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COVER LLETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: t&ﬁ% /‘”ﬁ &nm”ﬁg_‘-ﬁ/‘(/
DOCUMENT NUMBER: ﬂog 0060&?#0 9

The enclosed Articies of Amendment and fee are submitied tor tiling,

Please return wll correspondence coneerning this matter w the following:

Werty Jowell

¢ af Contact Person

LJ/JVh‘n/m ﬁmawﬁna (nc -

Firm/ Company

11950 "Wy W. st
(‘,mﬂ Smmo H 330065

City/ Sthie and Zip Code

Wy @ LCTACM. (sm

I-_-muTl'u,Udrcss: (Lo be used Tur future annuat report notitication)

For further information concerning this maiter. please call:

Nay Rowell O TT15-015

Nafe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Depariment of State:

$35 Filing Fee 0s43.75 Filing Fee &  0IS43.75 Filing Fee & 852,50 Filing Fee
Centiticate of Status Certitied Caopy Centificate of Status
tAdditonal copy is Ceriitied Copy
enclused) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division ol Corporaiions
P.0. Box 6327 Clitton Building

Tallahassee, IF1L 32314 20661 Eaccutive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incorporation

uf
Lightning<onsuss19 <.
P 7 Nume f)l’Corpur.lt(:?un as currently filed with the Florida Dept. of State)
(Nocument Number of Corporation (i1 known)

Pyrsuant to the provisions or section 6071006, Florida Swawnes, this Florida Profit Corpuration xdopts the following amendment(s) 1o

tts Articles of Incorporation:
If amending name, enter the new name of the cor poriation
The new

incorporated ™™ or the abbreviation

AL
name must be disthyguishable and contain the word “corporation,” “company, ” ar
“or the designation “Corp.” “lac.” or “Co”. A professional corporation name musi contain the
AT

“Ine. " or Co.’
" or the abbreviation

“Corp..”
" professional assoction,

ward Cchariered,’

B. Enter new principal office address, il applicable
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable
{Maiting address MAY BE 4 POST OFFICE BOX)

111 Hd 22 50 )
i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress: ;
LEEER
Noame of New Regisiered Agent ‘EQ’ C
s ,
B9 NW _ZHh H#.

(Floricda street address)

ANew Registercd Office Address: Cﬂa'( &n nm

. Florida
(Zipy Coedey

r(m;

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar witl and aceept the obligations of the poxition

Siggarnre af New Registered Agent. if changing
K 8 ¥ g
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[T wmending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title. name, and

widdress of cach Officer and/or Director heing addedd:
{Anach additional sheets, if necessary)
Please note the officerddirector tithe by the first lerier of the office sitle
P o= Presidene: V= Vice President; T= Treasurer; S= Secretary, D= Director: TR= Trusiee: € = Chairmean or Clerk; CEQ = Chief
Execurive Officer: CFO = Chiof Financial Qfficer. i un officer/director holds more than ane title, list the first letier of cach office
held. President. Treasarer, Director would be PTD.
Chenges should be noted in the foflowing manner, Currently Juhn Do iy listed as the PST and Mike Joney is fisied as the 17 There s
@ change, Mike Jones leaves the corporation, Sallv Smith is numed the 1V and 5, These should be nored as John Doe. PT as a Cheange.

Mike Jones, Vous Remave, and Sallv Smith, SV ax an Add.

Example:
N Change (LN John Doe
N Remove vV Mike Jonus
_N Add hY Sallv Sinith
Type of Action Tile Name Address
{Check One)
L) Change
Add
Remove
2) Change
Add
Remove Lo =
i o
- :_‘__'-.
3 Thange pagigl [y PR
3 Change - =5 i
! '_: bl ~o o
Add L Ny Fom—
: “':'. 2 - £
Remove I S . HE]
=,
— -
Wy
4

43 Change

_Add

Kemowve

3) Change

Add

Remove

0) Change

Add

Kemove
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E. If amending or adding additional Articles_enter change(s) here:
(AUach additional sheets, ifnecessary).  (Be specificy

-t
RO
r"“‘ —_
e X
e o . -
- fom | 3]
. . T 2 N
F. fanamendment provides for an exchange, rectassification, or eancellation of issued shares, TRV L R
provisions for implementing the amendment if not contained in the amendment itself: 11 - 1y
(if not applicable, indicate Ndd - b S,
— yox
o —-— S
_;'_ S .
Hn e =
N

NTAES
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. i other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(o more than 90 davs afier amendmen file deaie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O3 The amendmeniis) wasfsere adopted by the sharcholders. The number of voles cast for the amendment(s)

by the sharcholders was/sere sulficient for approval.

0] T'lhe amendmeniis) wasiwere approved by the shareholders through voting groups. The following siatement
must be separately provided for each varing groupr entitled to vate separately on the amendmenis):

“The number ot votes cast for the amendment(s) wasfwvere sutticient for approval

by
fvoting group)

O3 1he amendmentgs) wasAvere adopted by the board of dircetors without sharcholder action and sharcholder

action was noi required.
——
w
The amendmeni(s) wasAsere adopted by the incorporators without sharcholder action and sharehoider )
action was not requised. ST
N Treera
\ (3] t
Dated ; ‘ i .
o T
=D
Signultre - '
| —
(3y o directofpresident or other offteer — i direetors or officers have not been = £
-—-J

selected. b incorporator — it in the hands of a receiver. trustee. or other u)un’,

appuinted Gluciary by that fiduciany)

pn'e Leepes

(I'yped or p{jnch name of persen signing)

M sadolf”

(Tithe o person signing)
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