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Articles of Amendment
4¢]

Articles of Incorporation
of

LU. SERVICES INC

Name ¢f Corporati e ed with the Florida Dept. of Stat:

P13000047326

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Stanues, this Florids Profit Corporarion adopts the following smendment(s) to

its Ardcles of Incorporation:
A. I amending name, enter the pew neme of the corporation;

The new
name must be distingulshable and contain the word “corperation,” “company,” or “incorporai or the abbreviation
“Corp..” “Inc.,” or Co.,™ or the designation "Corp,™ "Ine,” or “Ca". A professinnal corporation name wust contain the
ward "chartered,” “professional associarion, " or the abbreviation "FP.4."

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

C. Enter new Jpailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent

(Florida streel address)
New Repistered Offics Address: , Florida,
(City) (Zip Code)
New Registered Agent’s Signature If changin istercd Apent:

I hareby accept the appoiniment as registered agent. I am familior with ond accept the obligations of the pasifion.

Sigrarure of New Registered Agent, If changing

Pagelof4



0CT/10/2G13/THU 12:29 PM - , FAX o, P. 003

I amending the Officers and/or Directors, ¢nter the title and name of eéach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridirector vitle by the first lester of tha office titla:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of each coffice
held, President, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones it listed as the V. There it
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an 444,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SY  SallvSmith
Type of Action Tide Name Address
{Check One)
1y [_J Chenge S ENNIO DE VITA 5232 NW 102 ND COURT,
Add COURT DORAL, FL 33178

D_ Remove

2) D Change
[ ] age
(] remove

3) Q Chengs
[ aca

) [1 Change
D_ Add
[:l_ Remove

3) D Change
[] age
D_ Remove

6) D Chenge
D, Add
D_ Remove

Pape2of4d .
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E. X amending or addinp additional Articles, enter change(s) hera:
(Attach additional sheets, if necessary),  (Be specific)

F. I{ap amendment provides for an exchange, reclassification, or cancellation of issped shares,

provisions for implementing the smendment if not coptained in the amendment jtself:
(if nor applicable, indicare N/4)

ENNIO DE VITA 25%
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The date of each amendment(s) adoption:

APPRO

YEY

AHD
FILED

FAX No.

ASECR’E TAR

he N

LUARAS oL OFEFAH

10/10/2013

P. (05

ORIDA

, If ather than. 1he

date this documnent was signed.

]
j Effertive date if ggpiir.abl H

(1o moke than 90 days after amendment file date)

Adoption of Amendment{s} ({CHECK ONE)

ted by tho sharcholders. The nugsher of voles east for the amendment(s)
ten! for spproval.

Dﬂm amendmen;s) was/were adaopted by the incorporators without shareho!der action and shareholder

Poon was not required.

D 10/10/2013

Signature

(By » dircotop Fxadient ar oth'ﬁ: efScer —if glrectors or officers have nat been
selocted, wo; i meorporamr — if o the hands of 2 recelver, qustee, ot other cpurt
appointed Aduciary by thar fdunciary)

SERGIOC D'AGGSTIND

(Typed or printed.name of person signing)

PRESIDENT

(Title of perzon signing)

Pape g ofd

4 n
LT LT

h ’l-.:'r_ [
]

\]

i

R

Y

R N

b




