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Articles of Amendment
to
Articles of Incorporation
of

LMi SERVICES, INC.
(Name of Corparatian_as currently filed with the Floridu Dept, of State)
P05000119623

(Document Number of Cotporation (If known)
Pursuant to the provisions of section 607.1006, Fiotida Statutes, this Florida Prafit Corporation adopts the following

amendment(s) to its Articles of [ncorparation:
A. gruption:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “ircorporated” or the
abbraviation “Corp.,” “Inc.," or Co.," or the designation “Corp,” “Inc,” or “Ca”. A professional corporation
name must contain the word “charigred,” "professional association,” or the abbreviation “P.A."
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B. rlncipsl office address, i€ applicable; = o
(Principal nffice addrexs MUST HE A STREEL ADDRESS ) gg o
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C. Enter new mailing address, if applicnble:
‘(Malting address MAY BE A POST OFFICE BOX)
i ‘ :?:‘._um

D. 1f nmending the registered agent and/or reglstered office nddresy jn Florida, cnter the name of the
now registered agent and/or the new regjstered office address;

Namg of New Registered Agent:
New Registerea Office Address: {Florida sireet address)
yFlorida
(City) (Zip Code)

1 hereby accept the appointment as registered agent. ] am fomiliar with and accept the obligations of the pusition.

New Registered Agent's Si

Sigmature of New Registered Agent, if changin.g”
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If amending the Officers and/or Directors, enter the title and name of ench officer/director being

removed and title, name, and address of each Officer and/or Direcior being added:
(Atiach additional sheers, if necessary)

Title Name Address Type of Action
D THOMAS L. VAN ANTWERP Il 7042 NORTON AVENUE @ Add
SUITE 1 0O Remove
WEST PALM BEACH, FL 33405
- O Add
O Remove
O Add
[J Remove

E. if amending or adding ndd itional Artlcles, entor change(s) here:
(attach additional sheets, i necessary).  (Be specific)
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The dutc of each amendmcont(s) adoption: 35/15/2000

Elfective date iT applicuble:

(ne more than 90 days afler amendment fite date)

Adoption of Amendment(s) {CHECK ONE)

(] The amendment(s) was/were adopted by the sharehalders, The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be scparately pravided for cach 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

fvuting group)

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

The amendment(s) was/were adopted by the incorperators without sharcholder action and shargholder
action was not required.

i [
S{gnature P et
By nd s or officers bve nat been
relnoved, by an | ofvar, iruslog, or orhor pourt

oppoinied fiduclnry by that fiduciary)

MARY MCCODY
(Typed or prinied name of persen signing)

PRESIDENT TREAGURER

Clitle of person signing)
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