/2.000056/2 3

(Requestors Name)

UIRMIRRRRH VA

ST 500241511315

(City/State/Zip/Phone #)

[ rekur [Jwar 3 maL

11/08/12--01024--008 " #¥52. 50

(Business Entity Name)

(Document Number)

ol Pl
R
- ?é; :’(.-'_‘::—’ B
e o
" . igr Wl o i
Certified Copies Certificates of Status f‘ ;
o= Ui
113., W”; r.\? "‘rf.".
" [} .
Special Instructions to Filing Officer: T "_5
M@pt R ”

A
1
“
W

/ -
- O%WZZ/
Office Use Only V—Vlﬁ.

0915(/”\&,. '3

TEES W :
Dc




COVER LETIER

TO: Amendment Section .

Division of Corporations
NAME OF CORPURATION: jSL A [\LD ﬁeﬁ(/{%(}i ON L—l/\{ ¢
DOCUMENT NUMBER:

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

Plerse returm aff comespomdence convenmimg g ararer @ dre Gifowing:

Lornd (shph e

Name of Contact Person

LS LD fenuty pan NS

Firm/ Company

’%I?H\J\M’f}gmllﬂﬂ
PLantrtionl Fi, 23313

City/ State and Zip Code

Dshyrifi Y oo - Gom

mail address: (to be used for future annual report notification)

¥or further information conceming this matter, please call:

L oBonth Oglpsnt T e

Name of Contact Person ~ 'Area Code & Daytime Telephone Number
Encfosed is a check for the folfowing amount made payabie to the Florida Department of"State:
3 $35 Filing Fee [J$43.75 Filing Fee &  [1843.75 Filing Fee & E(sz 50 Filing Fee
Certificate of Status Certified Capy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taflahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of lncorporatlon ::ﬁ’_ ':o "
-
T Land Lravtd sy oL if\'c Yy
orporation 2 rently filed with phe Dept, : 1'!'1‘.' - ;;f‘“;
) 3,000054;(93 S =
' (Document Number of Corporation (if known) «é:; ::1

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the followmg amendment(s) to
its Articles of fvorpovation:

A. If amending name, enter the new 1 coTporation:

LSLwND (&H Y b L,LMQ/,LNC The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorparated” or the abbreviation
“Corp.,” “Inc..” or Co." or the designation “Corp,” “Ine,” or “Co”. A professional corporation name muss contain the
word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter nw principal office address, if applicable: %)c[/ N W /‘H,W
(Princpelofficeaddress MUSTREASTREELADDRESD) o wiNFAFCON FL 233/ F

© (Mailing address E A POST OFFI
Neme of New Registered Agent LOI\NIDF OQQD(IS\ 3 "
2] N AS W plntF
(Florida streef address)
New Registered Office Adaress: 219 N 11 35 WY =PLM+Pr!"f°fil.,ﬁda‘%33 >
(Ciry) Zip Code)

I hereby accepr the appomtme&n\as regrsrered agem fam fmniliar w:th and accept the obligations of the position.

WShstha
Signature of New Registered Agem, if changing

Pagelof 4



_ If amending the Officers 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 sheets, If necessary) .

- Please nole the officer/director title by the first lettsr of the office title: -

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ftitle, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) ___ Change
Add

———

Remove

2) Change
Add

—

Remove

3) Change
Add

———

Remove

—

4) Change
Add

Remove

5) ____ Change
Add

Remove

6) ____ Change
Add

Remove

PT  JohnDoe

y Mike Jones

SY  Sally Smith

Jitle Name Address

Page 2 of 4



E If nding or ad it i enter chan
(Artach additional sheels, if necessary).  (Be specific}

Page 3of 4



" The date of each amendment(s) adoption: __ ' j / - ; ] / "z

Effective date if applicabje:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONEK)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

*“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by i
{voling group)

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

%e amendment(s) was/were adopted by the incorporators without shareholder actlon and shareholder
action was not required,

Dated qur"

Signature %\% A

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary}

L ok fehnrn®

or printed name of person signing)
Prosient

" (Title of person signing)
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