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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

MARLYNN SCHIFF

LULWU'S LITTER, INC.

1272 JASMINE LAKE DR
TARPON SPRINGS, FL 34689

SUBJECT: LULU'S LITTER, INC.
Ref. Number: P13000054214

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist i Letter Number: 917A00020868

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Ditvision of Corpuratiuns

NAME OF CORPORATION: 1___1‘ L \_);C,., L‘, ia ; }O_C
DOCUMENT NUMBER: _P_lf)__O_O_t }( Z5q2} L)L

The enclosed Articles af Amendment and fee are submitied tor filing

Please return all correspondence concerning this maiter o the following

Schd

Nume of Contic) }’uaon
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S Firm/ Company
1272 JaSmmni 4 ake Deo

E-mail addross: ¢ (o he s 1or future .mn

Address

FL 39059
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For further information concerning this matter. please call:
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al report m)uhL Hicm)

773040

Area Code & Davtime Telephone Number

nclosed ts i check tor the tollowing amount made pavable to the Florida Departnwnt of Staw

(332,50 Filing Fee

M/S“. Filing Fee 543,73 Filing ¥ee & O843.75 Filing Fee & 2.3 o
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Amendment Section
Dwision of Coiporastions
P.0. Box 6327
Tallahassee, FEL 323104

Certitied Copy

(Addrtional copy s

cnclosed)

gUFal

Cuertified Cupy
(Additional Copy
is enclosed)

Street Address
Amendment Section

Division ol Cutporaticns
Clitton Building

2061 Exceutive Center Cirele
Tallahassee, FIL 323018
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Articles of Amendment

tu

Articles of incorporation
. of
Ludu's Lifter Jac

) {Name of Corporation as currentiy filed with the Florida Dept. of Stute)
P (D0000 SYD Y

(Documem Number of Corputation (il known)
its Articles of Incorporation

Pursuant w the provistons of section 6071006, Florda Stautes, this Floride Profit Caorporation adopis the fullowing amendnens(s) w

It amendiog name, enter the mess e ol the curporation:
¢

name mast be distinguishable and contain the word “corporation, ™ Ccompany,”
“Corp, " e, " or Co, 7 or the designation “Corp,”™ “Ine.” or “Co”
word “chartered,” “professional association, " or the abbreviation
B. Enter new principal office address. if applicable
- . '

(Principul affice address MUST BE ASTREET ADDRESS )

The  new
ar Uincorporaied ”

or the abbreviation
{ professionad corporaiion nane must contain ihe
P

_/gzllJm:n e lake D

Faspar Sp /fﬁhﬁﬁ 1297%
C. Enter new nutiding address, il applicuble:
(Mailing address MAY BE A POST OFFICE BOX) /7_7, Zi )(_LSQZ[/ (% Aﬁ_[c D/
ZJ 4,
.

er\oS LL3Y6ET

If amending the revistered avent and/or registered office address in Florida, enter the siame of the

new registered agent and/ar the new revistered oltice address:

Nume of New Reyisiered Ayemt ﬂ/"t L,LI’LCJL&U’W(’)
1272 ASnine Loz e

(Hloridu strect addreass
e .
New Revistered Office Adidress /n{

. Florida __i(fﬁ(?

(ZA N
New Registered Apent’s Signature, if changing Registered Agent

y : h‘ o I,
{ hereby vecept the appoiniment as regisiered ugent

bt Ll

e
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0 /4

Lam familior with and uecep the oblivalions of the position,
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1F amending the Officers and/or Directors, enter the title and nume of each officer/director heing removed and tite, nae, and
address of each Officer and/or Director being added:

{Atrach addivional sheets, i} necessary)

Picase note the efficer/divector titke by the jirst fenier of the ofjice title.

P = Presidens; 7= Viee President; T= Treasurer; = Secrerarv: Y= Director; TR= Trustee: C = Chaivman or Clerk; CEU = Chief
Executive Qfficer: CFQ = Chicf Finuncial Officer. [f an afficerfdirecior holds more than one didde, list the pinst leiter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently Joln Do s listed as the PST and Mike Jones is lsted ax the V. There is
w chunge, Mike Jones leaves the carporation, Sally Smith is numed the UVand 8. These showld be noted as John Dae, PT as « Change,
Mike Jones, Voas Remove, and Sathy Smith, SV as an Add.

Evample:
X Change er John Doe
N Remove v Mike Jones
X Add NAY Sally Smith
Type of Avtion Tille Namne Address
(Check One) ] /
1) . Chunge /(4 JA
/ A |
Add ’
Remove
2} Change
Add
Remeve
) Change

Add

Rempve

+4) Change

Add

Remove

34 Change

Add

Remove

a) Chunge

Add

Remuove
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E. 1f amending or adding additional Articles. enter chanpe(s) here:
(Avach additional sheets, i necessary).  (Be specificy

N/ A
=7

N

., Han amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisiony for implementing the amendient if not contained in the amendment itsell:
Vi not applicable, indicate N/A)

A A4
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[
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P . . - ‘7 "'-‘ ;
I'he date of cach amendment(s) adoption: ] O ) it other than the

date this document was signed.

ttlective date if applicuble:

(ro more than 90 duvs after amendment jile daie}

Note: If the date inseried i this Bloek does not meet the applicable statutory {iling requirements, this dase will not be listed as thwe
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONY)

O The smerdment(s) wasiwere adupted by the shareholders, The number o votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

0 The amendmemtsy wasiwere approved by the sharcholders through voting groups. The folfowing starement
st be separately provided for cach voring group entitled 1o vote separately on the amendieniis):

“The number of voigs cast for the mmendment(s) was/were sutticient for approval

by

{voting group)

O e amendiment(s) wasiwere adopted by the board of direetors without sharcholder action and sharcholder
achion was 1ot required,

Mw amendment{s} was/were adopted by the incorporators without sharchulbder uction and sharcholder
action was nat required.

Dated / O — ;Id}7

Signarture
(Hy a directyr, president of olher olTicer = i direct s
selected. by 3 mcorporgfdr - ifin the hands uf'a rd
appointed fiduciary by tigh fiduciary)

o L)
ol person \lL.ll]Il"

,_FEF SLdukt

CrsOn signing)

e

r—

(Title of,
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