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COVER LETTER .
TO: Amendmient Section ¢
Division of Corporations "
NAME OF CORPORATION Lesin N tThesrrANS I nva
TMENT N , A3IAIL0Good T3¢ o
DOCUMENT NUMBER: - -
The enclosed Articles of Amendntenr and fee are submitted for filing.
Please return all correspondence concerning this miatter to the following:
Ly o i . )
RECEN (AT T
{Name of Contact Person)}

P, }

—

.-:;)J
: = -
{Firnv Company} A o
o : ’ , - o -
29 S 2.4 eccerr . A
(Address) o r
— e

N _ _ . o

ForT LAvRPERIRLE 7 C 3330 o

{City/ State and Zip Code)
KEL HECS & ganald . C i)
F-mail gddress: (to be used for Tuture annual tepont notification)
For further information concerning this matter, please call:

L/F?zfétl/ CEAVIT T
{Mame of Contact Person)

sS4~ 199 -31%3
{Area Codc)

{Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Flerida Depariment of State:
L $35 Filing Fee

0IS43.75 Filing Fee & (3843 75 Filing Fee &
Certificate of Status

[[1§52.50 Filing Fee
Certiticd Copy Certiticate of Status
(Additional copy is Centificd Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Section
P.0O. Box 6327

Division of Corporations
The Centre of Tallahassce

2415 N. Monroce Street, Suite 10
Tallahassee, FLL 32303

Tallahassee. FL 32314



Articles of Amendment
to
Articles of Incorporation
of
LS R A T HES PiAs~ S s
{Name of Corporation as currently filed with the Florida Dept. of State)

Al 32 ecoco Y3 o

{Document Number of Corporation (if known)
amendment(s) to iis Articles of Incorporation:

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

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

% The new
name must be distinguishable and contain the word “corporation ” or “incorporated ” or the abbreviation "Corp. " or “Inc."
“Company” or “Co.” may not be used in the name.
-
B. Enter new principal office address, if applicable: ’A/' {’ﬂ’ =
{Principal office address MUST BE A STREET ADDRESS) ~ ‘c‘; -
= -
- fam] -
‘O -
C. Enter new mailing address, if applicable: / ) i)
(Mailing address MAY BE A POST OFFICE BOX) u / A - e

new registered agent and/or the new registered office address

s ]
™~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent:

plA

New Registered Office Address:

{Floridu streer addross)

(Cinv)
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

(Zip Code}
P hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position

v

Signaiure 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:

(Attach additional sheets, if necessarvi

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

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

Changes should be noted in the following manner. Currently John Doe is lisied 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 should be noted us John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actign
(Check One)

1} Change
Add

rd
5 Remove

Remove
3) Change
SNAdd

Remove

4) Change
Add

K Remove

J) Change
£ Add

Remove

o) Change
Add

2‘:\ Remove

PT

A%

sV

Title

P
.

VA

v P

John Doe
Mike Joncs
Sally Smith

Name Address
Jite pel WHK LYt NE 16 FTeronce
Uneemnamw o (PR 3331
=
=~
]
. - = -3
i NA TRIA 252y A gL T

ThAMARAS Fo 33 30y

©7 -

FEerN EPSTEIN

1o i:'..—‘-
YeC G-PALT JCipar de
(- LPOBER Jite, [~ 33Icsd
' ~

o
(RS TN LRE(CHMARL Jp s ANE doadl ST Jvay

p)
F

F7e en. dERDLE, FC 3320y

KHCEN ¢ EMuTT (L29 SC 54 eT

F7. LHCQER pREE FiLo 33300

ROBi N [ n FOU S 4B <y

FT. LAvDERDdace, F J313cy

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

(attuch additional sheets, if necessary).

{Be specific}

v lw




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 ard/or Director being added:
{Attach additional sheets, if necessarv})
Please note the officer/dirvector title bv the first lenter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director. TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentty John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action

(Check One})
1) Change
Add

__ Remove
3) __ Change
___Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doe

Vv Mike Jones
Y Sally Smith
Title Name

vV PF LE/A

Address

ISARCS

W

7154 Gegpvién €7D e

TEAMAIrefc<- PR 33-.‘_{2)1
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E. 1If amending or adding addilional Articles, enter change(s) here;

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

N
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The date of each amendment(s) adoption: 'ﬂ /{ 7 /2 3

Effective date if applicable:

date this document was signed.
s

{no more than 90 duys after amendment file duie)

. if other than the

Note: If the date inserted in this block does not meet the applicable 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)
[

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



4

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.

Dated /0/;/9-23

J. Y, . )
Signature /[ A i— J —-~C-Z(/ 7/1.4:,_,:/;-(,._/\._9..«_..

(By the chairman or vice chairman 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
other court appointed fiduciary by that fiduciary)

KARErR  CERVITT

(Typed or printed name of person signing)

TREASUE SR
{Title of person signing)

| Hd 01 t30£202

¢0



