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COVER LLETTER

[
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

LION TRADING GROUP, INC,

2 4
DOCUMENT RUMBER: " oo00000343

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

Please return all correspondence ooncerning this mateer 10 the following:

FREDY LEON

Wame of Contact Person
LION TRADING GROOUVP, INC.

Firm/ Company
4929 WHITE MANGROVE WAY W

Address
FORT LAUDERDALE, FL 33312

City/ State and Zip Code

Iredyleon@gmail.com

; E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, ploase call;

FREDY LEON

at(

954 ) 907-3544

Name ¢of Contact Person

Arca Code & Daytime Telephons Number

Enclased is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee
Certificate of Status

cnclosed)

Mailing Address
Amendment Section

Dhivision of Corporations
P.O. Box 6327
Talluhassee, FL 32314

98/ 3ovd $SNgy00

Ws43.75 Filing Fee &  [J$43.75 Filing Fee &  [TJ$52.50 Filing Fee
Certified Copy
; (Additional copy is

Certiftcate of Status
Certified Copy
{Additional Copy

is enclased)

Street Address

Amendment Section

Division of Carporations
Clifton Building

2661 Executive Center Cirgle
Talishasses, FL 32301
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Articles ¢f Amendmeat 20 /s 0
w J 3
Articles of Incorporation o A% 4 20
of TarsCie . Ay )
LION TRADING GROUP, INC. iy S/
{Name of Corporation gs currently filed with the Florido Dept. of State) “<&, 7 s

P02000086343

{(Document Number of Corporation (if known})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorlda Profit Cosporution adopts the following amendmont(s) 10
its Articles of Incorporation:

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

LION HEAD TECHNOLOGIES, INC.

The new
name must be distinguishable and comtain the word “corporation,” “compuny.” or “incorporatsd” or the abbreviation
“Corp., " “Inc, " or Co.," or the designation "Corp.” “fac,” or "Co”. A professional eorporation name must contain the
word “chartered.” “professional axsaciation,” or the abbreviaion "P.A.”

N/A

B. Euter new principal office uddress, if applicable;
{Principat office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, it applicable: N/A
{Malling nddress MAY BE A POST OFFICE BOX)

D. if umending the registered apent and/or registared office address In Florida, enter the name of the
pew repisiered agent and/or the new registered office address:

Name of New Registered Anent NeA
(Flarida strees address)
Now Regivesred Office Address: , Floride,
(City) (Zip Cods)
New Registered Apent's Signature, if chanping Registered Aguné:

1 hereby acoept the appointmenm as registered agent. [ am familiar with and accept the obligations of the position,

Signarure of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/ar Directars, enter the title and name of ¢ach officer/director being removed upd title, name, and
address of each Qfficer and/or Director being added:

{Atach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Fice Presidems; T= Treasurer; S= Secretary: D- Director; TR= Trusiee; C = Chairman or Clerk; CRQ = Chief
Exceutive Officer; CFOQ = Chigf Financial Qfficer. If an officeridirector holds more than one tide, list the first letier uf each office
held, Presidems, Treasurer, Director would be PTD.
Changas should be noted in the following manner. Currently John Doe is lisied ay the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith i3 named the V and S, These should be noted as John Doe, PFas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remave

_X Add

T'ype of Aclion
(Check One)

1) X Change
Add

Remove

2) Chunge

Add

Remove
3) Chunge
Add

rtr—

Remove

4) ___ Change
Add

Remove

5) Change
Add

—  Remove

6) ___ Change
Add

. _Remove

9@/v8  20vd

PT

John Doe

Mike fones

Sally Smith

Name

FREDY LECN

Address

4529 White Mungrove Way W

Fort Lauderdale, FL 33312

Fage 2 of 4
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E. Ifamendigg or adding udditional Articles, enter chanpu(x) here:
{Anach additional sheets, if necessary).  (Be specifici

N/A

F. 1fan amendment provides for an exchaagge, reclassifieation, or cancellation of issugd shares,
provisions for implemeniing the amendment if not contnined in the amendment jtself:

(if not applicable, indicare Nid)
N/A

Fage 3 of 4
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, if other thap the

The date of euch amendment(s) adoptian:
darte this document wis yigned.

Eftfective dute if upplicable:

(a0 more than 90 days after amendment $ilv date)

Note: If the date inserted {n this block does 1o et the applicuble statutory Hling requircments, this dute will not be listed as the
dacumen?’s effsctive date on the Department of State’s recordy,

Adoption of Amrendment(s) {(CHECK ONE)

W The amendment(s) wasfwere adopted by the shaseholders. The qumber of voies cast for ihe Bmendineni(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entided 1o vote separately on the amendiment(s):

“The number of votes ust for the amendment(s) was/were sufficient for approval

by

{voling group}

L] The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
sclion was not requirsd.

DY ‘The smendment(s) wasiwere adopted by tha incorporators without sharcholder action and shareholdep
acrion was not required,

JANUARY 18, 2016 /
7

£
s

Dated

Signahuc\-::-‘" WS s arr M,
By a direcfSL 4 mi officer — il directors or officers have not been
selectad, by &n incorporator™ if in the hands of a redsiver, trustew, or other ¢ourt
appointed fdusiery by that fiduciary)

FREDY LEON

{Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
Pagedof 4
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