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- Lemisol Corporation
(Name of Corporation ay currently Gled with the Florida Dept. of Stals)
P13000061640 5

(Document Number of Carporation (il known) |

DPursuant 1 the provizians of scotion 607. 1006, Florida bmmu. this Floridu Profit Corparation ndopis the [ullowing amendment(s) to
iw Artiies of Ivcorporation:

A, ILamending nawou, enter the new name of the gorpgration;
N/A The new

name murt be distingrithahle and contain the word “corpermition,” “company,” or “incursurated” or the abbroviation
"Curp, " e, ” or Co., " or the depignation “Comp,” “Inc.” or “Ca". A prufexsional corporetivn aame must contain e
wurd “chamered, " “profestinndl association, ” or the ulbbroviation "P.A. "

B Faiet acn arineipal ofice \fdress, £ applicabie; N/A
(Principal office adilvecs MUS) BE A STREET ADDRESS.)

C. Eswengw mailine sddreq. i anniicanie;
(Malting addvese MAY BE 1 POST OFFTCE ROX) N/A

D. I amending the roglytered agent snd/or resigtered office addrews jn Florids, anter the naas of the
pow repistered ugon( anging the new rogjxtored office addruny;
Nome.ofNew Regintersdd N/A
tFinrida stevet mddrvsy)
Neww Hppistered Offier dsfslruss: L Floridi_
(City) (Hp Coxlr)

0.1

fure, iLchanping Rovlsteyed Avent)
1 hvretry aveepl the appoinsmen ax rogistored agent. 1 am fumitiar with and areapt the ohligations /f the prsitiun,

Signature of New ftegistered Agent, if changing
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If amending the OfTicery and/ur Directors, enter the Hife and name of ench offfecr/director beiag removed and title, Aamve, and
addrcss of cack Officer and/or Divector heng udded:

{Augch additionul sheey, if accessary)

Please note the officer/direetor iile by the first lotter of the qffion titte:

P = Providont; Ve Vice Provident: Te Treawurer; §°- Sevretary: Om Dirveter; TR Trusiew; C = Chairman or Clerk; CEQ = Chiel
Exvewiive Officer: CFO = Chiy” Flmanctal Qffiver, If an afficer/director hoidy more than one dile, itse the first letier of each office
held, Prexident. Treasvrer. Dirvittor would be PTD, .

Chunges should be noted In the Sitnwing manner, Currently John Do i liyted us the PST and Mike Jones is listed oy the V., There is
a changy, Mike Jones leaves the corporution, Sally Smith is named the V and S. These shauld be noted as Jokn Dos. PT as a Changs,
Mike Jonvs, V as Remuwe, ond Satly Smith, SV at gn Add.

Fromple:
X Change N i X Iohn Rog
X Remuve Yy Mikc limes
X Al SV Sally Smih
Tapeof Asion iV Nams Adgreas
{Cheek One)

n D Change
D. Add
El Ramove

o lownee
[ ace -
D_ Remuve . e

3} D. Change
D_ Adé
[ ] Remove

4) l:l Chunge .
D, Add
D_ Ramove

Y aﬂ\mﬂ:
] ace
D. Remuove

] mmmgc
(] as
D.. Remove
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E. ILamending or adding ndditional Articley, sater change(s) hera:
{Antach additional sheass, if necessary),  (Be specific)

Change from 100 Shares Cornmom Stock At $1,000.00 Par value 0

300 Shares Common Stock At $1,000.00 Par Value

F. It snamendmynt provides fir an sxchange, reclasvification, of enneuilation ol lisucd yhores,
ucavidens for Smnlementin g the smendpnt i not contained in thy amundmunt itsel
{If not applicadle, indicate N/A)
N/A
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The dxte of each amendurent(s) adoprion; _0/30/2074 s If other thaa e
dute (s dooament wis signnd.

Etfoctive duee i applicable:

(10 more thon 90 day after mudmﬁla date}

Adoaption of Amendmeniis] w

gm smcndmeit(s) was/wor sdopred by the Moldeﬁ. The naumber of varcs cast for the amendmeni(s)
by che charcholders washvers suiliviany fisr nppraval,

D"’f Auncndrmoni(s) wuswere sppruved iy (e shareholdors through vating groups, Tire fallgwing sustenent
sy be xeparalely provided for coch voting prmup satifed i wate spaeriely on the guendisent(e);

“Tha urbier of voui cust for the amondmeni(s) wosiwers sificiant for approval

by M
(vating graup) )

Dﬂg fencnciments) washwure sdopied by the board of dircoiors without shunghoider ustion and shurchelder
CtiduT wox not required,

D'nn: amcadmeni(s) warwore adopicd by ihe incorporioit Witk sha rehulder welion 2ad sharcholder
wetion wod nos required,

aieg 3012014

arpuinte] fiduginry by i fidueinryye

I1smael Reyes
{Typed or prinwd name of person xigning

Prasident/Director
1 Title of peruen sigmng)
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