
__Add
Rumove

Page 2 of 4




E. If amending or addine additional Articles, enter change(s) here:
{antach additional sheets, if necessaryv).  (Be specific)
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The date of each amendment(s) adoption:

. 1f other than the
date this document was signed.

. . March 23. 2018
Effective date if applicable:

(no more than 90 dens gfter amendment file dote)

Note: If the date insened in this block does not meet the applicable statwory filing requirements. this date will not be lisied as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

a

There are no members or members entitled 1o vote on the amendment(s). The amendmentis) was/were
adopted by the board of directors.

Apnl 18, 2018
Dated

Signature _| W&%&Z4L

(B_\‘Khe chairman or vice chairman of the board. presideni or other officer-if direciors
have not been selecied. by an incorporaior — if in the hands of a receiver. rusiee. or
other court appeinted fiduciary by that fiduciary)

Lance Fuller

{Tvped or printed name of person signing)

Vice President

{Tide of person signing)
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