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COVER LETTER

TO: Amendnwent Seciion
Division of Corporaiions

. vy e - o LUMS ENTERPRISES, INC.
NAME OF CORPORATION:

AT NCE A . POODOIN T 6295
DOCUMENT NUMBER:

The enclosed Articles of Amendment and 1ee are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

SHUN PING LUNM

Name of Contact Person

LUMS ENTERPRISES, INC.

Firm/ Company

3425 SOUTHERLY WAY

Address

SARASOTALFL 34232

City/ Stawe and Zip Code

ALEXLUMZ@GOMAIL.COM

L-maul address: (wo be used for future annual repor notilication)

Far further information concerning this matter. please call:

SHUN PING LUM ‘\)-H ) HR0-9128
al
Name of Comtact Person Area Code & Daytinie Telephone Number

Enclosed is a cheek tor the following amuoant made pavable o the Florida Department ot State:

W 535 Filing Fee UIS43.75 Fiting Fee & 082375 Filing Fee & 852,50 Filing Fee
Certificate of Status Certilicd Copy Certificate ot Status
tAdditional copy s Cerutied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

DPrvasion of Corporations Division ol Corporations
MO Box 6327 Clifion Building

Tallahassee, 1, 32314 2661 Executive Center Circle

Talluhassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

LUNMS ENTERPRIESES. INC.

(Name of Corporation as currently filed with the Florvida Dept. of State)

POO0OBDT6H295

{Document Number of Corporation (it known

Pursuant o the provisions of sectien 607.1006, Florida Swtes. this Florida Profic Corperation adopts the tollowing amendmeni(s) to

its Articles of Incorporation:

Ao i amending mame, enter the new name of the corporation;

The  new

agme mst he disiinguishable and contain the word Tcorposaiion,” Ccompany, " or Cincorporated” or the abbreviation
“orp, " Vi, T or Col U o the destenation “Corp.” “Ine, " or "Cao L professionad corporation nanie must contain the

word “chartered. ” Uprofessional association,” or the abbreviadion "PAT

B. Enter new principal office address, it applicable;
(Principal office address MUST BE A STREET ADDRESS )

€. Lnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. If amending the registered avent and/or regisiered office address in Florida, enter the name of the

new registercd agent and/or the new registerced office address:

Namwe Uf‘.'\"{’\l' RL‘L'I.‘\'IUI'L'({.'h..’t'”f

tFlarida sereet address)

New Revistercd (ffice Address: - Florida
iy t4irr Cordes

New Registered Agent’s Signature, if changing Registered Agent:
{ fierehy aceept the appointment as registercd agent. Lam famidiar with und aecepe the oblivaiions of the position.

Strtattere of New Registered Agent it clanging
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It amending the Otftcers and/or Directors. enter the title and name of cach officer/director being removed and title, aame. and
addiess of each Officer and/or Director being added:
fltaclt additionad shects, i necossaryd
Please note the officersdivector sitle by the first letter of the office tthe,
P Presiden; Vs Viee Presiden; T Treaswrer: 80 Seerctary: D Director; TR- Trusiee; © 0 Chairman or Clerk; CEO = Chief
Pxecntive Officer; CFO - Chicf Financial Officer. I an officer divector holds more than one titde. st ihe firse lenter of cach office
held Presideni, Treasurer. Direcior would be 1777).
(hauges showld be noted in the fottowing moannce. Crrrentdy John Doe bs fisted as the PST and Mike Jones s listed as the V. There is
o change, Mike Jones foaves the corporation, Sedlv Smith is named the Viand N These showldd be noted ax Jotw Doc, P as a Change,
Mike Jones, Vas Remove, and Salfyv Smith, 81 as an cAdil
Example:

X Change Pr John Doe

X Remove v Mike Jones
N Add SV Sallv Smith

Type of Action Title Nithe Address
{Check One)

. v ALENANDER 1M 5425 SOUTHERLY WAY
I} Change

A SARASUTA, FI, 232
Add

Remove

2} Change

Add

Remove

3} Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

] Change

Add

Remuove
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E. 1T amending or adding additional Articles, enter change(s) here:
(Awach wlditional shoees, i necessarv)  (Be spoecitict

. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contined in the amendment itself:
(if not applicable, indieate N4
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SI28/2018
The date of each amendment(s) adeption: . it other than the
date this document was signed.

Eftective date if applicable:

g more than Y0 davs afier amendment file daiet

Note: [ the date inserted in this block does not meer the applicable stiutory tHling requirements, this daie will not be listed as the
document’s eitfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adupted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 rhe amendimentsy was/were approved by the shareholders through voting groups. The following starement
must be separately provided for each voring group entitled (o vote separaicle on the amendmentiisy:

“Fhe number of votes cast for the amendmenttsy was/were sufticient for approval

by

fvetng group)

U The amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol reguired.

B3 The ameadment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not regquired.

D:ucd_@ {q/ (-9/'/ /Cp

Signature >< Ceo JZ’} /ézp
- . N . P
t1y a dircciorApresident orWucr — ildireciors or ofticers have not been
seleeted, by an incorporator =4 the hands ol a receiver, trustee, or other courl

appointed fiduciary by that fiduciary)

SHUN PING T.UM

{Typed or printed pame of person signing)

PRESIDENT

(Title of person signing}
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