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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘Z}({un:\ %hf% i
DOCUMENT NUMBER: POC}OOCO (&fé‘zé

The enclosed Ardicles af Amendment and fee are submitted {or Liling.

Please return all correspondence concerning this matter 1o the following:

LUtV Sifomn Xomen

Name of Contact Persén

[::/wh Y nsew, Thy,

Firm/ Compan_\/

F49] Pacsett Jdy, LU adicelo £l 52397

Addrcssf

Mandcdlly— ¥#1 32344

City/ State and Zip Code

Ecdorin X )\nSem 0 @) (aiheo Com

F-muil address: (1o he uscd/l‘ur future annua¥report nutification)

for further information concerning Lhis matter, please call:

W/E/fgcﬁulfw ‘\\/\\f‘\é@;\ al ( ¥J0 ) Zf/"ZZ(p?

~Name of Contact Person Arca Code & Duvtime Telephone Number

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

%ﬂ Filing Fee 0J$43.75 Filing Fee & TI$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of S1atus Cerntified Copy Centificate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Cupy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre af Tallahassee
Tallahassee. 1. 33314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
tu

Articles of Incorporation
of

Looin Yinsey T,

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

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation;

The  new
rgnte it be distinguishable and contain the word “corporation,” “company, " or Vincorporaied” or the abbreviation “Corp.,
“ine, " or Col 7 oor the designation “Corp. ™ Clee " or TCa 7 A professional corporation name must contuin the word
“chartered,” Cprofessional association,” or the abbreviation 0.4
B. Enter new principal office addiress, il applicable:
(Principal office address MUST BIEE A STREET ADDRESSK )

C. Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

. 1famending the registered agentand/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanie of New Revistered Avent

(Flurida streel address)
New Kevistered (fice Address: . Florida

iy

New Registered Apent's Signature, if changing Repistered Apent:
{hiorehy accept the appaintment as regisiered agent.

i

Fam jumitior with und accept the oblivations of the positio

a3l

Signature of New Registered Agem, if changing
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It amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and tivle, namy. and
address of cach Officer and/or Director being added:

(Atrach addivional shoeets, if necessarvy

Please nate the officer/director title by the yirst lewter of the affice title:

I = President; V= Vice President: T= Treasurer: 5= Secretary, D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEC = Chief
Execntive Officer; CFO = Chicf Financial Qfficer. §f an officer/director holds more than one titde, list the first tetter of each office held
President. Treaswrer, Direcior would be PTD.

Changes should be noted in the fillowing manner. Currently John Doe is listed ag the PST wnd Mike Jones s listed as the V. There i
@ chenge. Mike Jones leaves the corporation, Safly Smith is named the 3 and 8. These should be noted as Johu Do, PT as a Chanye,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add,

Fxample:
X Change PT John Doc
A Remove % Mike Jones
_X Add S5V Sally Smith
Tvpe of Action Title Nume Address

(Check One)

B} Change S Ch@rkS /51’(/}&()!‘747 j__T qu @ﬂbﬂ’f T}Q"l
L Add

Remove

) Change

Add

Remove
i) Change

Add

Remove

4) Change

Add

Remowve

3) Chunge

Add

Remove

) Change

Add

Remove
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E. Iamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, {fnecessary). (Be specific)




F. g amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:
(i not applicable, indicate N2

Pave 3 of 4

The divte of each amendmeni(s) adoption; i other than the
date this document was signed.

Effective date if applicable:

f1er more than Y0 davs afivr amendment file daiey



Note: If the date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amuendnient(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendineny(s)
by the shareholders was/were sufficient for upproval.

I The amendment(s} was/were approved by the sharcholders through voting groups. The following seaiement
miuest be separately provided for cach voting gronp entitled (o vote separately vn the amendment(s):

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

by

fvoting gronp)

L The amendimeny(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wus noi required.

ﬁlt amendment(s) was/were adopted by the incorparators without shurcholder action and sharcholder
action wus not reguired.

Duted } L/ ’(? /C{

Signature thl-'@ E&}‘\/\(Mﬁ—‘*’/

(By a director, president or other officert— if directors or vflicers have not been
selected. by an incorporator — if i the hands ol a receiver, trustee, or other court
appointed fiductary by that fiduciary)

Dacrell Edrson «\(mg@t//

{Typed or printed name uprrsm signing)

@ (es l\c\ fof/

(Title of person signing)
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