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' ’ Articles of Amendoent
to PRy
Articles of Incerperation

of )
LT INVESTMENTS USA ——na. ~
ame of Corporation ag currently filsd with the Florida Dept. of State é:_i’ i~
P13000004460 T
oy = O

I

(Document Numbér of Corporation (if known)
Pursuant to the provisions of scction 607.1006, Florida Stamtes, this Floride Prafit Corporation adopts e féllﬁ\;ﬁﬁg amepdment(s) to

its Articles of Incorporation:
A, i e, enter the new name of the coppgration:
The new
name must be distinguishable and contain the word “corporation,” “company,” or “tneorporated” or the abbreviation

“Corp.,” “Ing.,” or Co.," or the dasignation “Corp,” “In¢,” or “Co". A prafessional corporation name must contain the

6000 INDIAN CREEK DR.#18A

refessional assaciation, ™ or the abbreviation "PA, "

word “chartered ™ “p
B. Enter new principal ofTice address. if applicable:
(Principal office address MUST BE A STREET ADDRESS MIAM! BEACH,FL 33140

6000 INDIAN CREEK DR.#18A

C. Enter new mailing sddress, If applicable:
(Mailing address MAY BE A POST OFFICE BOX) -
‘ , MIAMI BEACH,FL 33140

D. X amending the rexistered agent and/or repistered office address in Florida, enter the name of the
s resjstered spent and/or the new registered office address: ) o

& of New Repistered Ageny

(Fiorida strest addrass)

«*

New Repistered Office Addrass:
{City)

, Florids,
{2ip Cods)

New Registered o i j i
Lhereby accept the appoiniment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered dgent, If changing
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If amending the Officers and/or Directors, enter the fitle and name of each officer/directoc being removed and title, name, and
address of each Officer and/or Director being added:

(Attack additional sheats, if necessary) .

Please note the officer/director vitle By the first letter of the office titls:

P = President; V= Vice Prasident; T= Treasurer; S= Secretary» D= Director: TR= Trustee: © = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile. list the JSlrst letrer of each office
held. President, Treasurer. Divector would be PTD,

Changes should ba noted in the following marmer. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. Thers is
a change, Mike Jomes leavas the corporation, Sally Smith ts named the V and §. Thess should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an ddd,

Example:

Z Change kT Tobn Dot

X Remove ¥ Mike Jones

X Add SV Sally Smith

Type of Action Tile Name Address

(Check One) ‘

1y ] Change VPD LEHRER, MICAELA J 7344 BYRON AVE STE 19
[ aaa MIAMI BEACH,FL33141

Remove

2 [ Connge

[ 1 aca
D_Remove
3 )D_ Change

[ 1 aw
..-._-..D_Rmm;_ e s

4) D_ Change
{1 aca
[__—L Remove

5) D, Changg
EI_ Add
D_ Remove

6 D Change
[ 1 aaa
I:l_ Remove
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E. If amending or adding additional Ardeles. enter chapge(s) here:
(Atach additional sheets, if necessary).  (Be specijic)

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

provisions for implementing the amendment if not contalned in the amendment ltseift
(if noz applicabla, indicate N/A)
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The date of each amendment(s) adoption; 10/30/2013 , if other than the
date this dociment was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

D’I’he amendment(s) was/were adoptad by the shareholders. The number of votea cas? for the amendment(s)
by the shareholders wes/were sufficiant for apptoval,

D’l‘be amendment(s) was/were appraved by the shareholders through voting groups. The following statamant
miust be separately provided for each voting group antitled 10 vote separcrely on the amendment(s):

*Tha nurnber of votes ¢agt for the amendment(s) was/were sufficisnt for approval

by e
(voting group}

%ﬂc smendment(s) was/werts adopted by the board of direcrors without shareholder action and sharcholder
ction was not required.

D'ic amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dateq 10/30/2013

_,,--""""_‘_'—-_‘-"‘-a
o~
Signature g % ._/-—/)
(By a direciefr, president or other officer - if diractors or officars have not basn

selected, by an incorporator — if in the hands of 4 receiver, tustas, or other court
appmntad ﬂduclaty by thal: ﬂd‘aclam

TORR ES Wl LLIAM P
(Typed or printed name of person signing)

PD
(Titde of person signing)
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