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<~ v COYER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: L C G GROUP INC
DOCUMENT NUMBER: P12000072640

The enclosed Articles of Amendment and tee are submitted for tiling,

Please rewurn all correspondence concerning this matter 1o the totlowing:

MILKA HASKINS

Name of Contact Person

HASKINS & HERRERA ACCOUNTANTS
FFirm/ Coinpuny
5116 N ARMENIA AVE

Address

TAMPA, FL 33603

Ciry/ State and Zip Code

LEBRONACCQOQUNTING@YAHOO.COM

F-mail address: {10 be used {or future anpial report notificution)

Far further informution concerning this matter, please eall;

MILKA HASKINS . 813  877-8918

Name of Contact Person Area Code & Davtime lelephone Number

Fncivsed is a check tor the following amount made payuble w the Flovida Department of State:

B 535 fiting tee O$43.75 Filing Fuee & TI$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Statys Cenilied Copy Certiticate of S1atus
(Additional copy is Certified Copy
enclosed) {Additionai Copy
is enclosced)

Muapiling Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Bux 6327 Clilon Building

allahassce, ¥1. 32314 2661 Executive Center Circle

Tullahassee, FL, 32301
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Articles of Amendment

o . to
Articles of Incorporation
of -

L)

L C G GROUP INC 4y 2,

- *  (Name of Corporation as currently filed with the Florida Dept. of State) n;,?:,-‘, d&'\q "'i_

P12000072640 | LA
o

(Docwnent Number of Corporation (if known) % 3 {2:
ol -
:.-%?rﬁm

Pursunt 1o the provisions of seetion 6071006, Florida Statutes, this Floride Profir Corporation adopts the following an

its Articles of Incorporation: -8 o,
L
x -
A. i amending naine, enter the new name of ithe corporation: M

the wew
nume must be distingtishable and contein the word “corporation,” “company.” or Tincorporated” or the abbreviation
Corp, Tl oe Col U or the designation “Corp,” lae. " ar "Co” A professional corporation aame must confain the
word Cchustered.” Cprofessional association,” or the abbreviation “P.ALT

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

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

D. Lf ajnending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Name of New Registervd Agent

tFlorida streed address)

New Registergd Office Address: . Tlorida
Cityy 12y Cole)

New Registered Apent’s Signature, if changing Repistered Ageni:
P hereby accept the appointment as registered agent. | am familiar with wnd aocept the obligations of the pusition.

Signature of New Registered Ageni, if changing

Page 1 of 4
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M ZCO0D6S 20,

If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Atiach aedditionad sheets. if necessary)

{Hease note the afficer-divector iitle by the first letter of the office title:

P = President. V- Viee Presiden; T= Treasmwrer: S= Secreweny: D= Direclor: TR= Trustae: = Chairman or Clerk: CEG = Chief
Executive Officer; CFC) = Chief Flaancial Qfficer. If an officersdivecior holds more than one tide, list the fivst lelter of eavh office
held Presidens, Treasprer. Director wonld be PTID.

Changes shonld be noted in the following manner, Curvemtiy Joha Doe is listed as the PST and Mike Jores 15 listed as the V. Thery is
a ehemge. Mike Jones leaves the corporation. Sally Swiiith is ramed the 1 and S These shonld be nated os John Doe, PI"as o Chunge.
Mike Jones, V as Remove, and Safly Snrith. 517 as an Vdd.

Example:
X Change BL Johin Poe
X Remove Y Mike Jones
_X Add sV Sally Smith
Ivpe of Action Fitke Noame Address

1Cheek One)
S GIANLUCA QUATRARO 455 ALT 19TH S
PALM HARBOR, FL 34698

1 Change

X

Add

_ __ Remove

2) Change

Add

_ Remove

-

3 Change

Add

—_ Remove

4} {hange

Add

 Remnve

31 . Change

Add

Remove

6y ____ Change

Add

Remove

Page2 of 4
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E. If smending or adding additjona] Articles, enter chanpe(s}) here:
tAuach additiondl sheets, {f necessary).  (Be specific)

o6

KIZO0022465524%

F. ¥ an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell;
Uf not applicable, indicare N+A)

Page 3 of 4
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VOO 22685205

'l'-he date of each amendmeni(s) adoption: 09/1 3/201 2
09/13/2012

(o more than 90 Jduys uffer amendment file duare)

Effective date if upplicable:

Adoption of Amendment(s) (CHECK ONE)

B The amendimentis) wastwere adopted by the sharehoiders, The nuiber of voles cast for the amendmeni(s)
In the shaccholders was/Avere sufficient for approval.

[ Uhe umendment(s) washvere approved by the sharchulders through voung groups. The foliowing statemeni
must be separately provided for each voting graup eatitfed ta vate separavely an the amendmeni(s):

“The number of voles cast for the amendment(s) was/aere sufficient for approval

h} . i bt
(voting group;

3 The amendsenigs) wasiere adopled by the board of direciors without sharcholder sction and sharcholder
actinn was not required.

[J Fhe amendment(s) wostwere adopted by the incorporators without shareholder action and shareholder
astion was not required.

ey 09/13/2012

’%H/f
€|Ln.mu‘c T /

(B\ 2 director. ;()result.nt or other officer — it direciors ur ofTicers hayve not been
selecied. by an mcorporitar — if i the hands of a receiver. trustee. or other court
appointed [iduciary by that fiduciary)

GIANLUCA QUATRARO

{Typed or printed neme ol person signing)

SECRETARY

(title of person signing)
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