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Articles of:’mndment 1" “E o U‘; i‘\‘fil H [g
AM%O{IMQmmim ‘ . )
of J\ml’l\"-- .-:’r-\\ -
{ ‘LL TASSEE, FLORIDA
LAGO EXFRESS,ING. !
{bame of Cofnemtior.as cyrrently lied with the Figrida Dept, f State)
POODO0104448

{Decument Number of Comporation {if known))

Pursuent to the provisions of section 607.1008, Florida Statnes, ths Fnida Profit Corporation dopts the following
srnzndment(s) to its Articles of Incorporation:

The new

name must be pistinguishable and conlain the word “comporation, ” "campany, " or “Incorporaled” or the abbraviation
Top, " "ing., o Co,” or tha designation "Comp,” “Ine.” ar “Co”. A prafessione! comonation nams Must corrtem the
wext! ‘chanered, * professional sssociation,” or the abbravistinn "PA.~

B. Eoteroswptinginaloffice addmss, [Eapplicablag

{Principal office addrass MUST DE A SYREEY ADDRESS)

c.

£ ilifyg addrers. H applicable:
(Maliing address MAY BEA FQST OEFICE 8OX)

! horeby amept meappoenunem o5 reglsfbrod agmt ) am tomilar with and gccest the obﬂga!!ons of the position

Signature of New Registerad Agant, § changing
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LAGOD EXPRESS INC
if amonding the Officera and/or Dirsctors, enter the title and name of each officer/dimetor being removed and
titls, name, and andress of each Oficer andlor Directar baing added:
(Attach adgitional shegls, ifmecossary)
Flanze nate tha officaridirector titte by the first iefier of the ofifce Ulle:
P = President; V= Vice President T= Treasurer; 5= Sacratary: O= Direclor; TR= Trustae; C = Chafttnan or Clerk CEG = Chief
Expeutiva Officer; CFO = Chief Finencial Qfficer. {f an officerilrecior holds more than one ble, list the first latter of vach office
teid, President, Trepatrer, Dimmctor wouid ba PTD,
Changes should be noted in the foliowing manner. Cumrently John Dos is sted! a5 the PST and Mim Jones Is lisled as the V,
There is a change, Mike Jonss faaves the comoralion, Sally Smith is nemed the V and 8. These should be noted ag John Doe,
PT as 4 Change, Mike Jones, V as Remove, and Safly Smith, 8V as an Add.

A

Example:
X, Chenge ET slotm Do
X, Removs v pike Jones
X Adg 3174 Salv Smith
Tig Name Addrgss
{Check One)
1) __ Change 2] JOSEPH TIMOTHY AYIM ZAMORA 1131 LIBERTY HALL DRIVE
Add . KISSIMMEE, FLORIDA 34748
_X_ Remova i
?) Change D VICTOR JOSE OLAZABAL ABEL LA 16125 SW 147 STREET
Add . _ MIAMI, FLORIDA 33196
X_ Remave
3 Change D CAILY ZAMORA MUSTELIER 1131 LIBERTY HALL DRIVE
Add KISSIMMEE, FLORIDA 34746
2 Remove
4) ___ Ctange
— Add
___ Romove i
§ __ Change
. Add
— . Remowe
8) ___ Gnange
— Add
Remaove
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LAGO EXPRESS INC
E. W amending or adding additional.

(Atiach aduitionat sheals, if necessary). (Ba specific)

ATRY

{if nat applicatdo, Indlcate N/A)
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LAGO EXPRESS INC ATXS

The date of each amendmerrt{s} adaption: NID2015 Lt
otharthan {he date this document was signed,

Effective date || applicable:

fno more than $0 tays afer amendment file data)

Note: If tha date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be isted
as the document’s effective date on the Department of State's records.

Adoption of Amendmnant{s) {CHEGK ONE}

L]
O

d

The amendment(s) was/were adopted by the shargholdera, The numbeés of vetes tast for ine smendment(s)
by the sharchotders wasiwere suficient for approval,

The amendment{s) wes/were agproved by the shameholders through volting groups. The following statement
must be separalely prowded for sach voting group eniited to vole saperatoly on the amendmant(s):

“The numbar af watas ¢ast for the amendment(s) wosiwere sufficient for approval

by

{voting group)

The amendmant(s) wasiwere adapted by the beard of directors without sharehelder action and shareholder
Fction was notreguired.

' The amendmenita) wasAvere atoptad by the incorparators. without sharehakier action and shareholder

action wes nel Fequired

Dated /0204

Signatura ﬂ //
{By a director, presl er olfiver - if directars or ¢fficars have not bean
selestad, by anin i in tha hands of & recelver, frustes, or other court

appeinted fiduciary by thar hioucisry)

JORGE E. LAGD
(Tvped or printad name of persos gigning)

PRESIDENT

{Titke: of person signing)
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