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COVYER LETTER

TO: Amendment Section

Division of Corporations 7 é_C/a
ivisior yrporation f AN O ﬂS’/o [61/’}’70”}

O Fagh) 1‘ Ly £ \ﬁﬁ%
NAME OF CORPORATION: 7& | AL A
¥

DOCUMENT NUMBER: /)/ / 400 0{‘9 0 k_‘)7j‘b

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Luyci MDA Marti™

{Name of Comact Person)

(Firm/ Company

Y415 Deave, e way

(: ‘idd ress)

£nsico Za FLOADA 42505

(Ciy/ bmtc “and Zip Code)

/_U’_CIL’}‘C_/arA/JMIFJ{! (@a used éﬁu anm _ uz_nofl 1(:51161/11)/I

For furit |11I0rnmu concerning this matter, please call:

M )] el L R0 2R - 94677

: R——— 73 f
{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
];nclnsud is a check for the foilowing amount made payable o the Florida Departiment of State:

3 S35 Filing Fee  TJ843.75 Filing Fee &  (D&A3.75 Filing Fee &  OS$52.30 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additonal copy is Centified Copy
enclosed) {(Additionul Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. ¥IL 32303



Articles of Amendment
to
Articles of lncnrpor.ninn

[2rnonsS H4o Zé‘ﬂ%Qmén/é

{Name of Corporation as currently filed with the Florida Dept, of Sl.ll(.)

NIi9d00090 7346

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

L emonS2Z A Lemonide LAC The new

RO st hc' u'nmmuuhuh!e and contain the word “corporation” or "t urpumwd or the ubbreviation Corp, " or e
“Company ™ or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable; LTL L/ ) d é‘v/ﬁ % V/ / /'r” v(//L/{/

(Principal office address MUST BEA STREET ADIRESS ) /
1560 La, _/:'Zuﬁg,
250

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX) - I

1}, If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registiered office address: /
. A
L]

Name of New Revisiered Avent:

tFlorida streer adidress)

New Registered Office Address: / /
ﬁ / . Florida

Hany; t2ipy Coded

New Registered Agent’s Signature, if changing Registered Agent:
f hereby uccept the appointment as registered agemt. T am familiar with und accept the oblivations of the position,

,/f‘--

—_—

Signature of New Registered Agent, it changing
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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 cach Officer and/ur Director being added:

(Attach additional sheets, i necessarvy

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

P = President; V= Vice Presidem; T= Treasurer: S= Secretury; D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first fetter of cach office
held, President, Treasurer, Director wonldd be PTD.

Changes should be noted in the fodlowing manner. Currently Jolin Doe is listed ax the PST and Mike Jones is listed as the V. There ix
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:

X Chunge Pr John Doe
X Remove v Mike Jones
X Add A Sally Smith

Type of Action Title Namy Address
(Check One)

1) Change
Add

Remowe

"

2) Change -
Add

Remove

3) __ Change
_ Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
Ltach additional sheets, if nocessarvi. 1By specific)
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The date of ¢ach amendment(s) adoplion:

. other than the
date this document was signed.

E
<
Effective date if applicable: )ﬂ/h U aArhe, é 2O
</ no more rhunﬂ? dc{{w_aﬁcr amendment file deae)

Note: [fthe date inserted i this block does not meet the applhicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

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



%wrc are no members or members entithed 10 vote on the amendment(s), The amendment{s) wus/were
adopted by the board ot directors.

Dated .-j;cn,h(c’or’L/ b.2020

Signature %—‘/A— /%Wé——\

/%yamrm.m or vice chairman of the board, president or other officer-if directors
haverhot been selected. by an incorporator — if in the hands ol a receiver. trusiee, or
other count appeinted fiduciary by that fiduciary)

Luesnda mlartsn

{Typed or printed name of persen signing)

f/c’S/c[{ﬂzL

(Title of person signing)
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