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Arieles of Amendment 1 P s«
' S Jv” S .".’!{ &L-: 59
Articles of Incorporation o
of oy :".‘*‘:;‘A'f,- RS
LEADE CORP AeLAlaL L P R A
Name of Corpo nily Ged vwith the Florida Dept, of State)
P13000060%99

{Docutaent Number of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Florida Statutes, this Flerida Profit Corporation adap!s the following amendrisnt(s) to
its Articles of Incorporation:

A. I nmendiyg nine, sufee ¢he haw name of (the corporation;

The zw

rare musl be distinguishable and gontain the word “cerporafion,” “company.” or “tncorperaied” or the abbreviarion
“Carp..” "Inc..” or Co.,™ or the designation “Corp," “Inc,” or "Co". A professional corporarian name must contain the

word “chartered, ” “professional association. " or ihe abbreviation “P.A."

B. Entey new principn] office adgress, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new maiiig;nddi-csg;-ﬂ';g'pl.fcabla: '
(Mailing address MAY BE A POST OFFICE BOX)

D, If sinending the repisiore lfor cepistered office address in Florlda, enter the nang of the
new registered agent gpdsor th episteced office Riddyess;
Nome of New Registered Agan|
{Florida street addrass)
N Repistored Office Acldress: Flocida —
Ciry) (2ip Code)
New Ropisterad Apent's Sianntare, Ifchan ad Agent:

/ harebp aceapt the appodtiness a3 regisrered afenr. | om famifior with and accept the obligations of ths pasition.

Stgnarure gf New Registered Agert, {f changing
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"2) ___ Changs

iramending the Officers and/or Oirectors, etrier the litle and usaw oF ench officer/Mreciar belng remaved amd {itde, name, aud

address of each Officer and/ar Director being added:
{Anach odditional sheets, if necessary)
Please note the officendirector title by the firsi letter of the affice tile:

P = President; V= Vige President; T= Treasurar; 5= Secratary; D= Dirscior; TR= Trustes; C = Chairman ar Clerk; CEO = Chisf
Executive Officer; CFQ = Chief Fnancta) Officer. If an afficer/direcior holds more than ane title, list the first leter of eqok office

held, President, Treasirer, Divector would be PTD.

Changes shouid ba noted in the Joflowing manner. Carrently Johw Doe is listed as the PST amd Mike Jomes I5 Nsted as the V. There is
a changs, Mike Jones leaves the corparation. Safly Seith is named the V and 8. These shovid be noted a2 John Doe, PT as 2 Change.

Miks Jones, V ax Remove, ond Soily Smith, SV ag on Add
Exnmpls:
PT ohn

Fath ==

X Romove Y Mike Jones
_X Add 8 SallySmity

Typeof Action Tille Noing
{Check Qne)

'y Chanee 5 ADELMO AVENDANO

Address

11845 E COLONIAL DR

xAdd

—

Remove

——

ORLANDO, F1. 12824

Add

Remove

——

3) —_ Change

dd

A

Remove

4) Change

——

Add

Rempve

S} Change
. Add

Remove

6) — _ Change

Add

Remove
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{Altach additional sheels, i necessary).  [Be spacific}

F. Il an amendment pravides foc an exchiange, reclassification, or capgellation of lsined shares,
provigiens for implemenring fhe nrmendment If pot contajged fu tho amendment itself:

(tf net appticable, indicate N/A)
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The date of each ameadmeni(s) adoption: , i olher than the
date this dogument was signed.

Effective date if applicahje:

fne morg tharn 90 daye qfter cunandinent file dare)

Nate: If the date Insamed in this block does 1ot emeet the applicable famtory filing requirements, 1his dale will not be lisied as the
documenl’s effcctive date on the Depastmenl of State’s records.

Adoption of Amendment(s) (CHECX ONE)

B The amendment(s) was/were adopted by the sharehaldors. The number of vows cast for the amendineni(s)
by the shareholdcrs wosivere sufficient for approval.

1 The amendmeni(s) was/were approved by the sharcholders thuough valing groups. The foliowing stotewment
must be seporaicly provided for each votlng group entitled lo vote Jeparately on the ainendmeni(s):

“The numbrer of vales cast for the smendment(s) waswere suffigient for approvol

by
froting group)

O The amendmeat(s) wasiwere adopied by the board £f directors without aharchalder action and shareholder
agtion was not required.

O The amendment(s) wasiwere adopbed by the ingorperators withou! shareholder action and shareliolder
action wes nol required. .

6/232015 ‘
Daled

Signature

¥ b diecior-president of other officer - if directors or officers have not been
selected, by an mcorporalor — if in ive hands of a receiver, trustee, or other cour
appointed fiduciary by that flduciacy)

LUIS C GARCIA
{Typed or prinied namo of person signing)
VICE PRASIDENT

(Tite of purson signing)
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