IZ 0000293

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [J war [] man

(Business Entity Name}

{Dccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAORABIRAL

800369292088

\LGL

962 Hd FAREL




COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF corroraTion: . LCM ENTERARRALS £S TwC
DOCUMENT NUMBER: A0 00021094

The enclosed Articles of Amendment and tee are submitted for {iling.

Please return all correspondence coneerning this matter to the following:

FavIm HEMANT

Nuame of Contact Person

LCM ENTERPRITISES AN

Firm/ Company

\2330 5w 53 Streex, Sume FO

Address

(CooPER Crty , FL. 3333

Cil_{'/ Stite and Zip Code

corpexa¥e (Bsomackmack wiice \ess . (oma

E-mahl address: (1o beUsed for tuture annuat report notitication)

For turther intormation concerning this matter. please call:

FovIwv WEMANT W30S ) MY - A04Q

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Depariment of State:

[ﬂ $35 Filing Fee (084373 Filing Fee & [J843.75 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 323 14 2415 N Monroe Strect, Suite 10

Talahassee, F1L 32305



Articles of Amendment
1o

Articles of Incorporation
of

LCM ENTERTAISES aIWC

{(Namge of Corporation as carrently filed with the Florida Dept. of State)

YA 2000024884

{Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Floridu Profit Carporation adopts the following amendmentis) 1o

its Articles of Incorporation:

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

The  new

name must be distinguishable und contain the word “corporation.” “company. " ar “incorporated ” or the abbreviation " Corp., ™
e, T or Col 7 oor the designation "Corp.” “ine” or "Co” o professional corporation name must contain the word

“chartered” “professional association,” or the abbreviation “F47

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il 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 registered office address:

Name of New Registered Agent

tFlorid street address:
=3
. Florida =
PP Cade)

New Revistered (fice Address:
iy

Hd 2|

vew Registered Apgent’s Sivnature, if chanping Registered Agent:
1 hereby accepr the appoimiment as registered agent. T am fumiliar with and aceepr the obligutions of the position;

96 :¢

Nigsmatre of New Registered Agent, it changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s 607.0120 (111 (). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/divector being removed and title, name, and

address of each Officer and/or Director being added:

(Attuch additional sheets. if necessary)

Please note the officer/director title by the first letter of the office ritfe:

P = President: 1= Vice President; T= Treaswreer: 8= Secretarv: D= Director: TR= Trustee: O = Chalravny or Clerk: CEO) = Chief
Executive Officer; CFOy = Chief Finuncicd Officer. {fun officer/director olds more than ane titfe, List the fivse letter of each office held.

Presidens, Treasurer, Director would be PTD.

Changes should be noed in the following manner. Currendy John Doc is lisied 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 Voand 8. These showdd be noted as Jotuy Doe. P'T as o Clange.

Mike Jones, Voas Remaove. and Sally Smith, SV ay an Add

Example:
X Change T John Doe
X Remowve v Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)
P e

1y _ Change - NOD?\ D-l—N LBV ANT _4\0} ‘3\“ \ql' TERR& e

Add Mikemp B

_X_Remove _ 3302 0s

5 Change VP Dane £ MeR el 1335 CeRens X,
Add CARASRAND ¢t Q2o LS

_ X Remove
3) __ Change _\L?_ DD YA (BsShE L3A0% LakE ARWBWA AV
_ Add a0 Dgeo, A Qg US
X Remove
4 Change i Eamix MEMAML 12320 sw) 539 Ceek
X Add Cute Mo
__ Remove LCO'EL?(_CA%, FL 233D
5 chnge  CEO FAYYAZ YoobnRdoy 1230 s ST Sxeed
K Add Lude Ho
_ Remowe an‘gf_CL\at L 33TO

6) Change

Add

Remaowve




F. If amending or adding additional Articles, enter change(s) here:
(Auvach additional sheets, i necessarv).  (Be speciticy

F. if an amcndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicabie, indicate N/A)




The date of each amendment(s) adoption: o5 /OZ/ 20\ . i other than the
date this document was signed,

Fffective date if applicable:

{10 more than 90 dovs after wendmen fife dare

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

g'l'hc amendment(s) was/were adopted by the incorpurators. or board of directors withowt sharcholder action and sharchulder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
bv the sharcholders was/were suificiet tor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fodlowing statement
must he separatel: provided for cach veting gronp enritled 1o vote separatelye on the amendmentes):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvoting group)

9G:¢ Hd &1 N 1D

Dated N} ’/OS/QOZ } / //]

Signature

ce
m the

(By a director. president or

i directors or officers have not been
apcds ol a receiver, trustee. ur other court

[TV t =IO TY O

{Tvped or printed nume of person signing)

Presvoe T

(Tile of person signing)




