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COVER LETTER

TO: Amendment Section
Division of Corporaions

. o . o Laventure & Associates, Inc, L
NAME OF CORPORATION:

POOOON0T7484

DOCUMENT NUMBER:

The cuclosed Arricles of Amendment and fee are submined for filing.

Please rewurn all correspondence concerning this mater to the following:

Richard C. Laventure

Naine of Contact Person

Laventere & Associates, Inc.

Firm/ Company

2332 Peters Road Suiic )

Address

Fort Picree, Florida 34943

Ciy/ Swate annd Zip Code

SAlOTTHEMSnN.com

-mail address: (1o be uscd tor tuture annual report netification)

Fuor further informauion concerning this maiter. please call:

Richard Laventure : (772 | Ju86430
a

Name of Contact Person Arca Code & Daytime Telephone Nuinber

Enclosed is a cheek or the following amount made pawvable to the Florida Department of Stale:

W 535 Filing Fee 084375 Filing Fee & [$430.75 Filing Fee & 852,50 Filing Fec
Certificate of Status Certfied Copy Ceruficate ol Status
(Additional copy is Certifted Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division of Corporations Division of Corporations
0. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Clirele

Tublabassee, FLL 32301



Articles of Amendment

(1]
Articles of Tncorporation
l)f -
) .
N/A . .
{(Name of Corporation as currentiy filed with the Florida Dept. of State) ) B

{Document Number of Corporation (i1 known) -

P'ursuant w the provisions of section 607, 1006, Flonda Siatutes, this Morida Prafit Corporation adopts the tollowing amendmeny

is Arucles of Incorporation:

A, I amending name, enter the new nae of the corporation:

The new

name musi he distingwishable and contain the word “carporation,” “company,” ar Cincorporated " or the abbreviaiion
CCorp, T Thie T or Con, T or the designation "Corp. " U ine, " or CCo "0 A professional corporation namae puest contuin the
waord “chartered, " “prafessional association.” ar the abbreviation TP AT

B. Enter new principal office addreess, if applicable:
{Principul office uddress MUST BE A STREET ADDRESS)

C. Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

tFloride sirect acdross)

New Registered Office AAddress: . Florida
(iny (Zip Code)

New Registerad Asent’s Sivnuture, if changing Resistered Avent;
! hereby aceept the appoiniment as registered agent. Lan femiliar with and accept the obligaiions of the position.

Stgnature of New Regisiered Ageni, if changing
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It amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name,
address of cach Officer and/or Director being added;
(Airach addivional sheets, if necessary)

Please note the officerfdivecior tiie b the fivst lerter of the afiice ile:
= President; V= Fice President; 1= Treaswrer; 5= Secrviary: D= Divector, TR= Trustee; C = Chairman or Clerk; CEQ =
Executive Qfficer: CFO = Chief Financial Officer. i an officerddivector holds move than one title, list the fiest leter of cach o
held. Presidenr, Treasurer, Director wonld be PTID.
Changes shoudd be noted in the jollowing manner. Currenidy John Daoe Iy fisied as the PST and Mike Jones is lisied as the 1. The
a change, Mike Jones leaves the corporaiion, Sallyv Smith is named the Vand S These shouwld be neted ay John Doe, PT as o Cha

AMike Jones, V as Remove, and Sallv Smith, SV as an Add,

Faample:
N Change

X Remove
_N Add

Type o Actien
(Check One)

1) Change
X
Add

Remove

2) _ Change
- Add
Remave
3) _ Change
___Add

Remave

1) Change
Add

Remuove

3) Change
Add

Remaove

) Chunge

Add

Remaove

I'T John Doe

A% Mike Jones

hAY Sally Smith

Title Nanw

AY Kaitbyn (. Laventure

Address

2552 Peters Road suite [D

Fort Prerce. Florida 34945
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E. I amending or addine additional Articles, enter change(s) here:
(Auach additional sheeis, if necessaryy).  (Be specific)

I. If an amendment provides tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicawe NGD
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The date of each amendmentds) adoption: i other tha
date this document was signed.

F.ttective date if applicable:

(ner more than 90 davs after umendment file dae)

Note: Ifthe date inserted in this bloek daes not meet the applicable statutory filing requirements, this date will not be listed a
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONID)

B The amendmeni(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

3 The amendment(sy wasiwere approved by the sharchalders through voting groups.  The following stutement
must he separaiely provided for cach voting group entitled 1o vore separaiely on the anrendmentys):

“The number o1 votes cast tor the amendmentis) was/were sutficient tor approval

hy

voting group)

(3 The amendment(s) wasiwere adopted by the board of directors withaut sharchulder action and sharchalder
action was not required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was nol required.

Dated é/"; // 7

Sig mlut«._M&/ /A‘\

(By a director. president ofBther officet — it directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Richard C. Laventure

(Twped or printed name of person signing)

President

(Title of person signing)
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