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COVER LETTER

TO: Amendment Section
Division of Corporations

LY

NAME OF CorPORATION: L e€T Coper FPasrel J2.aToxs géch"[ Lwc,

DOCUMENT NUMBER: [\) { 8 OC)OC)O 34 & (-0

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

Please return all correspondence concerning this matier to the following:

\)O\ﬁr\ Bqliwlf\/

{Name of Contact Person)

Loty CoasT [Pesie) [ZoinTrs Sac, Ty Lonc
{Firm/ Company)

L7 s N, (—)o/\}c,;\d\q T,

(Address)

Venice, L 242953

(City/ State and Zip Code)

[ CPRPPSIG @ gfrvc,s} . Coom

E-mal address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jc)\rvﬁ Bcz\gw;u at 73—2—' (=9 OC??)(}’

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

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

O $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & %52‘50 Filing Fee

Certificate of Status ~ Centified Copy crtificate of Status

(Additional copy is Centified Copy
enclosed) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

LSFT Co G 5T }257@} [DC' nTeas SOCA CTL’ I:\C N

{Name of Corporation as currently filed with the Florida Dept. of Sta;e)

N 0o 24 0k

{Document Number of Corperation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A,

If amending name, enter the new name of the corporation:

R/ A

name must be distinguishable and contain the word “corporation’ or “incorporated ™ or the abbreviation

“Company” or “Co.” may not he used in the name.

The new

“Caorp. " or "Ine.”
B. Enter new principal office address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS ) .

C. Enter new mailing address, if applicable:

it
o
=

N A < =

(Mailing address MAY BE A POST OFFICE BOX) i -

=2 O
e 5
= N
it e
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 Repistered Agent: A.) ,} ;lk'

New Registered Office Address:

(Flaride street address)

. Florida
(Cinyy (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent.  { am fumiliur with and accept the obligations of the position.

Ol A

Signature of New Registered Agent, if changing
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It 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:

(Attach additional sheers, if necessary)

Please note the officerddirecinr title by the first letter of the affice title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first leter of cuch office
held. President, Treasurer. Director would be PTH.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove Vv Mike Jones
X Add kY Sally Smith
Type of Action Title Name Address

{Check One)

/A

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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" F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)

AQ‘T(@L& ]lt_
Tl'\e’ C;,q,a{—,élc_ ;"‘)u."'(pos‘n- qy(-\out Lu\h\f)f\ ’T\ms CDJPNQT:&M
LS OQ’VS_GV“‘\\'GLL,(, S s

To [PRoredTe ARy [FosTel é'»c\ucc:)':m’\J Duogwe v ess
A D A-_DD&E.c;tce“T}JV\‘G—Q The pasTel panyieg
M ed o T\/\rLouA,\,\ The Use o‘;_& T RO AN
Wovws\f‘qos \ Aem o 6TMTJOM 65\'\\\0 YS O red
Comm‘rrrtm So **/\"T‘ ”lf\a, Comnnun\“lxl ot
AVEINSTS A D DTL\‘M—S ll—wob—"ecl?f_ Aod  One

ol Tha [>T ) medivm (g Cronamced,
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‘ The date of each amendment(s} adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

{no maore than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

There ure no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

Dated m [ /l g, ‘)’0 ! Cf

(B iﬁ)}(}aiman or vice chairman of tfic board. president or other officer-if directors
havefot becn sclected. by an incorporator — 1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Joww B [3ALD G0

{Typed or printed name of person signing)

/lrao.a»a veern

(Titde of person signing)
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