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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {Luzélé:! [fi LA/ ] S 1 Q I E,S LA/ C

DOCUMENT NUMBER: _A/Q 0000013309

The cnclosed Articles of Amendmenr and fee are submitted for tiling.

Please return all correspandence concerning this matter to the following:

Emmanuél Saaon
(Name of Contact Person)

MAAAS MIANV/ISTRIES TA/L

(Firm/ Company)

LS L) 1330 ST APtaos Miam, £/ 33164
{Address)

144‘ l'a-.ﬂn'j FL— 33 9
(City/ State and Zip Code)

Emm]aﬁu_elmﬁaaﬁ&]am 2 a0l sz
L-mail address: (to be used Tor future aiitn® report notification}

For turther information concerning this matier, please call:

Emmonudel Sansn a (Z26) (biz-5272)

(Name of Contact Person} {Area Code)  (Davtime Telephane Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

0 835 Filing Fec  1J843.73 Filing Fev & 531/543.75 Filing Fee & (0552.30 Filing Fee

Certificate of Stus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpoerations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

S (&

{Name of Corporation as currently filed with the Florida Dept. of State)

NMRAOQOOA L 33 0F

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

iame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or “inc.”
“Company ™ or “Co. " miay not he used in the name.

B. Enter new principal office address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESY )

=1

C. FEnter new mailing address, il applicable: =
(Mailing address MAY BE A POST QOFFICE BOX) :

-

D. I 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 Resgistered Agent:

(Florida sireet address)

New Regisivred Office Address:

. Florida
(Ciny (Zip Code)

istered Apent:
! am famitiar with and accept the obligations of the position.

New Registered Agent’s Signature, if changing Re
L hereby aceept the appointment as registered agent.

Signature of New Registered Agent, if changing



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:

{Atach additional sheets, if necessarvy

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

1= President; V= Viee President; T= Treasurcr: 8= Seeretary, D= Dircetor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExecntive Officer, CFO = Chicf Financial Officer. §f an officer/director holds more than ane titde, lise the fiest letter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the jultowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showld be nated as John Dae, PT as a Change,

Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Nume Address

{Check One)

1) __ Change 2 _Rebert Baptiste 505 AT St
W Add AP 203
Remove Mi . Q[ 373
D __ Change V. Emmavwl Saven 505 /W (21t St
W_ Add { f‘r a3
1 r
Remove Miami, Ft 331649
3) ___ Change S Bernadette 2epnicin Cos AW 173 S+
X _ Add AP 2z
Remowe My C L1 364
4) ___ Change By Kosenie Lege Q36 NEIHITTSE
¥ _ Add Y o . E, 13761
Remove
3/ Change - _ELérnunde bucles Qs AU 153 st
% _Add . i TRERTY
Remove
6) Change
Add
Remove

E. Hamending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: _M&&L}%_MO . if other than the

date this document was signed.

Fffective date if applicable:

(no mare than Y days afier amendment file duate)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be hsted as the
document’s effective date on the Department 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 amendineni(s)
was/were sufficient for approval.



M/ There are no members of members entitled to vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated |)egcmb£c "'_‘t, a2 0

Signature m

(By the chairman or vice chairinan of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

Emm@_muuél Sonsl.orl
{Tvped or printed name of person signing)

Wice Prasidént

(Title of person signing)



