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From. Ameha Basse Fax: (854) 533.7850 To:

COVER LETTER
TO: Amendment Seciion
Division of Corporations

LEP
NAME OF CORPORATION: =PLAND CORPORATION

P 2
DOCUMENT NUMBER: 01000026003

The enclosed Articies of Amendment and fec are submitted for Hiling,

Ploase retarn ali correspondence concerning this marter 1o the following:

MARTHA LANDA

Name of Contact Person
LEFPLAND CORPORATION

Finn/ Company

5944 CORAL RIDGE DR

Address
CORAL SPRINGS, FL 33078

City/ State and Zip Code

pk361coralsprings@hotmail.com
E-mail address: (10 be used for future annuil report notification)

For further information concerning this matier, plesse cull:

MARTHA LANDA

" 954 44B-3185
a

)}
Name of Contact Persen

Area Code & Duytime Telephone Number
Enclosed i3 a check For the feliowing amount made payable 10 the Florida Depariment of Stute:
W £35S Filing Fee 01843.75 Filing Fee &

(34375 Filing Fee &
Certificate ol Starus

Centified Copy
(Additional capy is

(J$52 50 Filing Fee
Certificate of Status
Certified Copy

enclosed) {Additional Copy
i5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Cliften Building
Teiluhass=c, FL 32314

2661 Executive Center Cirgle
Tallzhassee, FL 32300

Fax: (850} 377-3282 Sage 2 of & 02062073 114 OM
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From. Amelix 2assc Far: (854) 533-73560 To

Fax 1850)&:7.6340 Caga 3 of § 02082013 1114 M

Articles of Amendment
147}

Articles of Incorparation
of

LEPLAND CORPORATION

(Name of Corpoyation as currently filed with the

Florids Dept. of State)
i P01000028003

{Docuinent Number of Corporation (if knawn)
Pursuant to the provisions of section 607.1008, Florida Swues, this Florida Profit Cor oralion adopts the following amendmeny(s) o
& ; i P g
its Articles of Incorporation: :
A. If amending name, enter the new name of the corporation:

+

name must be disinguishable and contuin the
“Corp.. " "Ine,” or Co.,*

word “chartered. ™

The  new
sord “Corporation, “compeny, " or “incorporcied” or the ahbreviation
" or the designation “Carp, " e or “Co” 4 professionai corporation nume musi conlain the
“projessional association, " or r;fw ubbreviaiion P 1"

i
B. Enter new principal office a dress, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address if applicable:
(Mailing address MAY BE A POST OF FICE 8
!

0X)

= Tl
. | o R
D. If amending the revistered agent and/or regisored office nddress in Florida. epter the name of the '1:5 ‘-‘ ﬂ.,
new registered apent and/or the new registered office nddress: '..‘ -E: :
- R m
Name of New Registered Apent - : : :"‘i
4 s, -_.'.:
™D o pC- )
(Florida strect address) f\ "._4 :.'_:i
e IS
New Registered Office Address: . Florida gt
i (Cityj (Zip Code)

New Rewistered Avent's Signature, if chanying Ry
! hereby uccept the appointaent us regi.

Tistered Agent:
stered cygeni.

L am femitiar with and accept the vbligations of the POSitio.

Sigrature of New Registered Agens, if changing

Page 1 o 4
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From: Ameliay Basso Fax: [§54; 633.7350

If amending the Officers and/or D

arddress of each Officer andsor Director being added:
(Antach addiioral sheets. if necesseny)

Please note the ofiice
P = Presigeny;: 1=
Executive Qficer: CHO =
held, Presiden:, Tregsure
Changes should be noted in
a change, Mike Jones len
Mike Jones, Var Remove

Example:
X Change

X Remowe
% Add

Twpe of Acrian
{Check One)

i) Change
Add

_ Remove

o Change
— Add
—____Remove

3y Change
—Add

Remove

4) _._ Change
- Add
_ Remove

Sy Chanye
_ Add

Remove

) Change
Add

_ Remaove

ridirecior tisie by the first lorter of the office title-
Vice Presidon: T= Treasurer; §= Secretary; D= Divector: Ti= Trustee: C = Chairman or Clerk; CEQ = Chief

Chief Financial Officer. If an officeridirecior holds more :
1, Direcior would he PTD,
ne jollowing munner. Currently John Doe is tist
ves ihe corporation, Sally Smith is
. and Sallv Smith, SV as en Add

PT John Doe

To: Far: (850,d17-8382

ireetors. enler the title and name of cach offj

ramed the Vand S These

Page 4 of 8 09/082018 114 PM

cer/director being removed and title, nume, and

than one title, list the Jirst lerer of eack office

PST and Mike Jones is listed as the V. There iy
should be noted as John Doe, PT gs a Change.

¥ Mike Jones
A% aily Smith
Title Narpe Address
D CARMEN T MENDIBLE 5944 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33076

Page 2 of 4




] 344 DM
} 7 To Fax: 1850y 5173387 Paga 5 af § 0908:2C18 414
Frorm Ametis 2asso Far: (954} 633-7350 :

K.

H amending or addinp additivnal Articles, enter chiangefs) here:
(Awach addirional sheets, if'necessary), (e specific)

F. If an amendment provides for an exchange,

reclussification, or cancellation of issuc

provisions for implementing the amendment if not contatned in the

d shares,

(i not applicable, indicate NiA)

amendment ityelfs

Page 3 o5 4




From: Amelia Zasso Far: (854 4 X > -0 4 08201 i PR
3-T35C 8 dxl 190 380 age B of 8 '
3 | i ] 7o F asQ 7 H = f 0S0S 2018 444

.

Q813012018
The date of each armeedment(s) adoption: .

date this docuinent vas signed,

- - if other thun the

Effective Bate ifapplics Te:

(no more tan 90 days afler cmendment Jile date)

Note: If the date inserted in this block does not meer the applicable stawmory fiting requirciments, this date will not be listad ag gia
dociment’s etfeetive daie on the Depanmen: of Staze’s records,

Adepdon of Amendment(s) (QEECK ONE)

0 The smendoienys) wiashwere udopied by-the shareholdsrs. The ntumber of votes cast for the emendment(s)
by the shareholdars wasimere sufficient for appraval.

DO Tha arendment(s) wastwvere a}:pmwad by the sharchotders through voring grouns. The Jollowing sigtemens
- st b separately provided for eapi varing group eniitied 1o vore sspararaly on the amandmeni(s).

"Tke ownber af vowxs cast for the direndmeni(s) wasfwere su(Tisian® for appioval

.bj A
{voting proup)

{J The amendment(s) wasiwere adopted by the board of directors without sharsholder action and shareholder
¥clion was not required.

B The ERS LT En(S) wasAvere adopted by the incorperaiors without sbareheider action and shaceholder
2040 Was 10t required.

' osxsozzmm
Dated ] —_—
Signature w

(By a ditgotor, president o other officer — W direstors or offizers have not been
solected, by on intorporaior ~ if in the hasds of a reeriver, trostee, or other court
eppointed fiduciary by that Hduciary)

MARTHA LANDA

{Typed or printed name of person signing)
DIRECTOR

{Titlc of person cigning)

Page 4 of 4



