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Articles of Amendment
to

Articles of Incorporation
of

LT INVESTMENTS USA INC

(Name of Coyporation as curpently filed with tha Florida Dept. of State)
PL3000004460

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the fcl'.owmg m\@\em(s) 10

its Articles of Incorporation; ‘ o
fod l" ; ’c?‘ N
e’
A. If amending nace, spter the naw name of the corporaiion; % 5—1 ot
'P' r
" name must be dunngwshabie and contain the word “corporation,” “company,” or “incorporated” or the abfbre‘i;tar g
“Carp.,” “Inc.," or Co.." or the designaion “Corp,” “Ine,” or “"Co”. A professional corporation name rmast éaﬁﬁ\m
word "charterad,” “professional association,” or the abbreviation “P.A." P 5
. Vi
; o
B. Enter new principsl office address, if applicable: . 3“? %D)
! (Principal office address MUST BE A STREET ADDRESS ) ;
C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

D. Hamendipg the regictored agen or_repi in Flgrida, enter the name of the
new gegistered agent and/or the new re address:

Name of New Registared Apent

(Florida sireet address)
New rergd Address: _, Florida
(Cigy) (Zip Code)
New Registersd Azent’s Sizpature §f changing Registerad Agent

I hereby accepi the appointment ay registered agent. 1 eom familiar with and ancept the obligations of the position,

Signarere of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and neme of each officer/director being removed and title, name, and

addresy of esch Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/divector tile by the first letter of the office sile:

P = President; V= Vice President; T= Treasurer; §= Sscrelary; D= Direotor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chisf Financiat Qfficer. [f an officer/director holds more than one tifie, list ths first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing mawner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare Is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted as Jahn Doe, FT as a Change,

Mike Jores, V as Remove, and Saily Smith, SV as an Add.

Example:
XL Change ohn .

X Remove Mike Jones

X Add Sally Smith

Typs of Action Namg Address

{Check One)

8 g R=H

1 Change WILLIAM ¥ TORRES 6000 INDIAN CREEX DR.#18A

Add MIAMI BEACH, FL 33140

X
—_.Remove

2) X Change FD MICAFLA LEHRER 16699 COLLINS AVE APT#1710

Add - SUNNY ISLES, FL 33160

Remove

3) ___ _ Chsnge

. Add

- Remove

4) __ Change

—Add

Remove

3 Change

, Add

—_Remove
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E. If amending ot adding additiona] Artigles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassifiestion, or capce|lstion of isswed sharos,
yovizions for implementt mendment if n ntained i me ent ityelf:

(i)“'nor applicable, indicate N/A)
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The date of each smendment(s) adoption: 01 / o la@i?} __, if other than the
date this document was signed.
08/0812016

EfTective date il applicable:

(no more than 90 days after amendmeni file date)

Note: If the date inserted in this block does not meet the applicgble statutory filing requirements, this date will not be listed 23 the
document’s effectivé datc on the Department of State’s records.

Adoption of Amendruent(s) - (CBECK ONE

W The amendment(s) was/were adopted by the shareholders, The number of votes cast for the emendment(s)
by the sharchelders was/were sufficicnt for approval.

[J Tha amendment(s) was/were approved by the sharcholders thraugh voting groups. The following statement
naist ba separately provided for each voiing group entitied 1o vote separately on the amendment(5):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by _u
{(vating group)

(7 The amendment(s) wes/were adoptcd by the board of directors without sharebolder action and shareholder
2Clion was not required.

O The amcndment(s) was/wero adopteg by the incorporators without sharcholder action and shareholder
action was not required.

08/08/2016
Dated

i

(By a director, president or other officer - If directots or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

WILLIAN P, TORRES

Signature

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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