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HaHeo00L 99€0
COVER LETTER
TO: Amendment Section
Division of Cerporations

' . "
NAME OF CORPORATION: LORICON SERVICES INC

DOCUMENT NUMBER: | ooo0o913

The enclosed Articles of Amandmant and fee are submitted for filing,

Please retum all correapondence concesning this matter ta the following:

ANNETTE MOTA

, -
i =]
.yt ?
Name of Contact Person 3_ - ‘ﬂ
APIPROCESSING - LICENSING INC . D e
Pirm/ Company L7 -
3419 GALT OCEAN DRIVE SUITE A » = §7y
oo
Address ™ N G
FORT LAUDERDALE PL 33308 B ;"" M
City/ State and Zip Cads woan

ANNETTE@AFIPROCESSING.COM

E-mail address: {to bs used for future annual report notification)

For further information concerning this matter, pleass call:

ANNETTE MOTA

at(954 ) 567-0013°X 12
Name of Contaot Person

Area Code & Daytime Telephone Number
Enclosed is a check for the foliowing amount made payable to the Fiorlda Department of State:

W 235 Filing Fes

L1343.75 Filing Fee &  [[1343.75 Filing Fee &

[]$52.50 Fillng Fes
Certificate of Status Certified Copy Certificate of Statns
{Additional copy is Centificd Copy
enclosed} (Additional Capy
is enclesad)
Mailing Address Straet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0.Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N. Monros Street, Suits 810
Teallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Loriepn Qonstruction Ing .

H 24000049050

(Name of Corporation as cwrrently filed with the Florida Dept. of State)

P11000038913

(Document Number of Corporation (if known)

1s Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ameadment(s) to

A. If amending name, cnter the new name of the corperation:

Lovicon Services Inc.

Ty

. The %.'
name prust be distinguishable and contain (e word “corporation,” “company, " ov "incorporated” cr the abbreviation “Cot;B:f '
YIne., " o¥ Co.,"

or the dasignation “Corp,™ “Iic,” or "Co". 4 professional corporation hame must zontgin;the w@i
“chartered, " "professional association, " ar the abbreviation "P.A4." pety
o ://N
B. Enter new principal office address. if applicable: I;: :
(Principal affice address MUST RE 4 STREET ADDRESS) i;._f_i ¢ E
o
/ T en
C. Enter new mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX) / /
v <
D. If amendinp the registered apent and/or registered otfice address in Florida, entar tha narae of the
new registered agent andfor the new registered office addyess:
Nome of New Registarad 4oani
(Florida strest cddress) /
New Registarad Offica dddvess: = , Florida
gw/ Zip Code;

New Registered Agent’s Signature, if changing Reaisr{ Agent:
I heredy accepi the appointment as registered afyx./ I am familiar with and eccapt the obligations of the position,

Stgnawre of New Registered Agent, if chenging
Checle if applicable

O The amendment(s) is/are being filed pursuant to 5. 607.0120 {11) (¢), F.S.

K

nnat Y
e 1 =)



82/21/3824 11:5% HO.63¢ 22024

Pege sof e
H A 000062980

If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)
Please note the officar/director title by the first letter of the office ritle.
P = Prasident; V= Vica President; T= Treosurer; S= Secvetary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exscutiva Officer; CFQ = Chief Financial Officer. If an officer/diractor halds maore than ane title, list the first latter of each ¢ffice held.
Presidavt, Treasurer, Director would be PTD.
Changas should be noted in the following manner. Curvenily John Dee is lisied as the PST and Mike Jonas is Nsted as the V. There s
a change, Miks Jones leaves the corporation, Sally Smith is named trne V and 8. These sheuld be noted as Jolnm Doe, PT as a Chenge,
AMilre Jones, V as Ramove, and Sally Smith, 8V ar an Add
LExample:

X Change FT ohn

X Remove

Y
X Add svY ally Spuit

Type of Action itle Namg ) Address
(Cheolc One)

\‘ \"!
i

1} Change

Add pd

Remove /

2) Change

Add e
Remove /
1) Change

Add
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Remcve

4y ____ Change

Add

Ramovo

5) ____ Change
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L. If acnending or adding additional Articles, enter change(s) here: '
(Anach eddinonal sheets, [f necessary). (B specific)
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/ .- ~3
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= 1)
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// e, O
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/ = e
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F. Xf an amendment providas {or an exchange, reclassificatiop, or ¢ancellation of issued shares,
provisions for implementing the amandmant if not contained in the amendment itself:
{if not applicable, indicare N/AY
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The date of each amendment(s) adoption:

, if other than the
date this document was signzd,

Eifective date if applicable:

{no more than §0 days efler amendment file date)

Note: If the date inserted In this block does nol meet the applicable statutory filing requirements, this date wiil not be listad as the
document's sffectlve date on the Depariment of State’s records.

Adaption of Amendmeni(s) {(CHECK QNI

O The amendment(s) wasfwero adopted by the incorperators, or baard of directers without sharcholder action and sharsholder
action was not required.

.- 2
- =
(C The amendmen(s) was/were adopted by the shareholders. The number of vates cast for the amondment(s) e . =
. by the shareholders was/were sufficient for approval. e r:ll mﬁ
QM
— - (» ) —
& The amendment(s) was/were approved by the shareholders thiough voting groups. The following statement -3 o P
must be separately provided for each voting group enlitled to vote separately on the omendmant(s): ?»U‘; - !
N = i a ﬂ
“The numnber of voies cast for the amendmeni(s) wasfwere sufficient for approval e X b
[P
by DOUGLAS CONTE . e °
P
{voling group) CoA r:nJ

Datzd v /L [ (5 7.—'(_"
Signalurcm

(By a director, president or othur officer — if diractors or offioers have not been

selected, by an incorporetor — if in the hands of a receiver, trustas, or other count
appointed fiduciary by that fiduciary)

DQUGLAS CONTE

{Typed or printed name of person signing)
VP

{Title of person signing)



