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. COVER LETTER

TO: Amcndmcnf: Section
Division of Corporations

. NAMEOFCORPORATION: = AMBED A Preim BEMH, e

pocUMENTNUMBER: N 593 2.0

The enclesed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

CLAaurEd D, MESUEL

(Name of Contact Person)
(Firm/ Company)
149 MONACD D
(Address)
DELR&Y BEACH | FL. 3344,
(City/ State and Zip Code}

LAVREN . MESHEL @ Yar{oo. Com

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Lavaond MESHE w154 | b¥8-3750

(Name of Contact Person) ~ (Area Code & Daytime Telephone Number)

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

[J $35 Filing Fee  U¥843.75 Filing Foe & [1$43.75 Filing Fec &  £3852.50 Filing Fee

Certificate of Status ~ 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 Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

LAUREN D. MESHEL
149 MONACO D
DELRAY BEACH, FL 33446 US

SUBJECT: LAMBDA PALM BEACH, INC.
Ref. Number: N39320

We have received your document for LAMBDA PALM BEACH, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pléase call
(850) 245-8050.

Tina D Carter
Regulatory Specialist Letter Number: 513A00024233

www.sunbiz.org

Division of Corporations - P.O. BOX 62327 -Tallahassee. Florida 32314



Articles of Amendment
to
Amdes of Incorporahon

FILED
Lampop Parm P?CA'CH L LNC . opmapre 1] PHIR: S8
(Name of Corporation as eurrently filed with the Florida Dept. of State)
PoOF .JU i\

N39320 Thi AAASSEE, FLORIDA
{(Document Number of Corporation (if known) ,’Q

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

A. If amending naga_1 enter the new name of the corporation:
nﬂj A 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 hame,

B. Enter new principal office address, if applicable: ,\/’ / /-}
{(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maliling address. if applicable:
(Maum::ddrm MAY BE A Posrc‘;’}rHCEBoy 12 <. L
Lake Worth | P 33460

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repi nt and/or the new istered office address;

Name of New Registered Agens: =AU RENS D - [hESHEL-
149 Mosaco D

{Florida stress address)
New Registe
D[;‘/QA{% gz&/’l’ C f‘{ . Florida 3 ; Y ({/(9
(City) (Zip Code)

‘Qt'tgnature af New Reg:srered\ifgent zf changmg
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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 eack Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; 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 letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following 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 carporation, Sally Smith is named the ¥ 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.

Eiagl?;;gc PT John Doe
X Remove \'% Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address

{Check One)

B Change () DoONAUD Nowe(s 34U Tuscany WhY
_Add BOY ANTON éE&CH’/ FL. 334’35
l Remove

y ome T Jdoyee MATERA 5404 beanoe frum CirdE

Add ’DI;LR;{\f BE/laJ! fL. 23464

chmove |
o ome T RSy MWORE 4147 fum fotsst Dr-Se.

_ Add - LELRA ﬁE/H‘J{,- Fi. 33HUS
1 Remove

4 X Change 4 Tanpy FERGUSSH 19 €. T <7
i - Lkt Wokr, Fe. 33460

Remove

o KoV Micurer (Glorer 367 SW 2322 CokT

A BoyNtons Bencd,(L.33426
____ Remove
e T LAOma D RESEL YT powrco D
_X_ Add PELRAY ey f. 33944
___ Remove
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" 1f 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 necessary) .
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = 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.

é’hanges should be noted in the following 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 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 PT John Doe

X Remove v Mike Jones

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

1) ___ Change T Toresrs CRANAVA (320 ONTalls De.
X aud Lk Weens Fr-3346]

Remove

2) ___ Change S K(—}(L} @EEF/& 10 ¢ T <t
X au L o, Fi. 3340

Remove

—

3) Change

Add

Remove

4) __ Change —

Add

Remove

5) Change

Add

Remove

6) ___ Change -

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles,cnter change(s) here:
(attach addivional sheers, if necessary).  (Be specific)

nec P m
4o time

Pape 3 of 4



The date of each amendment(s) adoption: __ J LIN & L) 22 20\ 3
date this document was signed.

Effective date if applicable: Jul NE. ‘6 L, 20\3

- 7
no more than 90 days dfter amnendment file date)

Adoption of Amendment(s) . (CHECK ONE)

{Thc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

[J There are no members or members emitled to vote on the amendment(s). The umendment{s) was/were
adopted by the board of directors.

Dated DECEM BE& v l j 2.0}3

Signature

{By the chairman or vice chain s ident or other officer-if directors
have not been selected, by an incorporafor — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

MiCHAEL A. GIORM

(Typed or printed name of person signing)

PRE SIDENT

(Title of person signing)
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