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(Comporation Name} (Document ¥}
ICorporation Name) (Document #)
{Corporation Namae) ] ~ {Document #)
{Corporation Name) {Documant #)
U Walk in Pick up time 1 Certified Copy
I:] Mail out D Will wait D Photocopy D Certificate of Status

NonProfit

A3
)( Amendment
!

Resignation of R.A., Officer/ Director

Limited Liability

Change of Registered Apent

Domestication

Dissolution/Withdrawal

Qther

Merger

Annual Report

Fictitious Name

Foreign

Name Reservation

Limited Partnership

CR2EQ31(9/92)

Reinstatement

Trademark

Examiner’s Initials

Other J
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Articles of Amendment
to
Articles of Incorporation

LRO-TEC Y 070 Gpssy/=onr /7L

(Name of Corporation as currently filed with the Florida Dept, of State)

PO6pdos+/0 775

? (Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statwtes, this Floride Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new
name mist be distingiishable and contain the word “corporation,” "mmpam "oor Mineorporated” or the
abbreviation "Corp, " “Inc, " ar Co., " or the designation “"Corp,"” “Inc, " or "Ca". A professional corporation
name must contain the word “chartered, " "prafessional association,” or the abbreviation “P.A.”

B. Enter new principal office nddreys. if npplicnble:

(Principal office address MUST BE A STREET ADDRESS) P o,
[l a8 @O0
58 <
m F
= IS
—d
C. Euter new mailing addyess, If applicable: L i
(Moiling nddrese MAY BE A POST OFFICE BOY) Mo =T
= T -
co T O
e N
S ™
1)' H

D. Ifamendm the registered ngent and/or re |ste| ed office nddress in Florida, enter the name of the

Neme of New Regrstered dgent: _&/ﬁééﬂ/ﬂ’ / /L4

JANE L Sa) P?ZA/ #/0 3

(Florida street address)

L2111/ Fluida__ I3/,

(C’r't_] ! (Zip Code)

StenatNY afeveRegistered Agent, if changing
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If amending the bfﬁcer§ and/or Directors, enter the title and name of each officer/director belng

Title Name Address Tvpe of Action

P Diaun MIERY  B55550/3784 g au
/817 1<E- & Remove

i Ecz{UQéi s_t ééﬁ z;%'é ) é éféﬂ dﬁfi/\/ & Add
. o 2703 [0 Remove

2127720 FC 3378

0 Ada
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach eulditional sheets, if necesseny).  (Be specrficl

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

rovislons for implementing the amendment if not contained in the amendment itself:

(if ot applicable, indicate Nid)
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The date of each'amendfnent(s) adoption; (ﬁ//(ﬂ /07‘

tdlate of adoptibs is requived)

Y

' Effective date if applicable:

(g more than 99 deys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D The amendient(s) was/were adopted by the shareholders. The number of votes cast for the amendment(2)
by the shaveholders wag/were sufficient for approval.

D The amencinent(s) was/were appraved by the sharchelders through voting groups. 77 foliawing staremenr
must be separately provided for cach voting group entitled to vote separotel: on the amendment(s):

“The number of votes cast for the Muendment(s) was/were sufficient for approval

b}’ .“
(veiing group)

lﬁ(l‘hc amendinent(s) was/wvers adopted by the board of directors without shareholder action and shareholder
action wad not required.

D The amendment(s) wag/were adopted by the incorporators without ghareholder astion and charsholder
action was not required.

Dated Ok / v / 09

Signature @m ﬁ/@(ﬁ Q

(By a dirsetor, president orother officer — if directors or officers have not been
s¢lected, DY an incorporator — if in e hands of a receiver, nugtee, or other court
appointed fiduciary by that fiduciary)

~_2//?/)/9 2 TTEAE

Ll ~ . .
{Typed or printed name of person signing)

s el )

(Tille of person signing)
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