(Requestor's Name)

(Address)

(Address)

(City/StatelZ_pIPhone #)

[1 Pick-up [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies :

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

900159538899

CUESTTA0--01019--023  seE2, 50

‘JISSYH
20 A¥YL ug et
S1=4ud L1 9ny ooz

4013
a3+

!
)

7Q
3
wd



COVER LETTER

TO: Amengment Section

Division of Corporations -
NAME OF CORPORATION: Lem Properties Inc
DOCUMENT NUMBER: P02000013816

The enclosed Articles of Amendment and fee are submitted for filing.

Please retmm all comespendence conceming this matter to the followmeg:

Migdalia Salazar
Name of Contzct Person

Lem Propesties Inc

Firm' Conpamy

540 Brickefl Key Dr #1800
Address

Miami, H 33131
City? State and Zip Code

highpremo@gmail.com
E-mail address: (1o be vsed Ter futere annual report notiftcziton)

For further mformation conceming this matter, plcase call:

Migdalia Salazar at( 305 332.4970
Name of Cortiact Persom Arca Codr & Daytinme Telepinome Nurnier

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

[ 535 Fillimg Fee 134375 Filimg Fee & [1843.75 Filimg Fee & EA$52 50 Fillime Fee
Cemittreate of Statos Centified Copy Cerntificzte of Seatus.
(Addioonal copy bs enclosed) Cenifted Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



Articles of Amendment

Foa, =7 .71

fo , VAL
Artictes of I i v S,
o :fcorpcratmu , F' / L E-[;
(7 ;
Lem Properties Inc “ayp /7 -
{Name of Corporztion as curvently filed with the Florida Dept. ofStz!er‘q‘,ZiC‘,?F& Pﬁ, 4 ]
P02000013816 Hasgroe 9
(Document Number of Corporaticn (if know) Ry 0':?4/ 3

Pursuant to the provisions of section 607.1006. Flosida Statwes, this Florida Profit Corporation adopts the ﬁ'oliowing
amendment(s) 1o its Articles of Incorporation:

A. If amending , enier ilve new name of the corporation:

The pew
rame must be distingwishable and comain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp..” “Inc..” or Co..” or the designanion “Corp,” “Inc.” or “Co™. 4 professional corporation
name must contain the viord “charteved, ™ ~professioral association.” or the abbreviation “P.A.™

B. Eunter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C. Epter mew T il ble:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amrendios the registered agent and/or registered office 2ddyess in Florida, entey the name of the
new regisiered apent and/or e rew regisiered office address:

Name of New Registered Agent:

New Registered Adklress: {Florida street address)

. Flonda
(City) (Zip Code)

I heveby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signanrre of New Registered Agent, if changing
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' if amending the Officers and/or Directors, enter the title and name of each officer/divector being
removed and title, name. and address of each Officer and/or Director being sdded:
{(Anach additional sheets, if necessary)

Title . Name Address Type of Action
PD Raul Salazar P.0O Bax 823831 O Add
Pembroke Pines, FI33082 =~ Remove
PD Migdafia Salazar 540 Brickell Key Dy #1800 ] Add
Meami Fl 33131 ) Remove
0 Add
D Remove

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

F. If an amendment provides for an exchange, reclassification. or cancellation of isswed shares,

provisions for implementing the amendment if not contzined ip the amendment itsell:
(if mot applicable, fudivate N/
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' The date of each amendmeni(s) adoption: Auqlos\' O, 20CH
(date of adoption is required)

Effective date if applicable:

fro more than %0 days afier anendment file date)

Adoption of Amendment(s) (CHECK ONE)

Dmamm«s)mmmmmbymmrm The munrhrer of veotes cast fer the apendment(s)
by the sharcholders was/were suffictent for approval.

DThemmﬁmmt(s) was/were sggroved by the sharchelders throueh voting proups. The followmg siatermens
must be separaiely provided for each voting group entitled 1o vore separately on the mmendmeri(s):

“The mzmber of votes cast for the amendmment{s) was/were sufficiemt for approval

by -
{voting groupj

[£] The amendment(s) was/were adopted by the beard of directors without shareholder zction and shareholder
action was not required.

mes)wmmmwmmmmmmmmmmmm
actton was not required.

Dated August 06,

Signature WQ’\/ T
(ByaMr,MMImo!%ommuﬂwmcroﬂ'mshavemlbem
selected, by an mcorperatos — if mm the hands of 2 reveiver, wustee. or other coun
appointed fiduciary by that fiduciary)

Raul Salazar
{Typed or primted name of persen signing)

President
{Tmle of person signing)
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