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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ,I_AE: ) ___L__

DOCUMENT NUMBER: ﬁpQ / X% b }/_?Q_m@_?:_z’l___d__ﬁ

The caclosed Articles of Amendment and {ee are submitted tor {iling.

Plesse return all correspondence concerning this matter 1o the follov g

. R_QW.S‘ZTL Le o K

{Name ol Contact Person)

The Lenipy Conm {Pﬂ/nj

{Funy/ I umpam

VHS N, ‘Eé'off’/m//{my #42

(Address)

o Ft. loudordate Fz 33306

(City’ State/ and z_lp Code)

For further information concerning this matier, please call:

Qcms:sn Len no i o arf ?54 SVS"‘?L .20.9;)

(Mame ol Contact Perscm) {Areya . i:- & 1 wyiime Telephone Number)

Faclosed is a check for the following amount:

19348 Tifing Fee [ $43.75 Fiting Fee & Déﬂ.?ﬁ Fiting bee & 3852 .50 Filing Fee
Certificate of Status Cerntitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address
Amendment Scction Amendment Scection
Division of Corpoiations Diviston of Corporations
P.O. Box 6327 40‘) E. Gaines Street

Tallahassce, F1. 32314 Tallahassee, FL 32396




Articles of Amendment F/L i

to
Articles of Incorporation OSJA” ~3 PH 2
! TASLLZ%‘E}U?;J e 20
The Leunox Company  Mssid i
(Name of corporation as currently filed w Hh the Flogida l)e[ﬂ OfStdk.] 04

(l)m,umc:nl vumber of corporation i'lf knov. n}

Parsuant to the provisions of section 607.1006, Florida Statutes, (his Florida Profit Corporation
adopts the [ollowing amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if chauging):

(Must contain the word "corporation, "'company or’ "incorporated” or the dhblb\-l"lwﬂ ‘Corp "“Inc." or or "Ca o
(A professional corporation must contain the word "chartered”, "professional association.” or the ubbresviation "PL.A

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and‘or Article Title(s) being amended, added or deleted: (BESPECIFIC)

¢ hmend ment *] . Mohcle IX (Subsriber s) amended]
Yo veassign shares of sfocke  as folloog | .
Name [ Addresg Shayeg

e "204S N Fedepad Hwy, #yy
Q ONSon L-ebmo)( Pt lauderdele €e. 3330 7*£‘_? o

- Q@lgr‘f.’s Leunox {Sawe ar abope) S'/

¢ Amendmen # 2 Ar*l‘mggﬁz.&:&ﬁd;_@ﬁ@)ﬁ”*mi@( h r?ﬁfd

) 3045 N, Fedmj va.__'j_ §a{\:/‘g____ff,2;,g_ e
FA. Lauderdele , FL 3 330¢ S

(Adtach addmundl pages if nece (_"w”\t", ]

Han amendment provides for exchange, reclassification, or cancellation of issued shares. provisions
tae impletnenting the amendment if not contained in the amendiment iself af not applicable, mdicate N7A)

* (conunued)




The date of each amendment(s) adoption: _MD__@_QQ@Eé_ar B /FF;% od Ul

Effective date il applicable: L

{(no lr{étﬁ fll-e;l; .‘Jﬂrda_ys- a"fiéi' amcndﬁt&ﬁ ﬁk; Elll?) .
Adoption of Amendment(s) (CHECK ONE)

[T The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/wore sulficient for approval.

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote

separately on the amendment(s).

"The number of votes cast for the amendment(s) was. were suflicient for approval by
pp h

{voting group)

(21 The amendmenl(s) was/were adopted by the board of directors without sharcholder action
and sharcholder action was not required.

[JZ(Thu amendiment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was nol required.

s
Stgnud this #J%H day of aec %é% R TY S

Signature ﬁ{)/ovw_m M;;A _ e

{By a director, president or other officer - it directors ur officers have not been
sefected, by an incomorator - il in the haads of u recetver, trustee, or other court
appointed fiduciary by that fiduciary)

. p ‘nson. ,.Z\?{y,@ Yo

{T'yped or printed nanie of [)ClSO(I signing )

Vi Presd et

(Title of person sig‘ﬁ'iﬁé)_

FILING FEE: $35




