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Cov ETTER
TO+ Amendment Seetion
Division of Corporations

NAME OF CORPORATION; “ORICON SERVICES INC

DOCUMENT NUMBER: || 1000038913

The enclosed Artictes of Amendment and fee are submitted for filing,
Please returr: a1l correspondance concerning this matter to the following:

ANNETTE MOTA

Mame of Contact Person
APIPROCESSING - LICENSING INC

Firm/ Company
3419 GALT QCEAN DRIVE SUITE A =3
Address S o
FORT LAUDERDALE FL 33308 S
City/ State and Zip Code = ~ 1
DL --:""
ANNETTE@APIPROCESSING.COM ' ZN - R
E-maii address: (to ke used for future annual repert notification) ;«1 B @
= ::'-i ™~
For further information concerning this matter, please call: : -
ANNETTE MOTA at ( 554 ) 567-0013 X 12
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed it a check for the foliowing amount made payable to the Florida Department of State:
& $35 Filing Fee

543,75 Filing Fee &  [J$43.75 Flling Feo &
Centificate of Status

$1552.50 Fliing Pee
Certified Copy Centificate of Status
(Aadditional copy is Certified Copy
enclosed)

{Additlonal Copy

i§ enclosed)
Mailing Addyess

Streei Addrase
Amendment Section Amendment Secticn
Division of Cotporations Division of Corporations
P.O.Box 6327
Tallahassce, FL 32314

The Cenire of Tailahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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Articles of Amondment
o
Articles of Incorporation
of
LORICON SERVICES INC

P11000038315

(Name of Corporation as enrrently filed with the Florida Diept. of State)

(Document Number of Corporation (if knawn)
its Articles of Incorporation;

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
A. If amending name. enter the new name of the corparation:
LORICON CONSTRUCTION INC

name must be distinguishable and contain the word “corporation,
“Inc, " or Co,"

The new
" “company, " or “incerporaiad” or the abbreviation "Corp.,"
or the designation "Corp," “ine,” or "Co",
"chatered " "professional association, " or the cbbreviation "P.A. "

A professional corporation name nust comtain the word
B. Entsr naw principal office addragy. if applicable;
{(Principal office address MUST BE A STREET ADDRESS )

=
-
—_— . [ |)
o : oo
C. Enter new mailing pddress. if applicable:

~ [
(Moiling address MAY BE A POST OFFICE BOX)

-
P ~>

g ~

o

2

- ™

D. Ifamendina the registered agent and/or registered office address in Florida, antar the name of the

-y
P
1wl

new registered agent and/or the new registered office addrass:

e
Name of New Rogistared Agent -~
/f’
(Florida sireel addru.r)//
Naw Raplstered Office Addrass: e , Florida
y)’ (Zip Code)
.z/
Fd
New Repgistered Apent’s Sipnature, if changing Registéred Agent:
Thareby accepl the appolntment as registere

dayt. I am famillar with and accep! the obligations of the position,

7

-

Check if applicable

Signature of New Registared Agent, if changing
2 The amendment(s) is/are being filed pursuant 1o 6. 07,0120 (11) (e}, F.S.
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6)

— Remove

e
2) Change

Remove

Add
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Ha3 000405548
If amending the Officers and/or Directars, enter the title and name of cach officer/director baing removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, {f necessary)

Please nota the officer/director title by the first lacter of the office title:

P = Pregident, V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan qfficer/direcior holds mare than ona titls, list the first letter of eack office haid,
President, Treasurer, Dircctor would be PTD,

Changos showld be noted in the following manner, Curremily John Do 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 §. These should be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.
Examplo:

X Change BT lohn Doe

2 Remove ¥ Mike Jones

X Add

.//
Type of Actlon Titl
(Check Ono)

Addrsss d

1) __ Change /

Add

i
\ Ll

Remove

.
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v

!
AN
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e
Add

Re
) — ChT:g: L /

Add
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IE:

— Remove

Add

Changs

Rede/

hange

Add
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E. If amending or 2dding additional Articles, enter chanpe(s) here:

(Artach additlonal sheets, If necessary).

HO.§24 2008
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F. If an amendment provides for an exchapge, raclagsification, er cancellation of jssued shares
provisions for imglementipg the amendment if not contained in the amendment jiself:
(if not applicable, indicata N/K)

—

e’
-
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The dete'of sach amendment(s) adoption:
dats this document was signed.
Effective date it applicable: -

, if other than the

{no more than 90 days after amendment file date)

Note: If the datc insorted in this block does not meat tha applicabls statutery filing requirements, this date will nét be listed -as the
documont's effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)
action was not requirsd.

O The a.gncr}émant(:) was/were adopted by the incorporators, ar board of dirsctors without shareholder action and shareholder
0O The amendment(s) was/were adopted by the shartholders. The number of votes cast for the amendment(s)
by the shereholders was/were sufficient for approval.

= The amendrmient(s) was/were approved by the shareholders through voting groups. The following statemen
must be separalely provided for each voting group entitled 16 vaiz separately or the amendmen(s):

“Tio number of vates cast for the amendment(s) was/fwere sufficient for approval
by DOUGLAS CONTE

. ~
___-'.' %
=
1 . - . =
Z7 po R
. - P | -
mn 'I_‘." r
, 7 rd
(voting growp) E{—{‘:\ | = \S
To B
)/ . 2
Dated_ " /’ /Z—f / 13 —
Signature 'AW——‘\»,

(By a director, president or other officer — if diroctors or 6£5¢ers have nbt been
solecred, by an incarporator — if in the hands of a receiver, trustes, or other couit
appointed fiduciary by that fiduelary)

DOUGLAS CONTE

(Typed or printed name of person signing)
ve b ]

t———

ATitle of person signing)




