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® Articles of Amceandment '
1o
' e Articles of Incorporation
of
LAKE CITGO. TNC.
{(Name of Corporation ay currently filed with the Florida Dept. of State)
POADOND L 60
(Document Number o Corporation (it known)
Pursuant to the provisions of section 6071006, Florida Stautes. this Florida Profit Corporation adopts the following amendimentis) to
its Articles of Incorporation:
A Wamending nsme, enter the new name of the corporation:

tame st be distinguishable wd comain the word “corporation,”
CCorp " e, e Col

or the designation "Corp. " “lae, " or "Co’

word “chartered. ™ Uprofessional associcnion. " or the abbreviation TP .

Hese

A professional corporation wame west contain the
B. Enter new principat office address. if applicable:

(Principal office address MUST BE A STREET ADDRESY)

The
Teompany, T o Cincorporated T or the abbreviaiion

C.

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or resistered oflice address in Florida, enter the name of the =3+, o
. . i _—r
new registered aeent andfor the new revistered office address: [ S T> B
bea
Nume of New Revisiered Avent
(Florida streer addressy
New Reglsiered Office Address:

ity

. Florida

n’Zip Conde)
New Registered Ageat’s Signature, il changing Registered Avent:

Fhoerehv aceept the appointment as registered agene. L am ginifiar with und wccept the abligations of the position,

Stgnature of New Registered Agent, if changing
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Ifamending 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:

tAtach additional sheets, it necessary)

Please nete ihe afficerfdirectar titde by the first lecor of the office title:

P = President: V= Tiee President: T= Treasurer; 5= Seercwary: D= Dircetor: TR= Trustee: C = Chairman or Clevk: CEQ = Chier
Exeeutive Qfticer: CFO = Chict Financial Officer. If an afficorfdivector holds more than one titde. list the fiest leter of cach office
held. President. Treaswrer. Divector would be PTI.

Changes should be noted in the jollowing manner. Currenthy Jour Doe is listed as the PST and Mike Jones is listed ax the V., There is
u change, Mike Jones leaves the corporation. Saliv Smith is named the Vand 8. These should be noted ax Jodn Doe. PTas o Chanygre,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Adid.

Example:
N Change Pr John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Activn Title Name Address
(Check One)

. T JULIO DOMINGUEZ 7135 COLLINS AVENUE
1) Change

APT. 1611
Add

MIAMIBEACH. FIL 33141
Remove

) Change

Addd

Remove

1) Change

Add

Remove

4} Change

Add

Remove

3 Change

A (i d

Remove

) Chuinge

Add

Kemove
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E. If amending or adding additional Articles, enter change{s) here:
{Anachwdditional shevis. if necessany,. (Be specitics

F. Ifan anendment provides for an exchange, reclassification, or eancellation of issued shares.,
provisions for implementing the amendnrent if not contained in the amendment itself:
(if wat applicebde, indicate N/A)
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06322018
The date ot each amendment(s) adoption: . i other than the
daie this document was signed.

Ettective date if applicable:

(o amewe than 90 duys wfier amendment file duter

Nater Bihe date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed us the
document’s eifective date an the Departinent of State’s records.

Addaption of Amentdinent(s) (CHECK ONE)

B The amendment(s) wisawvere adupted by the shareholders. The number of votes cast tor the amendment(s}
by the ~hareholders was-were sutficient for approval,

O The amendment s} wasiwvere upproved by the sharcholders through voting groups. The jollowing satement
st be separaiely provided for cach voiing wroup antited w vote sepuretely on the gniendmenifs):

“The number of votes cast for the amendment{st was/were sufficient for approval

m

fvring grougs)

O The amendment(s) wasiwere adopted by the board of dueviors without sharcholder action and shavehotder
setien Wi not reguired.

8 The amendinenys) wasinere adopled by the incorporators withow sharehobder action and sharcholder
detion was nai required,

JUNE 22,2015 (
Praed .

Stgnature .>“ @aq U

1By adizecton. preasi e ordther uilicer - irdilectors or ofticers have not been
selected, by an incdiporg if in the hands of a receiver, trustee, or utlter court
appointed frduciary by that Nduciary)

RELKIS 1LAGO

(Typed or privted name of person signing)

PRESIDLENT

(Title of person ~igning)
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