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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: LMU!Q Farc-e Tﬁ(ﬂcﬂl .5{>cqr,T7 Lrc.
DOCUMENT NUMBER: P |]30000 £5799

The enclosed Articles of Amendnent and tee arc submitted for tiling,

Please retum all correspondence concerning this matter 1o the following;

ﬁaLe:T M -Iﬂfo LTO

"Nim eo{Cnnlac.t Person

Lﬂpjﬁr({ 7;'4: jcnl Secq,,'fy Ire.

Fim/ Company

S1 S Brlmernl Tynce

Address

et FL 34999

City/ State and Zip Code

BeBez YY @) MS P lowm

E-mail address: (1o be used Tor future ammml report notification)

For [urthe: information conceriing this maller, pleasc call:

Robe 7 Tpgolite w22, A00-556!

Name of Corflacf Pason " Area Code & Daylime Telephone Number

Enchlosed i3 a check for the following amount made pavable to the Florida Department of State.

" $33 Filing Fee O$43.75Filing Fee & 284375 FilingFee & - $52.50 Filing Fee
Cextificale of Status Certified Copy " Certificate of Slatus
(Additional copy is Cextified Copy
enclosed) (Aduditional Copy
15 enclosed )
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P O. Box 6127 Clifton Building
Tallnhassee. FL 32314 2661 Executive Center Circle

TaHahassee, FL 32301



Articles of Améndment

to s .
' : Artictes of lncorpundon . ' o
Lﬂpﬂ Enra Tac Tical chn Teo FPC o D
(Name of Corneration as cucrently iled with the Florida Dept. of Statc) =
! rmr‘ l:\:ﬂ‘i‘
f 13000055 099 AR
{Document Number of Carporation (if known) o C.‘ﬂ '§‘""'
Pursuant (o the provigions of section 607.1606, Florida Statutes, this Florida Profis Corporation adopts the Iollowmg amend_gpm(s) ?5:}
ilg Articles of Incorporation: T em.ﬁ
o =
A. J{amending name, enter the new name of the corporation: (: o
(V)

The new
name wmust be distinguishable and contain the word “corporation.™ “compony,” or “incorporoted” or the abbreviation
“Corp.,” “Inc.,” ar Ca.,” or the designation “Carp,” “Inc,” or "Co". A professional corparation name must contain the
word “chartered.” “professional association, " or the abbreviation “P.A."

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

C. Entcr new mailing addvess, if applicable;
(Mailing address OFFIC,

(Florida sireel address)
New Regisiered ce 18 . Florida
{Ciny) (Zip Code)
New Repittered t's ature, if chan tered Agent:

{ hereby geeept the appoiniment as registered ngent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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'

114 amending the Officens undhir Directors, enter the title and name of each officer/divector heing removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessdry)

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

P = President; 1= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairmem or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offier

held. President, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and hfike Jones is listed as the V. There is
a change, Alike Jones leaves the corporation, Sally Smith is named the 1"and S. These should be noted as Joim Doe, PT as a Change,

Afike Jones, 1" as Remave, and Sallv Smith, S1" as an Add,

Example:

X Change T olm Doe

% Remove Y Mike Jones

X Al SY  Sally Smith

Type of Acti Jitle Name Addyess

(Check One)

1) ___ Change V. P E'cPcPie 55(05’6‘:’6 py ?O-wt. f'}( Prve Gft)e
_Zmid ér?v’y Acers F L U PiT“ﬁ
. Remow 23415

2) ___ Change _

—_—Add
— . Remave

1) __ Change —_
A
— Remove

4) ___ Change -
_ Add
— Remove

5) ___ Change -
—_Add

Remove

6) ____ Change —

_Add
Remove

Page 2of 4




The date of each amendthent(s) adoption: M - !:9\ a 3\ Ol L{ , if ather than the

date this document was signed.
Effective date j{ applicable:

{no more than 90 davs afier amendment file date)
Adoption of Amendmenti{s) (CHECK ONE»

ﬂ'ﬂm amcndment(s) was/were adopted by the sharcholders. The number of violes cast for the amendment(s)

by 1he sharcholders washvere sufticieni {ur approval.

O The amendment(s) washvere approved by the sharehalders through voting groups. The following statement
musi be separasely provided for ecach voiing group entitled to vote separaiely on the amendmeni(s):

“The number of vules cust for the amendmuent(x) washwere sullicient for approval

by {hggr M#r C

{voting group)

O The amendment(s) washvere advopted by the board of directors withous shareholder action and shareholder
achion was not required.

O The amendment(s) wasAvere adopled by the incorporatars without shareholder action and sharcholder
action wus nol requited

Dated____; [A= A '_"?‘OIL{
Signature W

(By “iim:lnr, prc-idcul"ﬂr officer = if directors or officers have not been
selected, by an incorparafor ~ if in the hands of & receiver. trustce. or wher court
appointed tduciary by that Gduciay)

Robé’r?" M Toomlhte

(Typed or printed nume of’ pcrst’n signing)

Pres.

(Title of person sigrung)
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