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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: as¢upulas One Inc.

FP10003048643

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Melissa Sosa, Paralegal

Name of Contact Person
Leopald Kom, P.A.

Fimm/ Company
20801 Biscayne Blvd., Suite 501
Address

Aveaturs, FL. 33180

City/ State and Zip Code

msosa@leopoldkorn.com

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

For further information conceming this matter, please call:

Melissa Sosa . ot 786 ) 899.2232

Namsa of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amourt made payable o the Florida Deparoment of Stae:

B $35Filing Fee OIg43.75 Filing Fea & 543,75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Additionsl copy is Certified Copy
¢nclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment L B S
to t d e o 5P
Articles of Incorporation
of
Lascupulas One Inc. A AR 13 AL 07
ame of Corporation as e d w e Florids Dept. of State),- © = -
P10000048643 IRCLATTE FLG Al

(Document Number of Corporation (if known)

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

A. If amending naime_ enter the new name of the corporagion:

The new
name msr be d.-.',m‘nguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," ‘or Co.,” or the designation “Corp,” “Inc.” or "Co". A professtonal corporation nane must contaln the
word "charrered, ? "praj&manai association, " or the abbreviation “P.4."
B. Enter new principal office address. jf applicable:

{Principal office address MUST BEA STREE T ADDRESS )

C. Epter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) ‘

D, Jf amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent apd/or the new registered office address:
Name of New Registered Agamt
(Florida street addrexy)
New Ragi o8 Jddregs: , Florida,
(City} (Zip Code)
New jatered Agent's Signature, if cha i{stered Apent:

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed sand title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Plaasa nots tha officer/diracior title by the first letter of the office title:

P = Prasident; V= Vice President; T= Tyeasurer; S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executlve Qfficer; CFO = Chief Fimancial Officer. If an officer/diractor holds mors than one titls, list the first latter of each office

keld President, Treasurar, Director would be FTD.

Changes should be notsd in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be nored as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X.Change -

X Remave
X Add

Tvpe of Action
(Check Ons)

1) . Change
Add

xX
— Remove

2) -Changs

X

Add
. Remove

3) ___ Changs

Add

___Remove

4 Change
Add

Remove

33 . Change

Add

— Remove

&) ____Change

Add

Remove

No. 0259

ET  IchnDog

¥ Mike Jones

8V Sally Smith

Title Name Address

P/S Rosler, Thomas 20201 E. Country Club Drive
#1607
Aventura, FL 33180

P/ Rosler, Patricia 20201 E. Country Club Drive
#1607
Aventura, FL 33180
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E. ]f amending or adding additional Articles, enter changa[s'! hers:
(Attach additional sheass, if nacessary).  (Be specific)

5

F. Ifap ame) ent provides for an exchan: 2C cation, or cancellation of issued shares.
rovisions for imple: ing the aendment if not contained in the amendment jtse]f:
(if not applicable, indicate N/4)

Page3 of 4
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Tha dute of each smendrarat(s) sdoption If adher vaen the
dare thiz document was tigped.

Frcutve dare { agpllenlis:

fia0 mazre henw OO0 A1y afier arnenrisssnt fTla doia}

Nate: I the dur fnserted tn chis block docs ot mact e appicibiz sty g mquiemengs, this dete Wil ngs be JUred as e
doctaent's affcetive dattr & taa EXpariacal of Stale"s scoris.

Adeption of Amendment(s) (CRECR ONE)

 The smnndment!s) wasfeere adopiod by the shereholilers. The aumber of vois cant Gor the eneadmieni(s)
by the Phureholdere wis/wary xficiem frr appeonsl.

O The emesxtment(s) wasvcre approved by the irebolders #rongls veing srops. The f2owing riatnany
st by sepanately provided fir' each voting group entitied ta vols tuparatels on Tha cmendmani(t):

*The munber of woies oot for the itmendaeri(s) Wit vers: niiifiriang for approval

by .
{roting zromp) )
Dmmm)mmwuw-ad&mnmmmwmm -
actian Wwas oot requined,
[ The amengment{s} ursiarere sdapesd by the incorporaions without thartholdet sction and sharsholder
action Wi nbé Toquinsd,
Daed

{Typea o pringsd sz of pevscn HRg)

(Thie of persoa sgning)

P.gnd.l‘al

ftips mal.geogiacom. afmmﬁyn@mfwmmmﬂ
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