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COVER LETTER

L d

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L&mur CMC{V’\/L*\.M FDUMA‘th}, ,V'[(

DOCUMENT NUMBER: F\iOJ L 00n00n ]

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this maiter tw ihe following:

( hoviene W Dl-(-:-c

(Name of Comact Persun)

|e muy Lonisev viaebim Tound ahen

(Finn/ Company)

o Box 244

{ Address)

Myakiq c\'\k}} FL 3425 |

{City/ State and Zip Code)

| C"pg‘~°’“"¢*¢@ lemuv reserve.. pvg

E-mail address: (o be used for future annual report notification) — —J

For further information concerning this matter, please call:

Char lene Wol£F- L a4l- 322-9494

(Name of Comact Person) {Area Codey  (Daytime Telephone Number)
Fnclused is a check tor the tollowing amount made payahle to the Florida Department of State:

?L}"T!S Filing Fee  0%843.75 Filing Fee & 01%43.75 Filing Fee & [C1352.50 Filing Feu

Certifteate of Status Certified Copy Certificate of Stirtus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpuorations

'O, Box 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation
of

Lemor CorServaton Toundatipm lne.

(Name of Corporation as currenUy filed with the Florida ﬁcnl. of State)

NY9Lasonaol ]l

(Document Number of Corporation (if known)

Pursuani to the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amenduent(s) 1o its Articles of Incorporation:

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

> The new
name must be distinguishable and contain the ward “corporation” or “incorporated ™ or the abbreviation ”Corp. ok, “Ine

e
“Company ™ or “Co. " may not be used in the name. i ‘e
. “ -
R. Enter new principal office address, il applicable: 2 \
(Principal office address MUST BE A STREET ADDRESS ) © VU
- -l/
ey e
—
™
=
=

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

D. If 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 Registered Agent: (\ ]/\/1,.( ’! ner WD [‘@'p
4099 Losillics Brire

(Florvidu sireet address)

C_,‘-VL%OW . Florida 2??

(City) (Zipp Cade)

New Regisiered Office Address:

New Reoistered Apent’s Signature if changing Registered Agent:
! herehy accept the apgraintment as registered agent. T am_faniiliar with and accepi the obfigations of the position.

Q-)_.: Qe D cQ.Q,ke Y

v . . . el
Signatnre of New Registered Agemt, if changing




If amending the Officers andfor 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:

(Al additional shecrs, If necessan)
Please note the officerldivector title by the first leter of the office title:
P = President; V= Vice President; T= Treaxsurer: 5= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chief Financial Officer. If an afficerfdirector holds more than one title, lise the first letter of cach office
held. Presidemt, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Curvently John Duc is liseed us the PST and Mike Jones Is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld be noted as John Doe, PTas @ Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:
X Chinge
N Remove
X Add

Tvpe of Action
(Check One)

b Change
Add

_}{ Remowe

2) _  Change
Add

Remuowe
3) Change
. Add

_i Remowve

4) Change

_X_ Add

Remowve

5) Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Juones
Sally Smith

Name

Alicen Gra ru!

Address

ltoz |3¢™ Shveet E

Cinar lenc. Wolff

Bradenton L 34212

CI/\LR(' l{h & WD "C‘F

H099 Losillias Vv
S o o 23y
4099 Losi {liag D~

Ann Fries

Sarkostn, £ 3423

47371 Ove~tre Civele.

Bradenbun 2 34209

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

(artach additional sheets, il necessary),  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Elfective date il applicable: Cﬂ \ 2.0 ] Zo

¥
Y o maore than 90 days after amendment file date)

Note: If the date inserted uv this block does not meet the applicable statwtory filing requirements, this date will oot be listed as the
document’s effective date on the Departiment 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 amendment{s)
wasHwere sufficient for approval.



K4

. [ There are no members or members entitked 16 voie on the amendmentds). The amendment{s} wasfwere
adopted by the board of directors.

Dated ,5) /C'\e)

Signature - G/ﬁr/k///z/fj

{By the Lh airdian or vide chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of'a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Pfaml 0 I>r Ebotm S}LVLM

(Typed or prmlLd name of person signing)

Vice Clhaiv g

(Title of person signing)




