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Hispooidiels

Artielex of Amendmeunt

o
Atficles of [ncorparation
ar
LEADE CORF
{Name of Corparafion as eyrrently fled with the Plovida Depi. of Statg) e
P13DD0US099Y ‘ IR
{Documenr Number ol Cornoration (if known) i —‘%" o
- -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following nmend seni(s) 9 i
its Articles of Incorposation: T N
BRI
A. I amending pame, sinter the naw npme of the corpgra tion: — = i
P B Vs Rl
The ﬁ:lj\vl: —
o

aame musi be divinguishable and eontain the word “corporation,™ “company. " or “incorporated™ or the abbrevialioh -
“Corp." “Inc..” or Co." or the destgnarion "Coip,” “Inc,” or “Co™. A professional corporalion name mirst contaim e
word “chartered,” 'professional prociation, " or the abbreviation "RA."

B. Enter new priucipal afee fddeess, if appleable:

{Principel office address JUST B TREET ADDRESY )

C. Euter wow minbing address, 3f applicable:
(Mutling address MAY BE A POST OFFICE ROX)

D. Ifgmendigg the registered ngen! nnd/gr resist ee address in Fiox rttr the pyme of (h

new repistered apent andia): ile new repistered piee addrers;
Nape of Ney Registared Agent

(Flerida streve addryss)

Naw Registared Office Addrass: _, Plorida__
7 (2ip Code)

Ein)

[New Registered Avent's Signaturs, i chapping Riptsiered Ageni:

d hereby aceept the appointment as regisiered ngent.  fam familiar with and accepl the obirgations of the pasition,

Signarure of New Registared Agent, if changing
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It amending (he Officers sod/or Dircelors, cater the title and pame of wach officer/direclor being removed aad titke, hame, and
address of eneh Officer and/or Direciay being added:

{Atiach additional sheers, {f necessary)

Pleare now the officer'direcior tiile by tha frst letrer of the office Kils:
P w Prosident; V= Vice Pragident: T= Treasurer: 5= Ssoreiary D= Dirpctor; TR= Trusiee; € = Chatrman or Clerk; CECG = Chisf

Executive Qfficer; CFO = Chigf Financial Officsr. If an afficer/divector halds wore than one tide, ¥se tha first letivr of each office
held. Presidens, Treasurer, Dirsctor would be PTD,
Changes showld be noted in the following manner. Currently John Dos Is listed as the PST and Mike Jones is listed a3 the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named ihe ¥ and 5. These should be noted as Joho Dee, PT as a Change,

Mike Jongs, V as Remove, and Salty Smith, SV a3 an Add.

Examplo;
A Change

X Rembve
X Add
Tyacof Adlion
{Cheek One)
1)  Change
Add

—e—

X Remove

2) _x_ Change

Add

— Remove

3y ____ Change
X

———

Add

—— REIROVE

4) ____ Change
Add

—————

. Remow

5) — Change
Add

———

_ Removs

6 ____ Chacge
Add

——

Remove

Sa/e@  39vd

2T JohnDoe

¥ Mike Jones

1Y Sglty Smitiv

Jills Name Address

PT ADELMO AVENDANO 11845 E COLONIAL DR
ORLANDO, F1. 32826

v LUIS C GARCLA 1{84% E COLONIAL DR
ORLANDO, FL 32826

Iy LEILA ZULUAGA 11845 E COLONIAL DR

ORLANDO, FL 32826
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£, I anending or adding pdditional A riieles, enter changeis) hove:
(Attach addttional sheets. {f necwzzmy).  (Be spcific)

F. If aw amendment provides foc sa exchaoge, reslassisicaiion, ox eanceilatiop pf jzsued shares,

NraY imptomeniihg the hmendment if not contaioed jn pmendment itsall:
LiF not applicable, mdicare N/d)

Pape 3 0f4
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The date of angh amcudment(s) ndoption; if othes than (he

da's this docunent was signed.

Effective date i applicabler
(o maye than 90 duys afier aniendurent file date)

Note: If (he das inseried in this blogk does not meel the applicable siarutory fiting requirements, this dale will nof be (isted as (he
document’s effective date an (he Depactment of Siala's records.

Adoprion of Amendmeni(s} {CHECK QNE)

3 The amendmant(s) was/were adopted by (he shereholders. Tha number af votes cast for the amendment(s)
by tlye shoyeholders was/were sullicicnl for approva),

3 The ainendment(s) was/were approved by e shareholders through voting groups, The following starment
must by sepavatsly previded for each voting growp sinvitied 1o vote separately on the amendment(s):

“The number of voizs cast for the amendment(s) was/were sulficient for approval

»

by

fvoting group)

[ The umendment(s) was/were adopted by the baard of dirgctors without sharoholder action and sharcholder
aciion was not requirad,

M The anvendinent(s) wasfwere sdopled Iy the incorportiors without shaceholder action und shereholder
action was nol requited.

6/15£201
Daled ;2’\_

Signalure

zclar, president or other officer - if directors or officers have net been
selecled, by an inoorporator — if in the hands of a recedver, trustos, or other coan
appointed fdugiary by that fiduciary)

LUIS CGARCIA

(Typed or printod nama of person signing)

VP
(Title of person Signing)
Fage 4 oi4
Ly [UTT A
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