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Articles of Amendment
tn

Articles of Tacorporalion
of

LHOTSE INVESTMENTS, INC.

vame of Corporati nth with t lerid ]
PLIGOC014005

{Document Number of Cocporation (if known)

Pursuam to the proyisions of section 607.1006, Florida Swrutes, this Flerida Profi Corporation adopts the following amendment(s) to
‘ts Articles of Incorboranion;

A If R oler the ame of the co on:

The new
rame must be distinguishable und contaln the word “corporarion,” “compuny, " or “incorporatzd " or the sbbreviation “Corp.,”
“Inc., " or Co," of the designation “Corp.”” "Iwc,” or "Co”. A professional corporation name must comtain the word
"chartered, " “prafdssional astociation, ” or the abbreviation “P.A."

A

B. Enter ngw p%ﬁ! o{fjce addrews, if noplicable; ™ : e
(Principal office MUSY BE A STREET ADDRESS ) o ILT
G
— [T
S
Ay -
&2 ) o
o
C Mmﬂexﬂﬂmﬂimmm;_. F TR«
(Malling addresy MAY BE A POST OFFICE BOX) = 2
. -~
— E=
A S

D. nding the registered agent and/or regivtered pffice address |p Florida, enter the DRme of the

bew registered agent andiog the new registered office address;
Name of New Registered dpent

(Florida ttreet addresy)

New Regindred Office Addyess: . Florida
(City) {Zipz Coode)
[New Registered Agdnt’s Sigoature, i chanring Registered Agent;

! hereby accept the appointment as registered agent. { am familiar with and accepit the obligasions cof the position.

Signature of New Registered Agent, if changing

Check if npplicable
£] The amendment(s) is/are being filed pwrsuant o 0. 607.0120 (11) (), F.S.
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Il arpending the Odficers and/or Directars, cater the ttle sod nsme of ench officer/director being resoved and tile, name, and
address of each Qlicer and/or Director being added:

(Anech uddiionai sheets, If necessary)

Please note the officer/director titie by the first letter of the office ritle:

P = President: V¥ ¥ice Presidens; T= Treasurer; So Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer|{CFO = Chief Financiat Officer. {fan officer/direcior holds more tham one ridle, list the Jirst letter af each office held
President, Tren , Director would be PTD,

Changes should be noted in the following manner. Currenly Jokn Doe s listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is nomed the V and 5. These should be noted as John Doe. PT ar a Change,
Mike Jomes, ¥ as Remove, and Salfy Smitk, SV as an Add.
Example:
X Change BT Jobn Doe
X Remove v ike J
X Add ¥ Sally Sriith
Type of Actiop Title Name Address
(Check Onc) '
A JUAN B DOS SANTOS 10663 N W 122 STREET
1) Change
X MEDLEY, FL. 33178
Add
Remowe
MANUEL A DOS SANTOS 10663 N W 122 STRPET
2) Change
MEDLEY FL. 13178
Add
-—x...ﬂ‘_ .
3) __ Change T fUANB DOS SANTOS 10663 N W 122 STREET
MEDLEY, FL. 323178
Add
X Aemor .
VP MANUEL A DOS SANTOS 10663 N W 122 STREET
4} ____ Change -
X Add MEDLEY, FL 33178
Remnve -
5) __ Change -
Add
Remove
f) ___ Chavge
Add
Renove
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E. i aown ing t enter ch ) here:
{Auach additional theets, if necessary).  (Be specific)

F. lfan smendnent proviger for an exchanee, reclansiffcation, or canceilation of jssued shares,
i fo ting the amen t Il not coutaln the amendnoent jtyelf:
(if not appdicable, indlcate N/A)
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SEFTEMBER 22, 3020
! ; if other mhan
dair fos dociay Wa3 sz, e

(70 more thn 90 ays afier smendment file dare)

Nota: 1f the i wwmmmummuwmmmmrnm“mmmmw the

docoment's & etive date oa the Department of State's reond. “

Adaptios of A =ti1) (CHECK OND)

OThen a}WmdopmibyhinmlmmorboudohﬂmnmMwﬂ:bhmuﬁmmmm
ation was

= The ameodmpn s}wmmvdbyﬁcwﬁcuw“damﬁqm. The fellowing stotemeni

Dt Sy separoy Mﬂrmﬁw&rgwmﬂiﬂwmmr&onrﬁcmm:
“The ofummﬁrﬂx@ﬁmsjvﬂmmﬁcwmwmﬂ
by -
[vodag group)

SEFTFMBER 22, 020

Dated Z 7
Signatur: M’eié.
( iroctor, prewidorw o other officer — if directors or officers Eave ot been

xchecied, by an incorporgr -ifhhhﬁ-damﬂm.m.moﬂumm
sppoinacd fiduciary by that fiducinry) .
’ MANLUEL A DOS SANTOS

(Types or priniad name of person sigaing)
VICE PRESIDENT

(Title of person wigning)




