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COVER LETTER

T¢): Amendinent Scction
Division ol Corporations

, )
NAME OF CORPORATION: LA R AS ToucH ,4( PHOTe S, IThne.
DOCUMENT NUMBER: Po6oovoo 42 80

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

Plense retarm abh correspondence concerning this matter 1o the following:

T<an  Paul

Name ol Contact Person

O/ Coensutrnyg é/'H/Oi—

Firmn/ Company
| B2 S M Zad 4y
Address
M am . FL. J316 7

City/ State und Zip Code

F-mail address: (1o be used for tuture annual report notification)

For turther information concerning thas matter, please call:

Tean Paul wi 308 | F4T 2412

Name of Contuct Person Area Code & Davume Telephone Number

yd is a check for the Tollowing amoum made pavable to the Florida Deparunent of State:
$

35 Filing Fee O843.75 Filing Fee &  O3%43.73 Piling Fee & 0832.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comorations Division of Corporations
P.0). Box 6317 Clifton Building
Tallahassee, FI1, 32314 2661 Executive Center Circle

Talluhassee. F1. 32301



Articles of Amendment
to
Avrticles of lncorporation

of
LABGAY 7"0(4611 {’ FHoToS , ITnc.

{(Name of Corpnm(ion’us currently filed with the Florida Dept. of State}
LPO6L OOCO0O Yz B0

{ocument Number of Corporation {if known)
Purstant to the provisions o section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Incorporution:

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

PURECELEEGRT TE 4

I .

nume must be distinguishable and conutain the wond “corporation,” “company.,” or “incorporated” or the abbreviation
CCorp., " Clne, " or ol or the designation "Corp,” e, T or TCo”

The new
word “charlered,” “professional assoctation,” or the abbreviaiion P

B. Enter new principal office address, if applicable:

A professivmad corporation mame must conlain the
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, ifupplicoble:

(Mailing address MAY BE A POST OFEICE BOX)

i o
P
T [
| -
—— 1‘:_ Lo ]
=il €] W
e o r..-
D. If amending the repistered agent and/or registered office sddress in Florida, enter the name of the e : D
new registered ngent and/or the new registered office nddress: s m
)
) i =
Name of New Registered Agenl E o
[
t#larida street address) 3> ~
New Registered Office Address: , Florda
(Citv)

(Zip Code)

New Repivtered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment ax registered agent. | am familiar with and accepr the obligations of the position.

Signatre of New Registered Agenl. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing remosed und title, name, and
sddress of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please note the officerldirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office
held. President, Treasurer. Director would be 1711,

Changes should be noted in the following manner. Currently John Doe i tisted as the PNT and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe. 178 ax a Change,
Mike Jones, V uy Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John 1oe
XN Remove ¥ Mike Jones
_X Add sV Sally Smith
Tvpe ol Action Thtle Nainie Address

(Cheek One)

1) Change

Add

Remove

) Change

Add

KRemove

~

) Change

Add

Ruemove

4 Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending n-r adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary). (B¢ specific)

F. Han amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment ftself:
(¢f rot applicable, indicate N/A)
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The date ol each armendment(s) adoption: . 1t other than the
date thes docurnent was signed.

K ffective date if applicable:

(no more than %0 davs after amendinent file date)

Note: If the date mserted in this block does not meet the applicable statutory 1iling requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Anendment({s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sutfictent for approval.

O The amendment(s) was/were approved by the sharchobders through voting groups. The following staternent
must be sepurately provided for each voting group entitled o vote separately on the amendmeni{s):

“The number of voies cast For the amendment(s) was/were sutficient tor approval

by

fvating group)

O The amendment{s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

Ml'hc amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was 10t required,

Dated S /2-— Sn/ ‘ 0,7’
# Siunature | J/\ /\

(v a director, president ofother othicer — if directors or officers have not been
seleeted, by an incorporator — ifin the hands ot a receiver, trustee. or other court
appointed Aduciany by that iduciay)

PRIT MCESS L. CAL.L—A—HAf\/

{Tvped or printed name of person signing)

Pusr'afrn‘f Ol\fic'h«

(T'itle of person signing}
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