1Y

— MRKIRRIITAR

500276167425

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [] maw

oy

TS A#33, (i

(Business Entity Name)

(Document Number)

~ ‘t/: —
PN
— i T
Certified Copies Certificates of Status Egi; S -
a3 N —
iy (-
o O
Special Instructions to Filing Officer: B =
i
R
=i -
Yo

Office Use Only

AUG 2 6 2015
T. LEMIESY




COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Lef\a.u{ fDOV\\»\‘S (.o, T,
pocumENT NumBER: __ PO Y 5 0006GF4H9

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

Please returp all correspondence concerning this matter 1o the following:

LAls | TO [AMOS

Name of Contact Person
LECA (Y Domnuls ¢ TNC.
Firm/ Company
I43-12  Joc™ Ave .

Addrass

JAMA | CA, NY (|43

City/ State and Zip Code

LOUIE 0 LEGAYESK . CoN

F-mail address: (to be used for future annual repon notification}

For further information concerning this matter. please call:

Luisito_ fLanips a  T1¥  pHeLdH

Name of Contact Person Area Code & Daytime Teiephone Number

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

W $35 Filing Fee 0s$43.75 Filing Fee &  [J843.75 Filing Fee &  {J$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address
Amendment Section
Division of Corporations

Amendment Section
Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. Fi 32314 2661 Executive Cemer Circle
Tallahassee. FL 3230!



Articles of Amendment
to
Articles of Incorporation

of
L@j\QCA.{ jDov\\.\;\“b le. Jic.

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

HOYO000¥5972 3

{ Document Number of Corporation {if known)

Pursiant 1o the provisions of seciion 607.1006, Florida Stmues. this Florida Profit Corporation adopts the foillowing amendmentis) to
its Artictes of Incorporation:

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

ULH - The new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation
“Corp.. " “Ine. " or Co . " or the designation "Corp.” “Inc. " or "Co”. 1 professional corporation name must contain the
word *chariered © “professional association. " or the abbreviation "l 7

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

C. Enter new mailing address. if applicable: ' q r) - (;). los—% HV e

{(Mailing address MAY BE A POST QFFICE BOX)
Samarce, LY 11435

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:

Name of New Registered Agent N’“

(Florida sireer uddress:

Aew Registered Office Address: N ] H . Flarida
fCinvy Zip Code:

New Registered Agent’s Signature. if changing Registered Apent:
Fhereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

W

Signamre of New Regisiered Agent. if changing

ga1id

eV L WY 29NV SL
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

iAttach additional sheets, if necessary)

Pigase note the officer/divector title by the first lfeiter of the office title:

P = President. 1'= Vice Presideni. 1= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk. CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President Treasurer. Director wonld be PTD

Changes should be noted in the following manner. Currenthy John Doe is lisied as the PST and Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the " and S. These should be noted as John Doe. PT as a Change.
Mike Jones. U as Remove. and Sally Smith. 81" as an Add

Example:
N Change PT John Doe
X Remove AN Mike Jones
X Add A Sallv Smith
Type of Action Title Nameg Address

{Chech One}

B

1 Change

Add

Remove

2) Change

Add

Remove

3y Change

Add

Remove

4) ___ Change

Add

Remove

by Change

Add

Remove

g} Change

Add

Remove
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E. If amending or adding additional Articies. enter change(s) here:

(Antach additional sheets. if necessaryi.  (Be specific

Arkide TU 9Lg.,»_:joose I

~

o

) :
is . Yeal haked aQoods}. cotfee, and ice Cregm.

F. If an amendment provides for ap exchange, reciassification. or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare Nod)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

ino more than 20 davs afier amendment fife daie;

Note: 1f the date inscrted in this block does not meet the applicable starutory filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

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

by

tvoting group)

0O The amendmentis} wasrwere adopted by the board of direciers without shareholder action and shareholder
action was not required

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclon was not TC[.]U]er.

Dated A‘M(g I?+ ’l’ol:. |

Signature .
L N - . .
(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. irustee, or other court
appointed fiduciarv by that fiduciary)

MunI e  MEGHIT

(Typed or printed name of person signing)

PRes penT

{Title of person signing)
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