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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2013

- LYNNETTE SAN MIGUEL
LIME LION GROUP INC

. 10101 WEST SUNRISE BLVD, UNIT 106

PLANTATION, FL 33322 US

SUBJECT: LIME LION GROUP, INC.
Ref. Number: P12000017270

We have received your document for LIME LION GROUP, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Letter Number: 113A00013986
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2013

LYNNETTE SAN MIGUEL

LIME LION GROUP INC

10101 WEST SUNRISE BLVD, UNIT 106
PLANTATION, FL 33322 US

SUBJECT: LIME LION GROUP, INC.
Ref. Number: P12000017270

We have received your document for LIME LION GROUP, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitied
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any Cjuestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Letter Number: 113A00013986
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COVER LETTER

PR [ N
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TO: Registration Section
Division of Corporations

Lime Lion Group, Inc

SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lynnette San Miguel

Name ot Person

Firm/Company

10101 West Sunrise Blvd, Unit 106

Address

Plantation, FL 33322

City/State and Zip Code
thecircle3group@gmail.com

E-mail address: {to be used Tor tuture annual report nolification

FFor further information concerning this matter. please call:

Lynnette San Miguel

954 638-9851

Name of Person

Iinclosed is a check for the following amount:
B $25.00 Filing Fee 0%30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce. FI, 32314

Area Code & Daytime Telephone Number

Q%$55.00 Filing IFee &
Centified Copy
{additional copy is enclosed)

0%$60.00 Iiling Fee.
Certificate of Staws &
Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Lixecutive Center Circle
Tallahassce. FL 32301



. , _ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L‘\me, Li oN eﬂ’ oup { NC
DOCUMENT NUMBER: P\ a00o0oo V3330

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L\mneH‘e_ %\'\M\q\)d

Nare of Contact Perso

Lime Lion Cmuo \ne

Firm/ Company
10101 West Sunnise. Blvd * 10,
Address

Plantohon  FL 323333

City/ Statt and Zip Code

thecireledacown Comail.com

E-mail address: (to be used for future ahriual regort notification)

For fiuther information concerning this matter, please call:

annefr’ft SanMiayel w454, 638-985|

Name of Contact Pefson Area Code & Daytime Teleplione Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee &  {J%$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additicual Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Taliahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



3 . .. . | | | Articles oft_:mendmeut F’iLE;@
Articles oflncol-pomtion
LA 27 #10:50
L}M& Lion, Erouwp \ﬂo_. b

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

P{o0000 173210

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.," or the designaiion “Corp,” "Inc.” ar “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.”

B. Eunter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new vegistered office address:

Nee of New Registered Agent

(Florida smreet address)

Neww Registered Office Address: . Fiorida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent.  Iam familiar with and accept the obliganions of the position.

Signature of New Registered Agem, if changing

Page 1 of 4



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, sand
* address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle.

P = Presideni; V= Vice President: T= Treasurer; 5= Secretan; D= Director; TR= Trnstee; C = Chawman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds niore than one title, list the Jirst letter of each office
held. President, Treasurer, Director swould be PTD,

Changes should be noted in the following manner. Curremthy John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sallv Sntith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
i Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) _X_ Change PROM_(ED JALEN TAMES A A0 Mabor lslond De e

oA TOvP N o rin \—bi\ul vy llC{c\cJ o
—__ Remove 33{

»_ chmge  CEO Michael Modthews H4% Henrietta. Ave. NE
X Add Can’mn L OH uiod

___Remove

3) _ Change {4 ’Wlo-'{ Maothews NS . Peachitee Place, NV
__ Add AHanta , 4 30318
l Remove

4) ____ Change ’mE G’\f’?(j CODk-‘ 1715 Sﬁrm‘;’ OR.
X Add Hoaymariet, VA 20169

Remove

5) _f_ Change Se. Lynaetie, S ani \3\.':?1 10\ W. Songiee Blvd Eiot
L Add Plunterhon, FIL
Remove 3333\/)_

6) Change

Add

Remove
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E. If amending or ndding additiena] Avrticles, enter change(s) here:

(Attach additional sheets, if necessarv).  (Be speeific)

Curtently Jolen Jemer Peocrie ts_ CED. Thatis b be ghaneec\ +o VP,
—f@tmwt:jmi Y dthew s d’\’\ﬂlt‘c(\q

¥+ pdd C’\f{b Cook as TRIALRE R

% fidbo Hltcl'\ael Mathews  g¢  CeD

e nunge, Lynnetie SuMigeel Ao PRES Yo 84

F, If an amendment provides for nn exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contnined in the amendment itself:
(if nor applicable, indicate N/id)
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The date of ench amendment(s) adoption:

Effective date if applicable:

(no wore than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The nuniber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nrust be separately provided for each voting growp entitled 1o vote separately on the amendment(s).

*The nunber of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting gronp)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. '

m The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated %\‘\ ||?.J /N

Signahuwe

(By a director. pr\és‘l{iem orlother officer — i‘falirectoé)ar officers have not been
selected, by an incorporator — if in the hands of a recéiver. trustee, or other court
appointed fiduciary by that fiduciary)

Lypnette  SaenMiguel

{Typed or printed name of person signing

Secreiram} _

(Title of person signing)
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Augquest 26, 2013

FLORIDA DEPARTMENT OF STATE
SHALES INC Davision of Corporations
1115 CLEVELAND ST

CLEARRATER, FL 337535

SUBJECT: SBHALES INC
REF: 247562

We received your electronically transmitted document. However, the
documant hae not been filed. Please make the following correotions and
rafax the complate documant, inoluding the electronic fliling cover sheet.

The current name of the entity is ae referenced abova.

Pleage corract
your dooument accordingly.

Plaaga raturn ycur documant, along with a copy of this letter, within 60
days or your f£iling will ba conaidared abandonad.

If you have any questions concarning the filing of your documant, plaasa
call (B5D) 245-6050.

Rebekah White

FAX Aud. §#: H1300018034)
Regqulatory Specialist II Letter Number: 213A00020314
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