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Oatober 17, 2017
FLORIDA DEPARTMENT OF STATE

R. LAGO CORPORATION Drvasion of Corporations

684 DELMONICO STREET
LEBIGH ACRES, FL 33974US8
SUBJECT: R. LAGO CORPORATIOR
REF: P04000045434

Wa received your electronically trapsmitted document. However, the

document has not been filed. Please make the following correctiones and
refax the complete document, including the eleotronic filing cover sheet.

The title{s]) in the officer/director field(s) is/are not acceptable.
Plesse refer to the following link for acceptable officer/dirastor title

information.

http://dos.myfiorida.com/sunbiz/search/guides/corporation-recorda/title-abp

reviations/

If you have any questions concerning the £iling of your document, plaase
call (B50) 245-6050.
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Artietes of Amendment

to SELa s Do BIATE
Articles of Incorporation ?m ....u-“ [;?' FLORIDA
of L
R. LAGO CORPORATION -
am on_as enth d with the B a1 De ”
P04008045434

{Document Number of Corporation {if known)

Pursusnt to the provisions of section 607.1006, Florlds Statwies, this Florida Frofit Corporation. adopis the following smendsent(s) to
its Articles of Incorporation:

ending hame the n { the corporation:

The new
samng must be distinguishable and contain the waord “corparation,” “company.” or “incorporafed” or the -abbreviation
“Corp., " "Inc. " or Co.™ or the designgtion "Corp,” “In¢,” or “Ca”, A professional corporntion name must conlain the
word “chariered,” “professionul assoclation, " or the abbraviation “PA,"

B. Enter ncw principat office addregs, If applicable:
(Principal office address MUSTREA S, )

C. Enler new mail [XT]

(Mailing adrress @! BE A POST QEEZ B

D. If ‘epriste nt g {rtere 2 address in Florl, of tha
new registered agent nnd/or the new repgisfored office address:
Name of New Registered dgeut
(Floride straer address)
e Reglsigred Offfce dddrezs; ,Florids,_ =~
{City) {Zip Cods)
New Registered Agont®s Signature, if chaupging Repistcred Azent:

1 hereby accept the appointment as registered agent, Tam familiar with and accept ihe abiigeilons of the position.

Signature of New Regintared Agent, if changing

Tagetofd
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X amending the Officers and/ox Directors, enter the title and name of each ofifcer/director belng removed and fitle, name, snd

nddress of each Officer andior Direcior befng ndded:

{Attach addittanal cheets, if necassary}

Please note the officer/director titte by the first letter of the office itle:

P = Presideni; W= Vice President; T= Tyreasurer; 8= Secretory; D= Direcior; TR= Trustes; C = Cbatman ar Clerk; CRQ = Chief'
Execiive Qfficer; CFO ~ Chief Fimuncial Officer, If an officeridirecior holds more than ona title, list the first letter of sach affice
held. Pragident, Treasurer, Dirvector would be PTD. -

Changas showld be noted in the following manner. CurrentlyJoha Doe is Nsted as the PST and Mike Jones is listed as the V. Thare iy
& change. Mike Jones leaves the corporatton, Sally Smith i #amed the V and S. These should be noted as John Dos, PT 2t » Change,

Miks Jones, ¥ o3 Remove, and Sally Swith, S¥ @ an Add.

Example:
&.Change YL lamBes
X Remove v Mike Jones
X Add SV SeliySmith
Type af Action Title Pame .
{Check Onc) Address
917 HUDSON AVE
) ____ Change S REYES, LUIS FELIPB NA
X LEHIGH ACRES, FL 33936
— __Add
— Remove
2) __ Change
—_Add
. Remove

3) ___ Change

e A

_____Remové

4) _Ch@gc
Add

———

Remove

5) ____ Change

Add

Remwve

&) _ Clange
Add

. _Remove

Page 2 of 4 oo |eS
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E. If spjeuding or adding addittonal Avticles, enter change(s) heve:
{Attach additional sheefs, [f nacexsary).  (Be specific)

F. l{a \t provides for a change, recinssification, or ea 1 1ssued shove
rovisions for } i ndmeant ligeif

(tf not applicable, indicaie Nit)

Page 3 of 4
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The date of each swendimeni(s) edopilon: if other than the
date this documment was sipned.

Effective date [ applicable:

{no more than 90 davs affer autendmant Jfile date)

Note: If the date inscyted in this block does not meet the applicable statutory filing sequirements, this date wilt not be listed as the
documen; 'y effective date on the Department of Siate's records.

Adeption of Amendmeni(s) {CHECK ONE)

B The amendmeont(s) was/were adopted by the sharcholders. The number of votes cast for the amcndmem(s)
by the shareholdsrs was/vere sufficiant for approval.

O The amendment{s) wasfwere approved by the sharchoidess through voting grasps. The following statement
must be separalaly provided for each voling group entitled to vola separately on the amendmeni(s):

“The numbet of votes cast for the amendurent(s) wasfwere sufficient for appmvgl

hy .'?
(voting groug)

0 The amendment(s) wastwere adapted by the board of directors without aharcholder action and shareholder
action was not tequired.

O3 The awendmeni(s) washwere adoptad by the incorporstors without shareholder netion gud sharsholder
action was nol required.

Dated “3} Yo §1™3

Signature

/ prealdent or other offtcer — if dirzetors or officers have not beent
selecfed, by an incorporatar ~ if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that duciacy)

RAFAEL LAGO

{Typed or printed name of person sigaingd
PRESIDENT

(Title Qr person signing)

H17000272165
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