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Jun, 5o 2014 9 10AM No. 5097 P 2

VER L

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: LIOHER ENTERPRISE, CORP
DOCUMENT NUMBER: P10000067240

The enclosed Articles of Amendment and fee are submitted for fling

Please retmm all correspondence concerning this matter 1 the following

" Andres Monroy
WNeame of Contact Person
Monroy & Co PA
Firrm# Company
8725 NW 18th Terrace Suite 201
Address

Doral, FL 33172
City/ Stata a9d Zip Code

andres@monroycopa.com
E-matl addreas: (to be used for Tutere annual repon potification)

For firther infornatinn concarmng this maiter, please call:

Andrew Cuevas, Esq «305  ,  461-9500
Namse of Corpzact Perton Area Codpe & Davtime Telephone Number

Enclosed Is & check for the following amoum made payable to the Florida Department of State:

[?) $35 Filing Fee 54375 Filing Fee &  [J543.75 Filing Fee &  [1552.50 Filing Pee
Cegtificate of Stants Certified Copy Certificate of Status
(Addrienal copy is Cextificd Copy
enclosed) {Additiona] Capy
. is enclosed}
Mailing Address Street Addresy
Amecadment Section : Amenidment Section
Division of Corporations . : Division of Corporations
P.0. Box 6327 Citfion Brilding
Tellabnsere, FL 52314 . 2661 Exceutive Center Circle

Tallahatges, F1. 32501
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SCCRETARY OF STAT
Articles of Amendment TALL AHASSEE, FLOR in
Articles of l.t:cnrpnmtinn
of -

LIOHER ENTERPR!SE CORP

P1 0000067240

{Document Number of Corporation (if kmown)

Prrsuant 0 the provisions of section 607.1006, Florida Stamres, this Florida Profit Corporation sdopts the following amendmeps(s) 1o
its Articles of Incorporation:

A. If amending pape, snter the new name of the corporation:

name must be distinguishable and contain the word “carporation,” “compary,” or “incarporated” or the abbreviation
“Corp.,” “Inc,” or Co., ™ or the designation “Corp,™ “Ing,” or "Co”. A professionel corporation name must conteain the
word “chartered,” “professiona association, ¥ or the abbreviation *P.A."

B. Eufex new orineipal office addresy, if applicable: N/A
(Princpal office address MUST BE A S‘TREETM )

N/A
C. Enter pew m add applieable: N f A

(Matiing eddress MAT BE 4 POST QFFICE BOX)

{Florida street addrass)

New Registered Office Address: Florida,
Ty} (Zip Code)

I hmby a-c:zpt rh: appommm anegutsmdqgsnr. Jam fwmlmr with and accept the obligations of the pesition

Signature of New Registered Agent, if changing
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7. 2014 9:10AM No. 0097 P 4

If amendmg the Officers and/or Directors, enter the title and name of each om:erldn-ector being removed and title, name, and
sddress of each Officer and/or Director being added:

{Aech additional sheets, if necessary)

Please note the officer/d@rector title by the first letter of the office titie-

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chatrman or Clerk, CEO = Chief
Executive Officar; (CFO = Chief Financial Officer. If an officer/director holds mors than one dde, list the first leter of sach office
held President Treasurer, Divector would be PTD,

Changes skeuld be noted in the following menner. wantbf.fohn Doe is listed as the PST and Miks Jones is listed as the V, There is
a change, Mike Jones lsaves the corporation, Selly Smith is named the V ard S. These should be noted as John Doe, PT as a Change,
Miks Jores, ¥ as Remove, and Safly Swith, SY as an Add

Example:

X Change PT  JohaDoe

X Remove ¥ Jon

X add SV Sally Smith

Type of Action itle Mamqe Address

{Check One)

01 Change SD RIFA BOFILL, MIQUEL 4700 NW 128th Street
Add Opa Locka, FL 33054
D_Rcmova

2 ] Goange ™ GARCIA BALLESTER,JUAN 4700 NW 128th Strest
D_ Add Opa Locke, FL 33054
D_ Remove

3311 Coomge PD - GONZALEZ LIO, RAUL 4700 NW 128th Street
[ 1 A Opa Locka, FL 33054
gWe

o | Chmage VPD RUIZ, REYNALDD 4700 NW 128th Street
D-Add : Opa Locka, FL 33054

[ 1 Remove

3 D.Chanse ————
. D_Add
D_leove

G}E].bem:e -

D,Add
D_Rmnve
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Jun. 52014 9:10AM No. 0097 P 5

E. If aenendipy oy sddige additional Articles, enier change(g) hers:
(Attach additional sheets, if neoessary).  (Ba specific)

N/A

provisiops Lq; mlmnemg ﬂxe mend:mm -A mmme_q tai i ﬂ; E gmdmen ent el
(i not appiieable, indicate NA)

NA
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FILED
14 JUN-5 A¥ @ 58

___, if otber than the

SECRETARY OF ST
The date of each amendment(s) adoption: M‘hhé H,fﬂ‘ﬂﬁf. FLORIDA
date this document was signed.
Effective date ff apolicable:

(mo more tht 90) days after anendmant file date}

Adoption of Amendment(s) (CHECK ONE)

emendment(s) wasfwers zdopted by the shareholders. The noumber of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

DTbe amendmeni(s) was/were approved by the shareliolders through voting groups. The following stazerment
must be separately provided for each voring group emitled to vota separetely on the amendment(s):

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

by -
(voting graup)
Dﬂ:z amendmemnt(s) was‘were adopted by the board of directors without shartholder action and shareholder
action was not required.

Ij’l‘he amendrest(s) was/were adoptad by the incorporators without chareholder action and sharcholder

action was not required.
bt 63} 201
Signatre ) i
(Bya dent or other officer — if directors or officars bave not been

(Typed 6r printed nams of person signing)
PRES! DET.

(Title of person signing)
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