Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

T e e R T e T ]

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

(((H11000228866 3)))

00T O

H110002288653ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 5o will generate another cover sheet.

T R

T e T T T T

To:
Divigion of Corporations
Fax Number t (850)617-6380

From$

Account Name CORPORATE CREATIONS INTERKATIONAL INC.

) 3
Arcount Number = 110432003053
Phone : (561)694-8107
Fax Number 1 (5613694-1639

*vEnter tha emnil address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Enail Address:

T T

= ,“4;; COR AMND/RESTATE/CORRECT OR O/D RESIGN
0 & = LCH LEASING, INC.
o - .L_LL Lavtand b snlutalul Luid Lelotiuciad
= = L‘::L:_JI l' ertificate of Status
%"‘w o rx;:;’i Certified Copy f'
P :iﬁ (Page Count [
= [Estimated Charge 4 $35.00

80:2 Hd 614351
034

- a¥a

SEP 19 201
Electronic Filing Menu  Corporate Filing Menu

EXAMINER "

laof | 9/19/11 1:08 PM




R F‘“”'if TATE
5 Flog
Articles of Amendment 0 iDA
to
Articles of Incorporation
of

LCH LEASING, INC.
(IName of Corporation as currently fjled with the Flovida Dept, of State)

PO800O00D5699
tDocument Number of Corporation (1f known)

Pursamt to the provisions of seelion 607,000, Florids Statics, (his Florida Profit Corporation sdopis the following
amandment{s) to its Antiglea of Ineomoration:

A, Hamendine name, enter the new pame of the corporativn;

The new

wumt must b divtinguishuble and conlain the word “corporation,” " compury.” or Uintorpurated” oy the
ahhrevigtion *Corp.” "loe,” vr Co.™ or the deyignativn “Corp,” “Ine.” ar "Ca”. A professiunal corporatinn
Eme Mt ceartain the ward “ohartered.,” “profesxionel assoctation,” or the abbreviation "FAL"

nter new princi

B. | dre able:
{Principal office address MUSY BE A STREET ADDRESS )

€. Enter new mailing address, if applicable;
{Maifing addrese MAY BE A POST QEFICE FOX)

B o ) Repi d Agent
New Repistpred Oftice Addross: {Florida sirevt oddclress)
. Florida
(Ciry) 12ip Code }
New Rep b b _ARE, Enatuce, i CHAD: Regpsicred Agent:

¥ here ln faecept the appoiniment as l‘cgl.m'rr'd agz-m 1 @ familiar with and accept the obligations of the posirion.

Signeture of New Regiviered Ayent, if chuvging
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VP KALHIL, FARYT 7230 MW 33 ST Ll Add

MIAM] Py 33122 US B Remwove

[ Add
O Remove

O Add
[ Remove

mend add dufit]
< (urtercd ewiditionnd sheuts, if necessary).  (Be specific)

JE—

h SRLLL ) i I CXL TN th, il 3 1 i
rovis i amend L con amen
Cf not applivabie, indicate N/A)
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The date of each amendment(s) adoption: 09/15/201 1

{dure of udvption is requi
ENective date if applicable;

reef)

{0 move than X0 days aper ameidment fild dore)

Adoptian of Amendmeni(s) (CHECK ONE)

(e amendiment(s) wastwere adopted by the sharcholders, The numbcr of votes cast for the smendmenis)

by the shurcholders waswere sefficient for approval.

L] The smendment(x) wastwere upproved by the sharcholders through votis
must be separately provided far each voting graup entitled to vote sépar

“The numbor of vides eaxy for the amendment(s) wasv/wirs sufficien

by

fynting growp)

A aroups. The foliowing staremient
oiely on the amendmentis):

! for spproval

The amendmenisd wawwert: adopied by the board of diveetors without sharshnlder astivn and sharchulder

action was not reguined,

[ the amendmemls) was/were adopted by the incorporators without .\shari:?[»ol der zction and sharcholder

aation wis ant requined,
Dared, QQ'lS"QO “
sigmure__ 8 Chrnnans

(By a dircctor, president ar other officer — if dirschors or officets have pot been

sclected. by an incorporator - if in the hands of a
appointad fiduciary by that fiduciary)

Ldis C. Chir

teceiver, trustee, ar ofher court

iNO

{Typcd or printed pume of perso

b nigning)

Se( ety

{Title of person signing) 1
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