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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2010

JAY MAHER

JOSEPH L. MAHER IIl CPA
2880 NW 2ND AVE #4-C
BOCA RATON, FL 33431

SUBJECT: LA IN FLA, CORP
Ref. Number: P02000123709

We have received your document for LA IN FLA, CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tma Boberts
:égle e %ory Specialist li Letter Number: 410A00003031
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COVER LETTER
a L] . L P ’
TO: Amendment Scction
) Division of Corporations

NAJ\;IE OF CORPORATION: L4 N ZZZA) (OFF
DOCUMENT NUMBER: Po A000 /33 709

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

Please return all correspondence concerning this matter to the following:

Ty MAKER

Name of Contaet Person

J0Sep L. Muep TTL CP4

Firm/ Company

290 NW w0 AVE. F 4=

Address

BOCa LATON, 1. 2543

City/ State and{hp (,odc,

E-mail address: {to be used for Tuture annual teport nofification)

For further information concerning this matter, please call:

AN, WHER at ( 56/ , 750 -'5/&‘??

Name of Contact Person Area Code & Daytime Telephone Number

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

ﬁ$35 Filing Fee {1%43.75 Filing Fee & [1543.73 Filing Fee & [J $52.50 Filing Fec
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is enclosed) Cenified Copy
{Additional Copy is enclosed)

Mailing Address / Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 L " ”66! Executive Center Circle
o oW Tfilidhasscc FL 3230%



Articlesiof Amendment
- . 'to
Articles of lncorporatmn E*;_'," i j iy D

LA N Fi4, C&,Q? 10 FEB 24 AM 8 39

(Name of Corporatwn as currently ﬁfed with the Florida Dept. of State) .. | Y BE STATE
EE, FLORIBA

P0I000 (273709 iR

(Documeni Number of Corporation {if known)

o daum

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of lncormporation:

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

Linvlg AGmM . "E 4" The new

7]

name must be dmmgumhable and contain the wma’f’ corpuration,” “company,” or “incorporated” or the
abbreviation “Corp..” "Inc,” or Co." or the designution "Corp,” “Inc,” or “Co”. A professional corporation
name must contein the word “chartered, " Cprofessional association, " or the abbreviation “P.A. "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 address:

Name of New Registered Agent:

New Registered Office Address: (Florida streer address)

. Florida
(Citv} (Zip Cocde)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging
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~ If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, rame, and address of each Officer and/or Director being added:
(Ariach udditional sheets, if necessury)

Title Name Address Tvpe of Action

O Add
O Remove

O Add
O Remove

1 Add
C] Remaove

E. H amending or adding additional Articles, enter change(s) here:

(ﬂﬁﬂ]é‘fﬂmmﬂ/mm if necessary).  (Bespecific)
M /z Tueri= (As AM%ﬂ/ﬁ@2
THE BROSATION PRy EWEIEE /)
POVIOING  TRIFESIovy 2l FCATE  SERVIGES
TR TTED  YNPER TRE LWS 9F THE Up 1780 STHTES
b)) UnoER THE LAWS OF T#E  SIHTE. oF ALalir
(NOLDING THE F1pl1od WEs ESTATE ComMISSlont

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate N/A)
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) 'l:h:a date of each amendment(s) adoption: ./ Zg / // 0

o (date of/:do?%is rec}'uired)
Effective date if applicable: Q {
(no more than 90 days a_ffer akendment file date)

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by »
(voting group)

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

EThe amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

Dated 02// //0
27—, CFA

clor, president or other officer - ifwgr officers have not been
d. by an incorporator — if in the hands of a receiver, trustee, or other court
oirted fiduciary by that fiduciary)

JoSEpu ¢. maver 111 CHY

(Typed or printed name of person signingy™

TNCORPOFATOR

(Title of persorTsigning)

Signature

{By
5
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