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Name of Contact Person
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Finn/ Campany
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Address

ENE A
Citv/ State and Zip Code

TOAN D CoSTL 214 @ sl corn

l-mail address: (o be used tor future annual report notitication)
For further information concerning this matter. please call

f
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Name ol Contact Person

_28- 8748
Arca Code & Davtinwge Telephone Numbe
Enclosed is o cheek for the following amount made pavable o the Fiorida Department ob State
y Fee O542.75 Filing Fee & 084375 Filing Fee & [0832.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed)
Mailing Address

smendment Section

Division of Corporations

(Additional Copy
P.O. Box 6327

is enclosed)
Street Address
Amendment Section
Division of Corperations
Clifton Building
2314
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2661 Executive Center Cirele
Tallahassee. Fl
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{(Name nmef{n} ration as currently filed \\ll“lh(‘ Florida Dept. of State)

[ mo:@ 205

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 10046, Florida Statuees. this Florida Profir Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the carporation:

LA D _Consolhng Groop, | INC. The aen

e must be distimgpuishabde and contain thfword poration,” Ccompany, " or Cincorporaied” or the abbreviaton

“Corp,” e, or Coloor the designarion “Corp. " “ne, " or "Co ™ A projessional corporation name must contain the
ward “chariered, " “professional association,” or the abbreviation " P

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, it applicable;
(M ailing address MAY BE A POST OFFICE BOX)

. If amending the vegistiered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

Neie of New Reyisiered Agent

fFiorida street address)

New Revistered Office dddress: . Florida
(Cingy Zip Code)

New Registered Agent's Sienaiture, it changing Registered Agent:
I hereby accept the appoiniment ax registered agent. Tam jamilior with and accepl the obligations of the position.

Signeature of New Registered Agent, if changing
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1t amending the Officers and/or Directors, enter the tide and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

fAtach additional sheeis, i necessary)

Please note the officerddirector title by the fivst loter of the office title:

P = Presidens: V= Vice Prosident; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecuiive Officer, CHFO = Chief Financial Officer. If an officerdivector holds more than one iide, list the first letter of cach office
held. President, Treasurer, Direcior wonld be PTE.

Changes should he noted in the following manner. Currently John Doc is fisted uy the PST and Mike Jones s listed as the V. There ds
a change. Mike Jones leaves the corporation, Sully Smith is named the Voand S, These should be noted as John Doe, PT ax a Change.
Mike Jones, Vax Remove, and Sally Sovth, SV ax an tdd.

Example:
N Change e John Do
X Remove v aike Jones
_N Add SV Sutly Smith
Type of Action Tiile Name Address

(Check One)

1) Change

Add

Remove

2y Change
_ Add

Remuove

3y Change
_Add

Remove

-1 Change

Adld

Remove

3) Change

Add

Remove

") Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendmment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nat upplicable, indicate N/
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The date of ¢ach amendment(s) adoption: .1t ather than the
date this docurnent was signed.

Fftective date if applicable:

fno more than Y0 davs after amendmeni jite dase)

Note: I the date inserted in this block does not meet the applicable stututory fiting requirements, this die will not be listed as the
document’s erfectve date on the Department ot State's recards.

Adoeption of Amendment(s) (CHECK ONE)

O 1he amendment(s) was/were adopted by the sharcholders, The number of voies cast for the amendment{s)
by the sharchatders wasiwere sufficient Tor approval,

O I'he amendmens(s) wasfwere spproved by the sharcholders through vating groups, The following siatement
mest be sepurately provided jor cach vating grovp entiticd o vore separatele on the amendmentis):

“The number of votes cast tor the amendiment(s) was/Awere sutticient for approval

by

frating sronp)

[J The amendmenigsi wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required,

B\l’hc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharchoider
action was not required.

I)nlcal_b_;l L' ’_{_g/’]

Signawre
. . - T e
(Bv a director. presidiul or other ofticer — if directors or ofticers have not been
selected. by an incorporator — if"in the hands ot u receiver. trustee, or other court
appointed tidueiary by that tiduciary)

ESTOUARN M. A cosin

{Typed or printed niume ot person signing)

Preesdant

(Title of person signing)
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