AT

PRI Sl
! "-f/ F

vk

g.

& 2021 2:54%H No 0635 P i/%

D373

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((B121000289536 3)))

LT

HAD0002835363A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will generate another cover sheet.

3¢ To:
b . Division of Corporatlons -
Q- - Fax Number © (850)617-6380 ol =
= T =
! From: N7 '2?:
ﬂ.;’ Account Name  : RENNERT,VOGEL,MANDLER B RODRIGUEZ,P.A, - I3
= Account Number : 876103802011 e |
= - Phone : (305)577-4163 MR
el Fax Number : {385)373-8791 SO 4
- T
: wy WD
*¥Enter the email address for this business entity to be used for future B -
annual report mailings. Enter only one emall address please.*® s
Ematl Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
GROUP LX, INC.
— — i T o
Certificate of Status 0 4]
Certified Co Copy |
Page Count I AU 5207

I stimated Charge ” $35.00 I

S. PRATHER

Electronic Filing Menu  Corporate Filing Mem Help

rn

-



Aug. & 2021 2:H4RM Ne 0635 P /5

Fax Audit No. H21000289536 3

Articles of Amendment - ‘}..1_9,
to : S5 T
Articles of Incorporation Ve i g
of l_.v’,(;‘ * A \“-\
g, 5 o
GROUP LX, INC. REOUN "
P~ ‘);‘y
(Name of Corporation as currently filed with the Florlids Dept. of State) WS o
A ‘ w
P05060132395 : ‘,{; {", :;(-,)
(Document Number of Corporation (if known) oS

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flenda Profir Corporarion adopts the following emendment(s) to
ts Articles of Incorporation:

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

The new
nawe must be distingnishable and contain the word “corparation,” "company, " ar Vincorporated” or the abbreviation “Corp.,”
“Inc..” or Co.,™ or the designation “Cerp,” “Inc,” or “Co". A professional corporation name must contain the word
“ehartered,” “professional association,” or the abbreviation “"P.A."

B. Enter new prineipal office address, If applieable:

{Principaf office address MUST RE A STREET ADDRESS )

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

D. If amending the registered sgent and/ar vegistered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

il
Name of New Regisiered Agent Alexa Abri
5814 Sunset Drive
(Florida siveet address)
New Registered Office Address: South Miami , FloridaL
(Ciny) {Zip Code)

New Registered Agent’s Signature, if changing Repisterefl Apent:
{ hereby accept the appointment as registered agent. 1 amffamiligr whth a

cep! the obligations of the position.

- .S?anfh/'e Wof New Re%ered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (o), F.S.
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If amending the Officers sndfor Directors, enfer the title and nmne of erch officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titfe:

P = President; V= Vice President; T= Treasurer; 8= Secrefary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds niore than one title, list the first leiter of each office held.

Prestdent, Treasurer, Director would be FTD,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sully Smith is named the ¥ and 5. These showld be noted as Joim Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example;
X Chenge PT  JohnDoe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check Qne)
1) __ Change D Gary Tie-shue
__ Add
,X__ Remove
2) X_ Change V5TD Camille Tie-Shue
__Add
T Pé‘;‘:’:;; PD Alexa Abril
X_ Add 4R66 SW 72 AVE.
___Remaove Miami, FL 33155
4) ___ Change
X Add
_ Remove
5} Change o
. Add
— Remove
6y __ Change
Add

Remove
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E. If amending or adding additional Articles, enter changpe(s) here:
(Atach additlonal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions foy implementing the amendment if not contained in the amendment itzelf;
(if not applicable, indicate N/4)

N/A




CAlg. 62071 2:54M

Fax Audll No, H21000200528 3

No. 0535

, if other than the

The date of each amendment{(s) adoption:
date this document was signed.

.

Effectlve date I[ applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeclive date on the Department of State’s records.

Adopiton of Amendment(s) (CHECK ONE}

{no more than 90 dayy after amendment file date)

7

The emendment(s) waz’were adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.

O The amendmeal(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shereholders was/were sufficient for approval.

[0 The amendment{s) was/were approved by the shareholders throngh voting groups, The following statenrent
must be separately provided for each voting group emitled to vole separately on the amendment(s):

**The number of votes cast for the amendment(s) was/wers sufficient for approval -
>
by g
{voting growg) :}:
( . rrel.
Dated .—l I. 3&[ 2‘ A / m'f_‘
.'"__1 [
Signature B
(By a director, president or ot‘hé ° |rJ£t;§ r I have not been =30
sefected, by an incorporator —if in of a receiver, ee, or other court »

appotnted fiduciary by that ﬁductaxy)
Alexa Abril

(Typed or printed name of person signing)
President, Director

" (Title of person signing)

5
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