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Articles of Amendment
to

Articies of Incorporation
of

L & N GENERAL FILING SERVICES INC g =
(Name of Corperation as currently filed with the Florida Dept, of State) S5
P10000091089
{Document Number of Corporation (if known)

Pursuant to the provisiops of section 607.1006, Florida Statutes, this Florida Prafit Corporatinn adopts the following amendment(2) to
its Articles of [ncarpomation:

A. I amending name, enter the new name of the corporation:

The new

name must be distinguisheble gnd contain the word “"corporation,” “company,” er "incorporated™ or the abbreviation
“Corp..” “Ine.” or Co.” or the designation "Corp.” “Inc.” or “"Co”. A professional corporation name must contain the

word “chartered, " “professional association. " or the abbreviation "P.A."

Eater new principal office address. if applicable:

B.
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing n if applica

(Mailing address MAY BE A POST QFFICE BOX)

D. If amcnding the registered agent and eoistered office address in Florida, enter the name of th
new regisiered avent andfor the new registered office address:

Nem Registered Agen

(Florida street address)

, Florida
{Ciny (Zip Code)

New Registered Office Address.

New Repistered Agent’s Signature, if changing Bm‘stered Agrent: o N
T hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the posttion.

Signaiure of New Regisrered Agent, if changing
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if amending the Officers apd/or Directors, enter the title and name of cach officer/director being removed and title, hame, and
address of each Officer and/or Director being added:

{Attach additional shests, if necessary)

Please note the offiver/director title by the first levter of the office title:

P = President; V= Vice Presidens; T= Treanurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior halds more than one title, list the first lenter of ench office
held. President, Treasurer, Director would be PTD,

Changer shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iz
a change, Mike Jones leqvas the corporation, Sally Smith is named the V and 8, These should be noted as Jokn Doe, PT as @ Change,
Mika Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

& Change PT loko Dog

X Remove A Mike Jones
X Add SV Sallv Smith
Tyne.of Actjion itle Narme Address
{Chack One)

v ALBERTO AREVALQ PACHECO BI8U NW3SsTH ST
1) Change
20E-F
X Add ,

—_—

R DORALFL 332j466
—_ Removs

2) Change

Add

_ Remove

3) ____Change ——.

Add

Removs

4}y __  Change P

Add

Remove

Page 2 of 4



E. If amending or adding sdditional Articles, enter chasize(s} bere:
{Attach odditionai sheats, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issned shares,
rovisions for i cnting the amendment if not coptaiped in the amendment jiself:

(if not applicable, indicate N/A)
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JUNE 1, 2016
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if apnlicable;

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not-meet the applicable sratutory filing requirsments, this date will not be listed as the
document’s effective dats on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

LJ The amendment(s) was/ware adopted by the sharebolders, The number of votes cast for the amendment(s)
by the sharcholders was/iwere sufficient for approval.

L3 Thae emendment(s) was/were approved by the shareholders through voting groups. The following starement
tnust be separately provided for each voting group entitivd fo vote separately on the amendment(s):

“The mouber of votes cast for the amendment(s) was/were sufficiant for approval

by

(voting group)

B The arozodment(s) was/were adopted by the hoard of directors without shareholdet action and sharsholder
zction was not required.

[I The amendment(s) was/were adopted by the incorparators without shareholder action and shareholdey
zction was oot required,

NINE 29, 2016
Daicd /

/
Signature 4 T./]M W/ﬁ

{Bv a director, prenident or “othver or'Egc'r —4F gireetors or officars have not been
selected, by sn incorporator — if in the hands of a receiver, gustee, or other court
appointed fiduciary by that fiduciary)

INGRID LUQUETTA

(Tvped or priated name of person signing)

PRESIDENT / DIRECTOR

{Title of person signing)
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