~Pob00003T 7

.
Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

ey

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 all pages of the document.

(((H09000215992 3)))

A D T

HOS0002159923ABC4

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

0 g
Division of Corporaticns = g
Fax Number : (850)617-6380 2'?5}1 2 “"En
Tt Ty e
From: :.n}._,; - r-»
Account Name  : SWART BAUMRUK & COMPANY, LLP N )
Account. Number : 120000000291 "o = Ti%
Dhone s (407)847-7466 - o
Fax Number : [608)399-1028 = YW
e ) =
o 5
3m
© | .« )
-~ Loyr ) Loty
w9 GCOR AMND/RESTATE/CORRECT OR O/D RESIGN
b
o= gk ~
Hi N i L. A. MIG ENTERPRISES, INC,
& T E8
k) & ha.ped :
Y & HE - Certificate of Status _
;-:‘ f%.:;f [Certified Copy 0
— Page Count 0d
Estimated Charge [ $35.00

Electronic Filing Menu Corporate Filing Menu Help D
) -

https://efilc.sunbiz.org/scripts/efilcovr.exe é,: 10/7/2009
@ Nn—-e .,

[0-&09

\
l



*

({(H020002153992 3)))

~ COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: L.A. Mig Enterprises, Inc.
DOCUMENT NUMBER: FOB000089729

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

Please return all correspondence concerning this matter to the following:

Candy McDonah
Name of Contnct Persom

Swart Baumruk & Company LLP
Finy Company

1101 Miranda Lane
Address

Kissimmee, FL 34741
Cily/ State and Zip Code

taxes@shc-cpa.com
"E-mail address: {to be used for fumre anmual TepoTt NoLIICN0N)

For further information concerning this matter, please call:

Condy McDonah at¢ 407 847-7408
Name of Contact Person Ares Code & Daytime Telephone Number

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

D 535 Filing Fee [1$43.75 Filing Feo & 843,75 Filing Tee & 1 $52.50 Fiting Fee
Certificate of Statns Certified Copy Cextificate of Status
(Additional copy Is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Addres Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 . Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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Articles of Amendment '-',;-’; v
to ) -
Arficles of Incorporation e ‘:‘;',_
nf -_‘1-1'1 t.:s
. . — U -
L.A. Mig Enterprises, Inc. 2% =
e of £ fiap ag o with the Flovida tato ==
POB000089729 )
(Documem Number of Corporation (if known)
amendment(s) to its Articles of Inoorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cosporation adopts the following
A. famending name, enter the new name of the corporation:

Lucy Marie Migliaccio, P.A.
nwome mutt be distinguichable ond comtain the weord “corporation,” *
B. Eats

The new

compary,” or “incorporated” or the

e add icable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing addr:

abbreviation “Corp.,” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."
igcipal o

C

if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

famending the

tered agent and/o te i
istercd t and/or the tered ce ad H
Name of New Replctered Agent:

lorida, e me.of the
New Regiscared Office Address: (Fluridy sireer cldress)
New Renistered Apent’s Signature, if changing Registered Agent:

(City)

s Floride___
{Zip Code)
1 hereby accept the appointment as registared agent, I am familiar with and accept the obligations of the position.

Signanme of New Registered Ageni, if changing
Pape 1 of 3
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Ifamusdin the OHficers and/or Directors, enter the title g ame of each officer/director bej

ramovad npd title, name, and address of each Officer and/or Director bejng gddeds
{Attach additional sheets, if necessary)

Thie Name Aldree Type pf Acdon

0 Add
[ Remove

O Add
[ Remove

£} Add
O Remove

(anrach additiomal sheets, if nacessary). (B specific)

Aricle 11|

This corporation is organized for the purposa of Real Estate sales, and anything

pertaining to real estata professionals, as defined in Florida Statute Chapter 821.

F.- Ka a endmem ¢4 for an excha ification, or cancellation of issned sha
; ementing the apendinent jif nol coniained in the smendment
{if not applicabls, indicate Nid)

FPage 2 of 3
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The dain of each smenoment(a) sduption; Octobear 1, 2008

Rffactive date if sppieahle: Gdﬂbﬂf,wqu e
o peore than 90 deys ifter omondment file dote)

Angiton of Amentmenry) CHECK OND)

7] The srncodmentis) wes/wers adopted by the sheccholders, The mmnber of votss east for e mpendment(s)
by the shareholders wastwers sufficient for Approval,

2] The mmenddment(s) wasfwvete approved by the starbolders threagh votkiyr groups, The frtirawing atoteorasr
mutt be scpormely provided for sach voting group sntitied io voir saparetely on Bie amendmmifs):

“The musmber of vortes exdt foe the amondmenifs) was/wers sufficien fr aporoval
by »
fvoting group)

[ The amendment(s) was/were adopted by e bourd of diroctors withaot shaceholder netion and sbarcholder
action was not required.

L] Tie amendment(s) wasiwere adopted by the Incorporstors without sharebrlder action and shareholder
potion v not equired, '

Deted October 1, 2009

Signatare 7?/%) ,
Byad , piialdnet drother - 1t direston or officers Nave not been

sclacted, by an Incorpomtor - I In the handy of a tacefver, trimbee, or othee court

xppoimed fiducinty by that fidweiery)

Lucy M. Mighacclo . |
(Tvned or printerd nnins of perron eipring)

(Title of pevsom signing)

Pagod ot
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