NI8 000009510

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[]reckur [ war [] man

{Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300357908383

Fep 1o (A




COVER LETTER

TO: Amendment Section
Oivision of Corporations

NAME OF CORPORATION: LDDK LI KE ,/L"]'EHWL()(S j:ﬁf.

DOCUMENT NUMBER: A ‘_KO[)D()D 9510

The enclosed Articles of Amendment and lee are subminied for filing,

Please return all correspondence concerning this matter 1o the following:

(Namgc of Contact Person)

(Fimv Company)

(Address)

(Citv/ State and Zip Codce)

E-mailaddress: (to be used Tor Tuture annual repornt noufication)

For further information concerning tlus matier. please call:

at

{Name of Contact Persan) (Arca Code)  (Davime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

7 $353 Filing Fee  ZJ$43.73 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

Cerificalc of Status Cenified Copy Centificaic of Siatus
(Additional copy 1S Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32313 2413 N. Monroc Street. Suite 310

Tallahassee. FL 32303



Articles of Amendment

to
Aricles of Incorporation
of
LDBV\ L\\"\Q,, Wenbvoes AW o o
(Name of Corporation_as currently filed with the Florida Dept. of State) - oL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwies. this Florida Not For Profit Corporation adopts the following
amendment{s) 10 its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

LOUK }_.1KE /ME }/\E[\[+{-}QQLI{}C, The new

name must he distinguishahle and comain the word "curpr)rm{inu Tor Cincorporated " or the abbreviation “Corp. " or “lnc.”
“Company” or “Co." may not be used in the name.

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

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the reeistered agent and/or registered office address in Florida, enter the name of the
new reeisterced agent and/or the new registered office address:

Name of New Revistered Agent:

(Florda street address)
New Registered Qffice Address:

. Flonda
{City {#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signaiure of New Registered Agent. if changing



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

(-litach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = Prosident: 1= Vice President; 7= Treasurer: 5= Secretary: 1= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/direcior holds more than one title, list the first letter of cach office
reld. President, Treasurer, Director wonld be P11,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the I There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1 and 8. These should be noted as John Doe., PT ay a Change,
Mike Jones, Voay Remove, and Sathc Smith, 517 as an Add,

Example:
X Change Pt John Doc
X Remove Vv Mike Joncs
XN Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
H Clunge
Add
Remove
3 Change
Add
Remove
0y Cluinge
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessarv).  (Be specific)




| _
The date of each amendment(s) adoption: OCTG E C {-)x 2— ! ) O .2, D ( bl{ l_ '25 3 . if other than the

daie this document was signed. S

Effective date if applicable:

(e more tian 90 davs after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory iling requircments. this date will not be listed as the
document’s effective date on ihe Depaniment of State’s records.

Adoption of Amendment(x) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast {or the amendmeni(s)
wasiwere sufficient for approval.



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

Dated Hl\JU"\rL‘ j iDl

Sigmature // / /ﬂ&/a«%

(By I chairman or vice chairnuin of the board. president or other officer-if directors
ld\C not been selected. by an incorporator — if in the hands of a receiver, trustee. or
Sther court appointed fiduciary by that fiduciary)

%15 3 /(sz&,/, 77

{Tvped or printed name of person signing)

Yot -

{Title of person signing)




