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COVER LETTER

TO: Amendient Section
Division of Comorations

NAME 0FC6RPORATION: LEBOLD FINANCIAL GROUP, INC.
DOCUMENT NUMBER: P12000032869

The encloscd Arficles of Amendment and fee arc submitted tor tiling.

Please return all correspondence concerning this matter o the following

David H. Lebold

Name of Contact Person

Lebold Financial Group, inc.

Fimy/ Company

2255 Glades Road, Suite 324A

Address

Boca Raton, Florida 33431

City/ State and Zip Code

sheldon@leboldlaw.com

E-mail address: (o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

David Lebold att 561 § 212-7279

Name of Conlact Person Aren Code & Daytime Telephone Number

Enciosed is o cheek for the following amount mode payable 1o the Flonida Pepartment of State:

B $35 Filing Fee Os43.75 Filing Fee & [543.75 Filing Fee &  £1%52 50 Filing l'ee
Certificate of Stalus Certitied Copy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
1s enelosed)
Muiling Address Street Address
Asnendment Section Amendinent Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘Fallahassee, (1, 312314 2661 Iixecutise Center Circle

Tallahassee, F1. 3230)
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Articles of Amendment
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Articles of l‘ncu rporuation ' ‘I-mz HAY ‘ B ¥
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Lebold Financial Group, Inc. TE’-E%‘%{T’??SEE FLORIDS
(Name of Carporation as currently filed with the Florida Dept. of State} . v

hadt

gl

(Document Number of Comoration (if known)

PPursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the (ollowing smendment(s) 10
its Articles of Incorporation:

The wew
mame st be distinguishable and comtain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp., " “Ine.. " or Co.,” or the designation “Corp,” "Ine,” or “Co". A professional corporagion wame must conain the
word “chartered,” “professional association, ™ or the abbreviation “I'.A. ™"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A SIREET ADDRESS ) 2255 Glades Road, Suite 324A

Boca Raton, Florida 33431

C. Eater new mailing sddress, if applicabie; ) .
(Mailing address MAY BE A POST OFFICE BOX) 2255 Glades Road, Suite 324A
Boca Raton, Florida 33431

D. If smending the repistered agent and/or registered office address in Florida, enter the namg nf the
new registered agent and/or the new regivtered office address:

Neme of New Registered Agent

2255 Glades Road, Suite 324A

tFlorida street addressi

New Registered Qffice Address: Boca R aton Florida 3 34 3 1

fCiryh t2ip Codei

New Registered Agent's Signature, if changing Registered Agent:

I lere by uccept the appointment us registered agent. T am foniliar with and aceept the obligations of the position,

Signature of New Registered Ageni, if ohanging
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If amending the Officers andfor Directors, enter the title snd name of cach officer/dircctor being removed and title, nime, and
address of euch Officer and/or Director being added:
(Artach additional sheets, if necessarv}

Pleuse now the officersdirector title by the first ferer of the office title:

P = Presidant; 1= Vice Presidem; T= Treasurer: $= Secretary; D= Director; Ti0= Trustee; C = Chairman or Clerk: CEQ - Chief
Lxecniive Cfficery OF0 = Chigf Financind Officer. If an officersdirector holds more Huny ome title, Jist the first better of euch office
heled. Presidens, Treasurer, Director would be PTD.

Changes showld be noted in the fullowing mamner. Currently John Doc is fisted us the PST and Mike Jones is listed as the 17 There is
o change, Mike Jones leaves the corporation, Sally Suith is named the 1 and 8. These should be noted as Johm Doe, PT ax a Change,
Mike Jones, I as Remove, and Sally Smith, S17as an Add.

[ixample:
X Change T John Doe
X Remove i Mike Jones

X Add 5Y Sallv Smiith
Type of Action Title Name Address

{Check One)

1 Change
Add
Remove

P3| Change
Add
Remove

3 Change
Add
Remove

4 Change
Add
Raemove

i) Change
Add
Remove

6) Change
Add
Remove
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famending or sdding additionnl A rticles change(s
 altach additional sheets, if necessarv).  (Be specific)

F. Ifap amendime ovides [o sxchappe. reclassification, or cancellatjon of issued shares,

provisions for implementing the amendment If not contained in the smendment itself:
(if not applicable, indicate N
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The date of cach amendment(y) adoptien: 5 — ) b - l a-

Effective date it appticable:

(no more than 30 davs after amerchnen file dae)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The muuber of votes cast Tor the amendmentys)
by the shureholders was/vwere suflicient for approval.

(3 the umendmeni(s) was/were approved by the sharchoiders through voting groups  Phe following siurentent
st be separately provided for each voting group emtitied 1o vote separately on the amendirent(sy:

“[he munber of votes cast For the amendment(s) wasfwere sulficient for approvul

by

{voting group)

M The amendmenigs) was/were adapted by the board of directors without shareholder action and sharcholder
action was 1ot required.

O3 The amendmeny(s) wasiwere adopted by the incorporatars withoat shareholder action and sharcholder
action was not required.

s M@y 16, 2012

Signature m % / )t(/ L

(Bv a direqlor, prest ther oflicer — if diredtossmrfTcers have not been
selected, By an incorpopefor —if in the hands of’a receiver, trustee, or other court
appointed Ndves y thal liduciary)

David H. Lebold

{Typed or printed nome ol person signing)

President

(Title of person signing)
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