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ot ISHOV 12 AM g: 1,

LEADE CORP
(Name of Corporation us enrrenily fled with the Florida Degi. of State) T

P1I00006099%

(Documen| Nuruber ol Cosposarion (if known)

Pursuant (o the provisians of section §07.1006, Florida Statutes, this Flerdn Prafic Carparanian adopls the following smendmeni(s) 1
its Articles of Ingorporation;

A. Ifamending nsme, eyler the new name of the corporation:
The new

name wnst be distinguishable and contain e word “corporation,” “company.” or “incorporajed” op the abbrevigiion
“Corp., " “Inc., " or Co.." or the designation "'Carp,™ "Inc.” ar “Co". A professianal corporation novie miust contain the
word "chartzred,* “professfonal atsociation,” or the wbbreviation “P.A"

B. Eaier new nrincipal office addyess, it applicable:

(Principn office adiress MUST BE A STREET ADDRESS )

C. Enger aew mailing atdress, if applicabisg

(AMulling address MAY BE 4 POST QFFICE BOX)

eameé ol the

D. 1 amending the regislered apeat andfoy repistered office sddress ie Florida, enfer t

new cepistered pgeue aadior the new repistered oilice pddress:
Name of New Registered Awans

{Florida sireet aGdress;

New Registerad Office Addrass. |, Flovda
{Zip Cod}

{Clry}

New Reyistered Agenat's Signature, il thapging Reaistered Agent;

1 hereby accept the appoimment as registered agens.  { am famifiar with and accept the obligarsions of thé position,

Stenasure of New Registered Agent, if changing
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If amending the Offcers and/or Directors, enter she iitle ned name of ench officor/darector being remuoved aud Hile, name, and
address of cuch Oificer and/or Dirgetor Deiug added:

{Aitach addirional sheess, if necessary}

Please nore the officersdirector aitle by the first fetter of 1he office tit'y:
P < President; V= Vice President; = Treasuwver; S= Secretary; D= Dirgetor; TR= Trustee; C = Chalrman or Clerk; CEQ ~ Chief
Execiive Officers CFQ = Chigf Financial Officer. If an offfceivdivector hiolds more then ong fide, s tre firse lertzr of each office
held President. Treaswrar, Director would be PTD,
Changes should be noted in the following manner. Currendy John Qoe is lisied as the PST and Mhks Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is acoed the V and 8, These shosld be noted as Jokn Doe. FT a5 a Change,

Mike Jongs, ¥ ay Remave, amnd Saily Smith, SV as an Add.

Example;

X Change
X Remove

X Add

Tvpe 2uon
(Check One)

1) Change
Add

X
Removg

2) ___ Change
—_Add
. Remove

3) ____ Chenge

Add

—

Remove

1) Change
Add

Remove

3} Chungo
Add

ta——

Remove

d} Charge
Add

—

Remove

S@/€p 3owd

2T JohnDiog
¥ Mike Yories
s Sally Swith
Titte Namg Address
S ADELMO AVENDANO 11845 £ COLONIAL BR
T sTEC
ORLANDC, L 32826
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E. If ameading or ndding additivnal Articles, enter chanpeds) hore:
{Attach additiana! sheets, if nacessars).  (Be specific)

ravistany for implementing the amendment if wot confained jn the x mendment jigell:
{i not applicable, indicate N/A)
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The date of eael smendment(s) adoptian: S, ofhér thin the
DIVISizy fp ek UF 2 i

date thiz document was signed, Fegpmesl? I
ey '&ch

15 ND b
fro ntgre thae 90 doys afler amendwen: fife dasg) ﬂH g: [ 2

Note: If the dute ibserted in tius black does nol meet the applicable staistory tiling requirements, this dute will not be listed s (b2
doeument's effecive date on the Depantrent of Stare’s records,

Adoption of Amendment(s) {CHECK ONE)

O3 The amendiment(s) was/were adomed by the shareholders. The nuntber 6F votes cast for the amenameni(s}
by the shareholdecs wastwere sufficient for appraval,

Effcctive date it applicabje:

[ The emendinent(s) was/were appraved by the sharcholders through veiing grevps. The following sisement
nit be separately provided for each voling group enriiled (o vatg sepavarsly of the amendmarifs);

“The number ¢ voles cast far the mnendmani(s) wes/were sufiicient for approval

by

{voting growp)

B The 2mendmeni(s) was/were adepted by the board af directors withow: sharehaldar action and sharehoider
action wyg nol required.

3 The amendment(s) was/iwere adopted by t:3 incorporators withow sharenoider astion and sharenolder
4ction Was nor regquintd.

NOVEMBER J1TH 20!
Daled -7

Signature _ :
lﬁ" ol of othcr officer — il divectors or officers have net besn
, by &L jpeartorstor ~ i in the hunds of & receiver, irustee, or otber court
anpumtcd fidusiary by that fidusiary)
LEILA ZULUAGA

{Typed oy printed name of person signing)

PRESIDENT

(Tit'e of person sigsing)

Faged oi <
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