P O000 349391

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPekue  [Jwar [] mau

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KT

300393953603

(9413722 --0016-—013 4425 0
> ]
[—] i
~ 'y
™~ L]

[ o1
g T
© AEa

e
w 1;3

B
Zz 37
= P«
o iy
= Iz
o 2T
- 7

. .
Jo et O

DEC 1 5 2022




COVER EETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lﬂ‘/% Cb‘ftﬂ\b‘(/h ) lf\L o
DOCUMENT NUMBER: PTIOUO (8_4 AN

The enclosed Articles of Amendment 2nd fee are submined lor Sling,
Please return all correspundence concerning this matier o ihe foliowing:

Mordho Ll Doz

Same o Contow: Porao

TALD Ruainesd  Doluhond

Firme Company

7449 Podrovd T .
_lauoria, (L 5?»%5

G State und X r.(.,i\

pnacinasuarer Be) gmanl lonna

E-nul address: (1o be wsad B rutiee shoaal vopos L2ait caziom

For further information concersing this maner, ploase catl,

Movia 0T ooz L 56\, 509408

Name of Contact Person Arca Cede §: Baytime Talephone Number

Enclosed is i cheek for the tolinwing amount nude pavabic to the ForL Semeravent of Starz:

$35 Filing Fee LS43.78 Filing Fee & LIS33.738 Filiop Pee & 1183250 Filing Feg
Certificate of Status Cernites Copy Certificat of Stams
(Addional copy - Certified Copy
enelosed) (additional Cops

sienelosed)

Mailing Address Street Address

Amendment Section Amendment section

Division ot Corparations Divisiun of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 485 N AMonroe Steeer, Sunte 810

Talinfue o, FLL32302



Articles of Amendmient
1113

Articles of Incorporation
of

LAA Consirodion InC

(Name of Corperaiion as currenthy 'llLd with the Florida !)vpt of State)

o P_l_LoooquLBq: o

e omen \L.mm_' of Corpenasan 4 known;

Pursuant 1o the provisions of section 6071006 1 lorida Statwtes, this Fleeidu Profic Corporatiens adopis the following amendment(s) to
its Articles of Incorperation:

If amending name, enter the new name of the corporation;

The  new

name must he distinguishable and contain the word “rorporadion,” “compeny, o Tincorporated U or the abbreviaiion “Corp..
“Inc, " or Co. " or the designation ~Corp, 7 Ui YA peadvssienad corporation name must contain the word
“chartered.” “professional ascociation. " or the o e h

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELT ADBRESS

C. Enter new mailing address, if applicabte;
(Mailing address MAY BE A POXT OFVICE BON

D. i amending the registered agent aud/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered otfice address:

Naene of New Registered Ageit

tilerivde strecl e o

New Revistered Office Address: o _..Florda__

NNy 170 Codel

New Registered Apent’s Signature, if changing Revistered Apent:
! herehy accept the appointment us regisiered agent. D am jumificr widioand accepn *he oblipations of the position,

Siananere ol New Re :.'w."ru:" l": nroifchangeong

Check if applicable
1 The amendmemdsy isfare being filed pursuanr 1o« 078720 (e 1 os



E. If amending or adding additional Articles. etnder changel(s) here:
(Anach additional sheets, if necessary).  (Be:poecifics

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare NiA)




If amending the Officers and/or Directors, vot
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officerfdivector title by the pirse foner an e
P = Presideni: V= Fice President: T= Treasures, -,-, .
FExecutive Officer; CFO = Cluef Financial (,){?5:'.-'.". ite
President, Treasurer, Director would he PTE.
Changes should be noted in the foltowies manses
a change. Mike Jones leaves the corporaiion. Sedlv

e ke
Seorctane
AN

Mike Jones, Vas Remove, and Sally Smith, 5V av an 2did,
Example:
X Change PT John Dag
X Remowve v Mike Jones
_X Add sV Salbv Smith
Type ot Action [ty Numg

{Check Oney

(ECH

1y Chunge
o Add
L~ Remave / "’“\nt LU i ]\ \() uhﬂd\fO
2) __ _ Change (./\:O SQ_d_‘(\_(jQQJZ_ L\ \“ ﬁ\j
VST

\ Add

. Remove
Change

3)

D=5

Wt lnaie s ey

Crnccaioy Joha P
Sopedd s momed the Tan

LoD Rl ISt cmdv’“ V,o& ﬁﬁutl

ot the ritle and name of cach afficer/director being removed and title, name, and

recey TR Trastee: o= Chairman or Clerk: CEQ = Chief

shan one e, st the first letter af each offive held,

Gsie Do dre PST und Mike Junes o lisied as the V., There is
4 3 These shoutd he noned as John Doe, PT as o Change,

Address

9449 fotnavd G
C\uwor{\,\/ﬂ”ﬁ)‘h

449 ay o
Lavewoviina, £ (

Add
Remove

4) Change

__Add
__ Remove
3j ___ Change
_Add

Remuowve

M Change

Add

Remove




The date of each amendment(s) adaption:
date this document was signed.

. if other thun the

Effective date if applicable:

cdeo e s W dans e s e a'u’h!j il e

Note: If the date inserted in this block docs not sneet ihe apphicable varuroey filoss regquireiments, this date will not be listed as the
document’s etfective date on the Departiment of S s recorae.,

Adeption of Amendment(s) {CHECK NE)

,9'1!}:: amendment( =) was/were adopted by the incorporaiors, or board of dircetors s ithout sharcholder uction and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmem(s)
bv the sharcholders was/were sufficient for approval

3 The amendmeni(s) was/were approved by the sharcholders throudh voting srowpn . The feillowing statement
. A 5 5 i K &
b the amend'meni(s):

must be separvatele provided for eael voiing group esiidlod g vote separvaie
“The number of votes cast for the arsendsient{s was were suiic.ent tar approval

by .

Noding group)

Dated ¢ :? 7?’

Ap—

(Bya directof, presidarft Sr other officer - i aireciers o afiicers has 2 not been
selected, by avincorpdraior - Fin the hands of oo, trustes. or other court
appointed fiduciary by that Sdveiary)

[un Ale um;(m ﬁzoc{r/u\ucz

Signature

(Tvped or primted nar ot purson signing)

(EQ/D

{Ttle ol person signing)




