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COVER LETTER

TO: Amendment Sectien
Division of Corgorations

NAME OF CORPORATION: LAS S{]l;’nnc, CO"“’C{O""NUM ASSO(\]C{‘HO"\ Ihe
DOCUMENT NUMBER: L\] j) 44 q C’

The enclosed Articles of Amendment and foc are submitied for filing,

Please retuen all correspondence conceming this matier 1o the fullowing:

(Name vl Contact Persun}

]_ASSO\mQ% C\D/‘L(‘\JJ"Y\tnluw A‘SSOCICd'\LDn he

{Firny Cumpany)

3830 3 Rooseveit Blvp NIOO

{Address)

Key West Fi 33040
, ,

{City/ State and Zip Codve) !

1035(111 NAS @ bdll.‘iau‘-m ne. -

E-matl addresd ™ Tio be used for Tuture annual repon nolsfication)

For further information concerning this manee, please cali:

Raahm K lLyons w305 294- 1,020

(Name oFEdniact Pcrsun) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departmens of State: Pa\_{ alole “*"O

L} 35 Filing Fee  [3S43.75 Filing Fee & [O$43.75 Filing Fee & [3$52.50 Filing Fee

Centificate of Staws Cenitied Copy Cenificaule of Stus
{Additional copy is Cenified Copy
C hecKJ a.‘ f‘m enclosed) tAddinonsl Copy ix
- Enclosed)
n"AAlied
Muiling Addeess Street Address
Amendnent Section Acndnkent Sectivn
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenuc of Tullahassee
Taltahassee, FL 32314 2415 N, Monroc Strect, Suite §10

Tallahassce, FI. 32301
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Articles of Amendment 2023F£B 2l AMI0: 15

to
Articles of Incorperation

5 loge oM l/:ifl)M SSQP r() ' A ;‘;,‘,';:,_"'-'
L a8 Snlinas (s

{Nnme of Corgoratmn as currenth fleﬁth the Florida Dept. of Slate)

N AH4L59G

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this £lorida Not For Profit Corporation adopts the fbllowmg
amendment(s} 1o its Afticles of Incorporation:

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

The new
‘corporation” or “incorporated” or the abbreviation “Corp.” or “Inc."

name must be dutmgmshabie and contain the word
“Company” or “Co.” may not be used in the rame.

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )
S22l BLEAMIRERT] ADDRESS

C. Enter new mailin address, if a licable: ]
(Mailing address MAY BE A POST OFFICE B oX)

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

Name of New Registered Agent:

Florida street address;

New Registered Qflice Address:

, Florida
Ciry,) {Zip Code}

New Repistered Agent’s Signature. if changin Repistered Apent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position,

Signature of New Registered A gend, if changing
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If amending the Officers gnd/or Directors, enter the titie and name of each officer/direcior being removed and title, name,
and address of each Officer and/or Director being added:

{Autach addirional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer, CF() = Chief Financial Officer. i an officer/director holds more than one title, list the first letter af each office
held. President, Treasurer, Director would be PTD,

urrently John Due is listed as the PST and Mike Jones is listed us the V. There is

Changes should be noted in the Joltowing manner.
noted as John Doe, PT as a Change,

a change, Mike Jones leaves the corporation, Sally Smith is named the V und & These should be
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove Vv Mike Jones

X Add sv Sally Smith
Type of Action Title Name Address
{Check One)

3070 9 Rooscielt BvD

H Change D Ml Q‘Ue' MG(D AN o0

Kﬁ; West L 33040

) ;ge D_ Chf lSﬁJﬁerRWeH Eﬁi{&o S Reosevert B
Add @Y}

Key WSt FI 33040

Remove

3) ___ Change
___ Add

Remove i

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove
Page 2 0l 4

E. If amending or addin additional Articles, enter change(s here:
(attach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of each amendment(s) adoption:
date this docutnent was signed.

Effective date if applicable:

fno more than 99 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval,




Q/4hcrc are no members or members entitled t

0 vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

Dated ’ '/ 5'! 26
Signature ,QPMM W

(By the chrman or vice chairman offthe board, president or other officer-if directors
have not'been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thai fiduciary)

Elizg betn Prado

{Typed or printed name of person signing) _J

Pr€6\ dent | SROD

(Title of person signing)
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