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COVER LETTER
_ TD: Amendment Section
Division of Corporaticns
NAME OF CORPORATION; = YPECKER & ASSOCIATES, PA.
DOCUMENT NUMBER: | 200011351

The enclosed Ariiedes of Amendinent and foc are subiniited for filing,
‘ Pleasa ratum sl correspondence conceming thia matier to the following: :

Alexis Koratich

Name of Contact Person
Groffrey M. Wayne, P.A.

Firm/ Canipany
135 8m Lorenzo Ave., PH 840
Address

Coral Gables, PL 33146

City/ State and Zp Coda

if@lydeckerdimz.com

P-mall address: {10 be vsed for Tutare annual report notitication)

For fuimthier information concerning this matter, please call:

Alexls Koratich ati 305 ) lgl-g108

Name of Conlast Person Area Code & Daytime Telephane Numbar

Enclosmd ix a check for the following amount made payable to the Florkds Depariment of State:

B 533 Filing Fee [3543.75 Filing Feo & [J843.75 Filing Pee &  [1832.50 Filing Pes
Centlffonte of Status Certifiod Copry Coartificts of Stams
{Addiional eopy is Conified Copy
enclased) (Addiional Copy
is siclosed)
.

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahasseo, FL 32314 266} Exeoutive Center Circle

Tnllehosses, PL 3230




NextPointe-FAX (05/08) 05/26/2017 11:22:24 AM

Artlcles of Amondment
0
Anrticles o Incoirporation

LYDECKER & ASSOCIATES, P.A.

POZODORI 1551

‘ (Document Number of Corporation (i mown)

Pursuant (o the provigions of section 607.1006, Plorida Statutes, tlis Florida Profit Corporatien adopts the following smendment(s) to

‘ its Artivles of Incorporation:

LYDBCICBR & ASSOCIATCS CORP.

V The e
mma maist bo disinguishabla and cordain the word “eorporallan,” “vompumy.” or “incorporated” or tha abbreviation
“Corp.,” “Inc.,” or Co..* or the deslymeion “Corp,” “Inc,” or “Co". A profexsional corporation noame inust contain the
word "chartered, " ~profexsional azsotiation, * or e abbreviation “P.A."

(Mﬂdpﬂf qﬂ" fow address WI

e g

bl 1nd |

5

e

C. Enter new malling oddress, ifappleable _ ,}f‘:gj

{Malilng address MAY BE A POST OFFICE, BOX) A

\ =
e

D mt

oot

\ 24
| D. Il amending the ercd agent pndlor re addmn in Florkls, enter ths pam o

1 Toridn siraet nddrexs)

Neve Regisisreg] Office Ackiress: » Florida
Cwy (71 Cods)

's Signature, §if
1 herahy ampr the appolninent as u,gfmmd agent. Im:ﬁmmw wim aind aeosp! the obilgations of the poxition.

Signature of New Ragistored Agent, if chomging

Page 1 of 4
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and titie, name, zad

oddress of each Cfileer and/or Direelor belug ndded:

{Atnach additlonal sheats, If necessary)

Plsare noie the officordirecior title by the first fetrer ¢f the office titke:

P = Presichest; V= Vice Provideni; T= Treasurer; S= Secreiury; D= Director; TR= Trusies: C = Chairman or Clerk; CEO = Chisf
Exscitive Qfficer: CFO = Chigf Financiol Officer. {f an qfficer/dlracior fralds more than one ke, list the first tsttar of euch offlea
held, Presida, Treusurer. Direcicrwould be PTD.

Changes should be noted in the following mennar. Currenily John Dos is listad as the PST ond Mike Jonss Is listed as ihe ¥, Thera is -

o change, Miks Jorws leaves the corporasion, Sally Smith is noared the ¥ and S. Thase shordd ba nored as John Dos, FT as @ Change,
Mike Jones, ¥ ax Removs, and Salfy Swmith, SV ay an Add,

Examnple:
X Change ET  JohuDoe
X Remove Y MikeJones
X Add SY  SallySwith
o Onu; Jilte . Nmng Address
N ____ Change —_
e i}
o Remove
2y Chenge —
. Add
— _Remove
3) —— Changs _—
— |
T
4) __Clangs —
——Add
oo Remove
5) ___ Cliange —_
—__Add
__ Remove
6) ____ Change —
—
Remove

Pagn2 of 4
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{Atlach axdifiomal sheots, {fnectzscry).  (Bs speciic)
Anticlo 111 shall be amendad as Bllows: *ARTICLE 1. NATURE OFF BUSINESS This corporation may engnge in or

sny or all lawful sotivities ar business permitted undar the laws of the United States, the State of Florida or

sy other siate, country., territory or nalion.”

F. [[sn gmmgmgg nro'vlds far an mhgm m!ggiﬂmﬂon, or cancatlation of hsned slmm;

(f ot appncaue.m NiA)

fage 3 of 4
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The date of each amendment(s) adoption: ' , 1T other than the
date this document was signed,

Effcctive date j{annficablge

{no wore than 50 deys gfter cnendpent e dmel

Note: If the date Inserted in this black does not meet the applicable stutory filing requiremens, thiz duts will not be isted as the
dociment's sffoctive date gn the Departraent of State’s rocbrds,

Adoption of Amendment{s) (CHECK ONE)

B The amendment{s) was/were adopred by the sharchol/ders, The number of volas oast for the smendmant(s)
by the sharshalders wasfwera sufficient lor approval.

O The amendment{s) washwere approved by the charsholders through voting groups. The following statement
mixt be syparalaly providod for aach voilng gioup smitled (o voto separowely on ile amendneni(s):

*The number of votes cust for the antendment{s} wasfwere sufficinnt for approval
b’ ™
{voting group)

O The nmendment(s) wasiwers adopted by the board of diresiors without sherehotder action and shreholder
action was not required.

I The amandment(s) waw/wers adopied by the mourporators without shareholder action and sharsholder
action was not required.

- 5’ Lm:/ (2

" Sigmture

{By a diroctor, prmdmt er officer l H directors or officecs havo nol been
satected, by an incorpormor — if'in the hands ol a receiver. Irustoe, or other court
appointed fiduciary bytha! fiduckry)

Richnrd J. Lydeeker
(Typed or printed name of person signing)
President

(TWle ol parton signing)
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