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May 22, 2020

FLORIDA DEPARTMENT OF STATE

LUKAS CEOICE, INC. Dvisior of Corporations
115 S LOIS AVE

227

TAMPA, FL 33609

SUBJECT: LUKAS CHOQICE, INC.
REF: P1000DQ22678

We received your electronically transmitted document. However, the
documwent has not been filed. Please make the following corrections and
refax the completa document, including the elactronic filing cover gheat,

The document is illegible and not acceptable for imaging.

Please return your document, along Wwith a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any question: concerning the filing of your document, please
eall (850) 245-6050.

Terri J Schroeder FBX Aud. #: H20000151847
Requlatory Specialist III Lettar Number: 920A00010322
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Artieles of Aricndment
to
Articles of Incorporation

of
LUKAS CHQICE, INC.

Name of C tion as currently filed with the Florj t. of Stat
F10000022578

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006, Flarida Swtutes, this Florlda Profit Corporation pdopts the following amendment(s)
its Articles of Incorporation:

A. Hamending name, enter the new nome of the corporation:

The new
name must be distinguishabic and contain the word “corporation,™ “company, * or “incorporated” or the ubbreviation "Carp.. "
“Inc.” or Co.," or the designation “Corp,” “Inc.” or "Co". A professional corperation name must comlain the word
“ehariered. " “profexsional cosociation, ™ or the abbreviation "P.A."

B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling nddress, If applicable:
(Mailing address MAY BE A POST QFFICE B0OX)

D, If amending th iy ngent nnd/or repist {fice address in Florida, enter the name of the
new repisiercd agent and/or the new registered office address:
Noam w i
{Florida street address)
New Rpcister s 21 . Florida
(City) ' Zip Code)
New Repistered Apent's Signature, If changing Repistered Agent: ..
{ hereby accept the appointment a3 registered agent. 1 am familiar with and accept the obligations of the position. - 2o
~i T
{ <.
e =
L rE r:"’
Shgnature of New Registersd Agent, if changing ES -

Cheek If applicable
T 'T'he amendment(s) is/are being filed pursuant to s, 507,.0120 (11) (<), F.S.

H20000151847 3
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If amending the OMicers and/or Directors, enter the title and name of each officer/director belop removed wnd title, name, and
address of each Officer and/or Dircctor being added:

{Arvach vdditional sheets, If necessary)

Please note the officer/director title by the first letter of the office dtfe:
F = Presideny; V= Vice President; T= Treasurer; §= Secretary; D-- Director: TR= Trustee: C = Chairman or Clerk: CEQ) - Chief

Exegutive Qfficer: CFO — Chigf Financial Qfficer. [f an afficer/director holds more than one title,

President, Treasurer, Director would be PTD.

list the first lctter of each office held

o
Changes shuuld be noted in the following manncr. Currenity John Doe is listed as the PST and Mike Jones is fls:céf.’a.f the V.E‘."rcm Is
a change, Mike Joncs leaves the corporation, Sally Smith is numed the V and 8. These yhouid be noted as Jobn Lot PT av uEhange,
Mike Junes, ¥V as Remove, and Sally Smith, SV as an Add, o=
Example: =3 o
X Change L4 John Doe KA —_
X Remove v Mike Jones e, ER
_X Add SV Sally Smith Z.. @
Type of Agti Til N A ddres Al
(Check Ome)
X P KATARZYNA GORZELANCZYK 13172 Royal Pines Ave
1} Chunge
Riverview, FL 33578
Add iverview, F
. Remove
X D LUKA. E ZYK 1317 | Pines A
2 Change S5Z GORZELANC 2 Royal Pines Ave
Riverview, FL 33579
Add herviow, F
Remowve
3) ___ Change o
Add
Remove —
4) Change
. Add
o HRemove
5 Change —_—
Add
Remove
) Change
Add
Remuve

H20000151847 3
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E. Iif amending or adding additional Articles, enter change(s) here:
(Anech additional sheets, if necessary).  (Be specific)

~

@ o065/0008

Lo g :;"‘
: ey
s =
A
-t —
X ~<
F. If nn amendment provides for an exchange, reclossification, or cancellation of lssued shares Lo
provisions for implementing the amendment if not contained in_the amendment iteelf: - -
{if not applicable, indicate N/A) : Bh -~
~ — ~

\L

Sh

i
f

T~

R
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May 1t 2020
The dato of cuch amsesdmiectis)adoption: ___ —— —
date this document wm signoc-
Eflocctve duts i gooliabic:

(o mors than 90 days qer aovocer fils dote)

@ 00060008

AF other than ke

Note: If the daie moerted in this block doer not moet the appharbio gotutory flug requirements, thia dus will not be stod as the

documcot’s offcctive date on tha Departrasm of State’s monrde.
Adeption of Amvondrmartis) (CHECK ONE

B The nbeadment(s) waswore sdaped by it incorpormoes, or boerd of directors withou! shareholder action wadd sharchoide

ectinn was pof rofuired.

£] The oeadment(s) was/were pdoptnd by the smnehokdars. The oarmbear of Yoie SR 10r t amandmert(s)
by the shmroholders wasiwens sofficlent for spproval.

O The omcndment(s) was/wers 1AIoved by the shateboiders throogh vourg grovps. T folfuwing sigitmant
st be Jepapately previded for each waing group erdified 1o por MEparatEly o the o (3):

"Thmhdmmhﬁ;mﬂummﬂdmhrmd

by e

(vetlng group)

May 21st, 2020

com KRTRRIIND (ROR2ELANMCZY K

FHV V1Y

Pl

[ ¥ 2

-

"’\_‘il}'.(:l.]J ERIN

P

By o diroctor, prevident or ather offcer - o directary or officers bave ot botn
sciocted, by an inooeporator - if in the hond of ¥ receiver, truwer, or other oourl
* appoimed fiduslary by thet liduciary)
KATARZYNA GORIELANCIYN

L

(Typod of primted aame of pormon. Kigaing)
President

{Titdo of persem igxing)
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