-

P090000Y 5972

WAL

(_Requestors Name)

(City/StatefZip/Phone #)
[ rckur  [] war [] maL
(Business Entity Name) )
DEASADA--010231--019 #3500
{Document Number)
- . - ©
Certified Copies Certificates of Status o ..é -
z 2R
£ aozim
Special Instructions to Filing Officer: ? ‘;a“;
o
- 22°
= [=¥7.}
-t
xR ne
» 27 L
it | 5 -

Office Use Only

¥ Robests JUN 2 5 000




FLORIDA DEPARTMENT OF STATE
Division of Corporations
rp W“f'/\
June 18, 2009 : N_gu. -
\

ALISE WEINSTEIN T\
ALAN J. MARCUS, P.A. f
20803 BISCAYNE BLVD STE 301
AVENTURA, FL 33180 ol
SUBJECT: LEICHON INC . : » P N
Ref. Number: P0S000045982 et -{, nad
% OJ\‘U 5
ane Y

We have received your document for LEICHON INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being ‘U\e,co\.
returned for the following correction(s):

\
The date of adoption of each amendment must be included in the document. —‘M ’

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your @ng ngbe considered abandoned.

llf..;yoﬁ’hazeﬁany questions concerning the filing of your document, please call

xssoﬁwuseez

na:-ﬂob _ ' ,
eggtoﬁi pecialist Il Letter Number: 609A00020694
c.'h

i i

<
”.5

Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314



COVER LETTER ~

TO: Amendment Section o - S
Division of Corporations

» ey
NAME OF CORPORATION: L ey C\hponn e e

DOCUMENT NUMBER:_ T 09 Copo 454 €2

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

Please return all correspondence concemning this matter to the following:

Alise Weinstein

Name of Contact Person

A~ T Warews, P A.

Firm/ Company
2A0¥ 03 Ristayne Blvd  Soide )
“Address
Aventrura. FL 33150
City/ State and Zip Code

auwreinsteina @ Q—\.&V\:)WVLTU\.LA. L

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Aise Weinster v 4(30S ) 371500

Name of Contact Person Area Code & Daytime Telephone Number

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

ﬁ$35 Filing Fec [ $43.75 Filing Fee & [1843.75 Filing Fee & [0 $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment . Sy

. . to lY
Articles of Incorporation DW I’SIOH ETARY OF STATE
of OF CDRPURAT!ONS

Lei cvmovn Thhc 09 JUN 21, M g 37

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

P 09 opoo 45983

(Document Number of Corporation (if known)

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

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

The new
name must be distinguishable and contain the word “corporation,” “company,' or ‘“incorporuted’ or the
abbreviation “Corp.,"” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” ar "Co"”. A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address. if applicable: ' 100 ] CO\\’N\S A‘VLV\ULD\
{Principal office address MUST BE A STREET ADDRESS ) .
Lot Yiog

Suhn:j Teveo Beadr FL 331,0

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 17oo ) Cownwins Arvenuag,

s 0
Suvring Tsleos Beadh, FL 33160

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

New Registered Office Address: (Florida street address)

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of eac h Officer and/or Director being added:
*  (Auach additional sheets, if necessary)’

Title Name Address Tvype of Action
D Mavisa L. Lbwerwanr  1Iooly coning Arve. [ add
‘ LNtk E KRcmovc
L‘N,’ whwra Frddled
‘ ?l D marisa L. Liverman ooy Covins Aveove i Add
3 O O Remove
es YU 33160
O Huap A Koibw~an 9 0\ Coning Avenwag  [J Add
¥ walr2e &e PX Remove
V?,b ‘ Pryesntira S 33)00
2. Rwgo A Koibwaan oot Lowins Arvenue  OUni+ Yiof

E. If amending or adding additional Articles, enter change(s) here: Suvnn Felen Beauin PL
(atrach additional sheets, if necessary).  (Be specific) 23 Led E/ A‘ A ‘0

) mnie. foc ateove,
O Thavisa L. Liberwon Lol vwbw be  Pregident | Direchy-
® HPugn B Keifoon W vow ke Vice President | Dicector”
3 'I'k; oddroan foreadn Showd bet 17001 COWNS Awiining,
Wwini - Y108
S\)r\hj Toleo Bea v FL 21LD

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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a

The date of each amendment(s) adoption: JU“G-— q 1 Z D'Dﬂ
. (date of adoption is required)

. )

:ETfec‘tive date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

E'{e amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by . i +
{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated b} qJO‘)

‘ J—
Signature
(By a director, pﬁ}iﬁnl or other officer — if directors or officers have not been
0

selected, by an i orator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Buye ¥Yoifwan
v {Typed or printed name of person signing)

Vice ?fc&\. deanT
(Title of person signing)
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