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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LLou Hamvmond Group Florida. Inc.

e . POIODOOTS LY
DOCUMENT NUMBER: )

The enciosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rhonda Laufer. Esy.

Name of Contact Persun

Lauter Consuitants P.C.

Firm/ Company

32 Brouk Lanc

Address
Chappaqua NY 10314

Crary/ State and Zip Code

rilanterr gmail.com

L-mail address: (1o be used for future annugl report notitication)

For further infurmation conceraing this matier, please cail;

Rhanda Laufer, Esq (‘)]-I ) 260-8233
at

Name of Contact Person Arca Code & Davinne Telephone Number

Enclosed iz g check for the tollowing amount made pavable to the Florida Department ot State:

) $35 Filing Fee (J843.75 Filing Fee &  MS43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Centified Cupy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i< enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

0. Bax 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8140

Talluhassee, FL 32303
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Articles of Amendment
U]
Articles of Incorporation
of
Lou Hammond Group Florida. Inc.

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

PO2000078131

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stanes, this Flerida Proftt Corporation adopts the following amendmenics) o
its Articles of Incorporaiion;

A, If amending name, enter the new name of the corporation:

The  nen
nume must be disiinguishable und contain the word “corporation.” “company, " or “incorporated  or the abbreviation Corp.,

“lae T or Col T oor the designarion “Corp,” Ulne,T o "Co T A professional corporation name must contain e word
“chariered. " “projessional association.” or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

Nunte of New Registered Avent

r~o
==
r~
=
T
[}
: =1}
D. It amending the registered agent and/or registered office address in Florida, enter the name of the N T
new registered agent and/or the new registered office address: e m
w0
o
[ =]

tiorida strect addresss

New Registered Office Address:

. Flarida
iy (lip Codet

vew Repistered Agent’s Signature, if changing Registered Agent:

Fherehy avcept the appointarent as regiseered agent. [ am familior with and aceept the obligadons of the position.

Signanure of New Registeved Ageat, i changing
Check it applicable

1 The amendment(s) isfare being tiled pursuant 1o 5. 607.0120(11) (¢), E.S.



Uocusign Envealo;ie 10:-845U0066-B6kF-4604-9DF2-7/B862/8BUFCS

If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:
{Airach additional sheeis, i necessary)
Please note the officer/divector tife by the first lerter of the atfice title:
= Presidens; V= Viee Presidens: T= Treasurer: 5= Secrerwv: D= Director: TR= Trusioe: C = Chairman or Clerk: CEG = Chicr
Executive Officer: CFO = Chivt Finaaciol i ficer, I an officeridirectar haolds move theor one tale, dise the fivsi lester af cach office held.
Presiclent, Treasuver, Director would he PTD.
Changes should be noted in the folfowing manaer. Currently dohn Doc is listed ax the PST and Mike Jones is fisied as the V2 There i
a change, Alike Jones leaves the corporation. Sallv Suith is named the 1V and 5. These should he woted as Jodn Doc, PTas a Clhange,
Mike Jones, Voas Remove, and Salfv Smith, SV ax an Add.
Example:

X Change Y John Doe

X Remaove M Mike JTones
_N Add SV Sallv Smith

Tvpe ol Action Title Nanw Address
{Check One)

1 Change

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

Ry, Chanue

Add

Remove

1} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers i necessaryvl.  (Be specificy

AMENDING ARTICLE FOURTH: THE MAXIMUM NUMBER OF SHARES OF STOCK THAT THE

CORPORATION CAN ISSUE TOx:

FOURTH: THE MAXIMUM NUMBER OF SHARES OF STOCUK THAT THE CORPORATION CAN ISSEHE IS

200 authorized common shares with no par value. which shall consist of 2 voting common shares no par value and J98 non-

\‘uling common shares no prar value

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:
(i ror applicable, indicare N/A)

Upan the filing of this Amendment one owvner will own 2 voting common shares no par value and 117 non- voting common

shares no par value and the other owner will own 81 non voting commaon shares no par value
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December 53,2020
The date of each amend ment(s) adoption:

i othier than the
date this dovument was sigaed.

Effective date if applicable:

(e mare than 90 davs after umendment pile dutey

Note: 1 the dare imserted i this block does not meat the applicable statutory filing requirements. this date will pot be Bisted as the
document’s effective date on the Depantment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The wimendmeniis) was/were adopted by the mevrporators. or board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adepred by the sharcholders. The number of voles cast for the amendmentis:
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by tie sharcholders through voting groups. The following statemen
must he separately provided for eaeh voting geoup eatitled o vore separaielc an the amendmenies )

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

fyoting group)

12/5/2020
Dated

DocuSigned by:

Signature SWP P\"EN R{Iﬂ’m{‘ﬁlw

( BT RSB sidlent or other officer — if directors or officers have not been
selected, by un incorporator — it in the hands ot a receiver. trustee. or other count
appointed Niductary by that fiduciary)

Stephen Hammond

(Typed or primed name of person signing)

CEO

(Fitle of person signing)
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COVER LETTER

TO: Amendment Section
Division of Corporations

lorida. Inc.
NAME OF CORPORATION: Lou Hanunond Group Florida. In¢

P0O2000078131

DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

Rhonda Laufer, Esq.

Name of Contact Person

Laufer Consuliants P.C.

Firmy Company
32 Brook Lane

Address
Chappaqua NY 10514

City/ State and Zip Code

rilaufer@gmail.com

E-mail uddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rhonda Laufer, Esq l(91-’1 ) 260-8333
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

[ $35 Filing Fee (JS43.75 Filing Fee &~ ®$43.75 Filing Fec &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Ceruficate of Status
{Addittonal copy is Centificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassce, FL 32303



