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Articles of Amendmeni
Articles of It:comorati{)n e
of ‘g_;._':'f 1
LT INVESTMENTS USA INC TR L A
(Name of Corporation as currently filed with the Florida iept, of State)
P13000004460

{Document Number of Corporation (if knowm)

Pursuant to the provisions of scotion 607.1006, Florida Statutss, this Florida Profit Corporation adopts the following amendment(s) to
1is Atticles of Incarporation:

A. { nmending name. enter the new name of the corporation:

The new
name must be distinguishable end conizin the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,” "Inc..” or Co." or the designation “Corp,” “In¢,” or "Co”. & professional corporation name must cortain fhe
word “chartered,” “professional association,” or the abbreviation "P.4.”

1]

B. Epter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. I amending the registered agent and/or reristered office address in Florida, enter the nyme of the

ICYY FEINCred Al D& DL

Name of New Registered Agent

(Florida strear address)

New Registered Office Address: , Flozida,
) (@ip Cads)

New Repistered Apent’s Sigmatnre, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agenl, if changing
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and

FAX HNo,

address of each Officer and/or Director being added:
{Aftach additional sheets, if necessary)
Please note the officer/director fitle by the first letter oy the affice fitle:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Ofiicer; CFO = Chief Financial Officer. If an officer/director holds more than ona title, list the flrst letter of each office
held, Pregident, Treasurer, :
Cheanges should be noted in the following menner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Director would be PTD.

Mike Jores, V as Remove, and Sally Smith, SV as an 4dd

Example;
X Change

X Remove
X Add

Type of Actipn .
{Check Ore)

Y [:I_Change
[¥] saa

I:I_ Remove

2 [_] crange
[ saa
D_Remm'e

3) [:l Change
[ 1 aga
I:l_ Remave

4 D. Change
[ as
D_ Remove

5 D_ Change
[ 1 aas
D_ Remove

6 D_Change
(] as
D_Remmre

PT  JolmDog
v Mike Jones
§Y  Sallv Smith
itle Name
D MICAELA LEHRER

P. 003

Addrass

16699 COLLINS AVE

APT#1710 SUNNY ISLES,

v

FL 33160
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E. Xf amending or adding additional Articles, enter change(s) bere:

(Attach additional sheets, if necessary).  (Be specific)

P. 004

WILLIAM P. TORRES - 50%

MICAELA LEHRER 50%
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-8 : RIS
" The dafe of &néh prveniment(s) attoption: i b / 04 /'2 oM . if other than the
. date this docurment was signed. .
) Effeetive yate if applicable: 06 /04/2014
{ra more thaa YO daur afler ameadiment fife date
. Adoption of Athendwentis) - (CHECK ONE)

@Th’é ainendmerils] was/wers sdopted by the siiarelivldecs. The aumber of votSs cisi for the amendinant(s)
by the shareholdess wasiwets sufficiant forapproval.

-.T'L = HUETETENN ) WAL T appmvad Wy [he shareholders (hrough voting proups. The jbﬂu»mg slolement
muzst be separctaly provided for each voting Erowp enthled o vete sepdrately oa the alnendpisi(s):

“Tiws inimBer of vetes cast for me-‘mmgniﬁﬂsj-wasfkm suffcism for approval

?ming q‘m'ap; '




