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Articley of Amendment
Articles of ll:‘:.cnrpornﬁou
0
LEMISOL CORPORATION
Name of Co urrent ith the Fin 1, of Stute)
P13000061640 |

{Document Number of Carparation (if known)

Puttvuatit tu the provisions of scotion 507.3006, Florida Statutay, this Flosida Prufit Corporalon ndnpu the following ameadment(s} to
itz Articles of Incorporation;

A Lfamendioy pame, enter the agw name of the eovparpiron:
NIA The new

name Rtusr be a‘udngm.r)uhie aond contain the word "ewpomn‘m “company. " or “incorporated” or the abbreviation
"C'»rp " “Ine,” or €0, or the a’cﬂgnaﬂm “Corp." “Ina,” or "Ca", A prufesstonal carporation name must coniain the
word “charered," “profesainnal axsociaiion, " or the abbrevigtion "P.A."

B, mmwmmm_x N/A
(Principal office address MUST BEASIRFET ADDRESS )
C. Lnteroge moillnenddrey, if appijeable: N/A

(Malling address MAY BE A POST QFFICE BOX)

rod t hi
Name of New Regisrered Agent N/A
{Florida street adiress)
New Replusred Qffive Address: , Florida_
1Ciny {Zip Codv)

New Rejetercd Azent's Sienasure, if chanrine Reelstered Agzat:
{ hereby accept the appoiniment ax reglsiered agert, | am familiar with and secept the obligations of tie pnsiton,

Stgnuture af New Regluiered Agent, If chanying
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If amnauding the Officers und/or Directors, enter the titke and nagre of ench officer/divector being removed and title, name, and
addresy of ench OfReer unid/or Direetor being added;

(Atech addirional sheets, if nececrary)

Plrase noic the afficer/director sivic by the first latter of the office ritle:

P = Prasideny; V= Vice President; T= Treasurer; S= Secrntary: D Director: TR- Yrusiee: C = Chairman or Clerk; CEQ = Chtef
Lxecuttve Officer; CFO +~ Chief Financial Officer. if an officer/direcror holds more than ome siile, list the first letier of each office
held, Prevident, Treasurer, Dirsctor wouid be PTD,

Changes should by noted in the following manner. Currenily John Dov ie listed as the PST amd Mike Jorws is listcd as the V. There 13
a chamga, Mike Jonex leaves ihe corporation, Sally Smitk i2 nemed the ¥ ond 5. These shonid be noted a5 Jokn Doe, AT ax uy Chanpe,

Mike Jones, V ax Remove. and Sally Seiith, SV ag an Add.

Ezample:
3.Chonge “ BFL  lohReg
X Rtemove ¥ Mike Jongs
X Add 'SV Sally Smith
i Eitks Nams Adslogss
{Check One)

1)} D.Chmae —_—
D_ Add '
D Remowe

2) D. Change -_
E]_ Add
D_ Remove

3 D_ Chamye R
D Add
[:L Remove

4) D.Chmw. P
[ ] ace
B_KMWe

L)) D. Changy: s
(] e
D_ Remave

& [ churge — L

[ aca
[ Romove .
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F.

L
P

id [ Tnxsl Nen id 11t issoed ahyres
wna for implementing th ent if » ed in the amgn dment ityel
(1f not applicable, indicak N/A)

Change trom 300 Shares Common Stock At $1000.00 Par Value to

500 Shares Cormmon Stock'at $4,000.00 ParValue

Puge 3old




The dute of cach smeadment(s) adeption: 012072013 , if other than the
duto this dociment wais skmed.

Effective data il spphicable:

{no more than 30 days affer amendment file dare)

Adoption of Amendmeot{y) {CHECK ONF)

e amandment(s) waaswers adopted by the sherchaiders. 'The number of voles east (o¢ the Amendmeni(y)
by the sharchoiders wasiwern suilicient for approval,

DTha amendmeant{s) was/were approved by the shureholders through voting groups. The fllowing swiement
must be separately provided for each veting group evaitled 10 vole reparalety on the amendmenifs):

“The number of votes cust for the amendmem(s) wae/ivere suffisicnt for spprovad

. by —
+ fvorting group)

Dﬂm amendment(s) was/were sdaptad by the baard of directars withow shareholder action ang sharchalder
aclion was not required.

Dl‘hc amendment(s) wasiwers adopted by the ingorporators without sharchoider aztion and shnfehnlder
DALCN wAls not required,

Daeg | 03/20/2015

Signature

(By a director, progident oc other officet - if Alreetors or alficers have not been
selested, by an insomorany — o in the hands of 4 receiver, trustee, or athar court

- S
"3‘-—__“____“__1 LA
! President

(Title of porson signing)




