‘Nq5@@00 3744
RAAREGERTI

800414393188

(Address)

- -0I0S--002 w435 00

(City/Staie/Zip/Phone #)
372372

[Jrckus  [[] war (] maiL

(Business Entity Name)

(Document Number)

A i

Certified Copies Certficates of Status

o200

Special Instructions to Filing Officer:

AL

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LO\HNE; H\S F’ECPUE ':[SE’_AEL’ INC
DOCUMENT NUMBER: TN as OOOOO%Z]LM

The enclosed Articles of Amendment and lee are submitied tor filing,

Please rewam all correspondence concerning this matier to the ollowing:

NATAULE PAVUIL

(Name ol Contact Person)
LONING WS PEDPLE TSPAEL | INC .

(Firm/ Company)

2388 KEDDOIT RoAD

(Address)

OPLANCO, F 37822

(City/ State and Zip Cuode)

o -n ~3
L-munl address: (1o be used for TutureZmnual report notification)
For further information concerning this matter. please call:

* [}
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1

NATAULE PANUIK, . H0Y 325 A3,
(Name of Contact Person)
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- =
(Arca Coder  (Daviime Telephone Number) =
Lnclosed is o check [or the following amaunt made pavahle 1o the Forida Deparmnent of State; ‘;_ S wn
SRR o
. reyy . - gargs . - - garg s N . - . N m
-‘@9535 Filing Fee  TJ843.75 Filing l'ee & 084375 Filing Fee & 832,50 Filing lee
Cenificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address

Amendmém Sceetion

Division of Corporations
PO, Box 6327

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Tullabassee, 1, 32314



Articles of Amendment
to

Articles of Incorporation
of

LONING S PEDPLE TSPAEL, INC

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

NS 000002334y

(Dacument Number of Corporation (il known)

Pursuant to the provisions of scction 617.1006, Florida Stanes. this Florida Not For Profit Corporation adopis the following
amendmeni(s) (o its Articles of Incorporation:

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

N{A

name must be distingieishable and comain the word “corporation”
“Company " or “Cn.” may not be used in the name.

The new
or “incorparated” or the abbreviation “Corp.” or “Ine.”

B. Enter new principal office address, if applicable: M 1 f'\'
{Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Muailing address MAY BE A POST OFFICE BOX) M , ﬁ

D. ITamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Name of Neww Registercd Agent; [\\ l J \
-1

£

it lorrda sreer address)

K

Now Revistered Office Address:

~
LG

. Florida
tCirv) (Zip Conley

[

11}
H

New Registered Agent's Signature, if changing Registered Agent: .
rereby accept the appoiniment as registered agent, [ am fomiliar with and accept the obligations of the position”

NjA

. . T el .
Stgnature of New Registered Agent, if changing

e
i
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If amending the Officers and/or Directors, enter the title and name of cach officerfdirector being removed and title, name,
and address of each Officer and/or Director heing added:

tAttach additional sheets, if necessaryy

Please note the officer/director titfe by the first fetter of the office title:
I = Presidem; V= Vice President: T= Treasurer! N= Secretarv: Y= Director; TR= Trustee; (= Chairman or Clerk: CEOQ = Chief
fvecntive Officer: CFO = Chief Fimancial Officer. If an officer/director holds more than one title, list the first fetter of each office
hetd, Presidem, Treasurer, Director would he P11,

Changes should be noted in the folfowing manner. Currently Johu Doe is listed as the PST and Mike Jones s listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remonve, and Sallv Sneith, SV as an Addd,

Lxample:
X Change T Juhn Doe
X Remuwe vV Mike lanes
X Add Y Sally Smilh
Type ot Action Title e Address

(Check One)

b N ELIZAGETH AQUING 3788 LEDDIT 2D
.y - —OTLANDD, PL3257)

#

Remove

2y __ Change S A LFQ‘E% m“\‘ O %:)Lg% QEWIT Q—D
X Add

CVLANIG P 2R72.
3)1—#‘3?.1‘.1:;;? T MARN PALACICS % 3 5% 2P0 PO,
A Add

Remowve
N fart ~a
4) Change L =2
Add O S
- =T Z
Remaove Tt e
- T <
- s
3) Change i N
Add . - .
Remove — :_}‘
TS o
)] Change i
Add
Remove

F. [famending or adding additional Articles, enter change(s) here:
Gaitach additional sheeis, if necessarvy.  (Be specifie)

N &
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The date of each amendment(s) adoption:
date this document was signed.

AUBUST IR+, 2022

- ¥ -~
tno more than 90 davs afier amendment file date)

Effective date if applicable:
Note: I1the date inserted in this block does not meet the applicable statwory 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 amendment(s) was/were adopted by the members and the humber of votes cast for the amendment(s)
was/were suflicient for approval.



,E]’ There wre no members or members entitied t vote on the amendment(s), The amendment(s) wis/were
adopted hy the board of directors.,

Nated f\’U'eUS’T lq‘] 201%
Signature %@/Z;gﬂ, JDR/V/%_»

{Bvthe ¢

ignan or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporiter — it in the hands of'a receiver, trustee. or
ather court appoinied liduciary by that tiduciary)

NATALE PANUY

{Typed or pritied name of person signing)

PLESIDENT | ot

(Title of person signing)
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