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COVERLETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: Le hman ?(QPQ‘(J“‘{ HCU‘\Q.O[Q_an'f )_IﬂC
DOCUMENT NUMBER: L1 3 OOODBq b59

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aniet Kodeiquey

Name of Contact Persen

hehman p@p‘lf*f M%Qmen‘fL nC

Firm/ Company

2} pw NS

Address

HMeami Gax dons 23] 69

City/ State and Zip Code

projyects & hehman poperty - o

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Azt Lod ‘quo 2 . 305, oS- B

Name of Contact Pérson Area Code & Dastime Telephone Number

Enclosed is a check tor the foltowing amount made pavable 1o the Florida Departiment ot State:

ﬁ" S35 Filing Fee (1$43.75 Filing Fee & [1J$43.75 Filing Fee & - [J$52.50 Filing Fee
Certificate o Stafus Certified Copy Cenificate of Status
(Additional copy is Centilied Copy
enclosed) (Additional Copy
is enclased)
Mailing Address Street Address
Amendment Scection Amendment Section
Division of Corporations Division of Corpurations
P03 Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

ANIET RODRIGUEZ
627 NW 177 ST
MIAMI GARDENS, FL 33169

SUBJECT: LEHMAN PROPERTY MANAGEMENT, INC.
Ref. Number: P13000032659

We have received your document for LEHMAN PROPERTY MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;

please complete the attached application/form.
. = §

The form sg_tg__'r'niﬁed is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 820A00019637

www.sunbiz.org
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Articles of Amendment <
to
Articles of Incorporalinn g
p o
s
holman Promedy R&m@mm‘r Tho, 2
z\:lme of Corporatidn as currently filed with the Florida Dept. of State) U,'_,

¢ 20000 XA LA

(Document Number of Corpuration (if known)

Pursuant ta the provisions of seetion 607.1006. Florida Suutes, this Flerida Profit Corporation adupts the following amendmenu(s) o
its Articles of Incarporation:

A. Ifamending name, enter the new name of the corporation:

Nl ‘0‘ Fhie new

rsime must be distinguishable and comiain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp., ™
el or Coloor the designarion “Corp,” Uine, " or "Co " A professional corporation name must contain the word
“chariered " “professional associution,” or the abbreviaiion P4

B. Enter new principal office address, il applicable: bgq }‘-, LO I q q - ‘S I

{Principal office address MUST BE A STREET ADDRESS )

Hiami Gordern A 335169
. E - mailing address, il licable: 3 '&\
" lutling address SAY BE 4 POST OFFICE BOX ba¥ bw 3IFT ST

Wiami Caydont £ 336G

D, If amending the registered agentl and/or registered office address in Florida, enler the name of the
new registered agent and/or the new registered office address:

Namie of New Registered Ayent f\) g

23 PW IS ST

{Florida street address)

New Regisiered Office Address: \-‘p\ \ka \ GOJL A_O n 3 . Florida E (__| '25\ [Oq

1Ciny (Zip Codey

New Repistered Agent's Sipnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am fomiliar with and accept the obligations of the position.

PP

Signarure of New Registered Agem. i changing

Check if applicable
O The amendmeny s} isfare being tited pursuant w5, 6070120 (11 {e) F.S,



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

fAuach additional sheels, if necessarys

Please note the officertdirector titfe by the first lenier of the affice title:

P = Presidemi: V= Vice President: T= Treasurer: S= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk; CRO = Chief
Fxecntive Qfficer: CIFO = Chief Financial Officer. {f un officer/director holds more than ene title, list the first letier of each office held.
President, Treasurer. Director wonld be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as-the 1. There ix
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT ay a Change:
Mike Junes. 1 as Remove, and Saltv Smith, SV as an Add.

Example:
X Change

N Remuave
N Add

Tvpe vl Action
{Cheek One)

1y _ Change
_ Add
_ Kemove

2y __ Change
_Add

Remove
3 Change

Add

Remove

4y _ Change
__Add
Remove
3y Chunpe
. Add

Remove
0) Change
Add

Remove

)’[‘

l

bz

Juhn Doe
Aike Jones

Namg Address




E. If amending or adding additional Articles, enter change(s) here:

(Altach additional sheets, if necessaryy.  (Be specific)

MDA

F. If an amendment provides for nn exchange, reclassification, or cancellation of jssued shares,
yrovisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

i




The date of each amendment(s) adoption: . it other than 1the
date this document was signed,

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: 1Y the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment s) was/were adopted by the incorporstors. or buard of directors without sharehelder action and sharcholder
action wis not required,

E1 The amendment(s) was/sere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoelders was/were sufticient tor approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting yronp entitled to vote separately on the amendmeni(s):

“T'he number of votes cast for the amendment(s) was/were sufticient for approval

by

{voring groupt

owa_10/23/2020 .
Signature {7//'/

{(Byad y{‘wr. fdent ue uther officer — it directors or ofticers have not been
selecdl. by an incorporator — if'in the hands of a reeeiver, trustee, or other court
appgipted liduciury by that fiduciary)

Saveoh ke hwan

{Tyvped or rhmlui name ol person lean)

Ceesido nt

{Title of person signing)




