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COVER LETTER

TO: Amendment Section
Division of Corporations

Lama G Ine.
NAME OF CORPORATION; W roupine

AL T .. PRMKNII0870
DOCUMENT NUMBER: _

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence coneerning this matter 1o the following:

Liltana While

Name of Contact Person

Linu Group Inc.

Firmy Company
AWIS NE 32ud I,

Address

Aventur, FLL 33180

Cy/ State and Zip Code

E-mail address: (70 be used for tuture annual report totthearion)

For further information concerning this miatter, please call:

akiana White ( 305 FUY-3702
at

Namme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W 835 Filing Fee BES43.75 Filing Fee &  OS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

ix enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahussce. FLL 32301



Articies of Amendment
fo

Articles of Incorporation
of

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

Lima Group Ine.

(Document Number of Corporation (it known)

PO20000 1870

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Proftt Corporation adopts the tollowing amendment(s) o

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation:
A professional corporation name wmust contuin the

netme must be distinguishable and comtain the word “corporation,” “company,” o Cincorporated” or the abbreviation
or the designaiion "Corp, ™ “ine,” or “Co ™

“Corp..” Cine T or Col”
verd Celortered, " Cprofessional assoctation, o the abbreviation 0.4

"R iy g
5

B. Enter new principal office address, if appiivaiste.
(Principal office addresy MUST B A STREET ADDRESS )
al a -y - - Py - e
C. Enter new mailing address. il applicable: e —
{Mailing address MAY Bl A POST OQFFICE BOX) - m
C 35
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
o rr\:l_ic!nr'nrl avent and/or the new regislerc(l office address:
fabiana White
20835 NE A2md P
tFlorida street addresyi
R R E
. Florida
140 Cended

Aventura
(Cuvy

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

Ll g

Stgnature of New Regiviered Ageni, if changing

Fhereby aeeept the appointment as registered aveni. { am famiticr with and aceepr the oblivations of the positien.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additionad shects, if necessary)

Please note the officeridirector title by the first letter of the office tite:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I} an officeridireciar holds more than one title, tist the firse lerer of each office
held. President. Treasuerer, Director wondd he T,

Changes should be noted in the following manner. Currentdy dohn Doe iy listed as the PST and Mike Jones iy lisied as the V. There iy
o cheige, Mike Jones leaves the corporation. Sallv Smith is nemed the Voand SO These shosded he netecd aod dehe Dos PT oo Change

Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:

N Chuange rr John Doe

X Remove N Mike Jones
N Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)

) . VD Liliama White 20833 West Eiade Hwy.
) Change )

Add Aventuara, L 33180
__ Remove

3| Change

Add

Remove

i) Change

Add

_ Remowve

4 Chanyge

Add

Remowve

3 Change
CAdd

Remove

f) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nar applicahle, indicate N/A)

N
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The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment fite date

Note: I the date inserted v this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

{7 I'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sutlicient for approval.

O The amendment(s) wasiwere upproved by the shareholders throngh voting groups. The following settement
must be separately provided for each voting group entitied 1 vore separately en the amendmeniis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

hy
(vening grogs)

B8 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wus not required.

O The amendment(s) wasfwere adopted hy the incorporators without shareholder action and shareholder
action was not required.

862017
Dated /

Signature

(By a director, president or ather officer — i directors or officers have not been
sefected. by an incorporator - if in the hands of a receiver. trusiee, or other court
appointed fiduciary by that fiduciary)

Mark White

(Typed or printed name of person signing)

Presidem

(Title ot person signing)
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