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COVERILETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L @CAC)I’\ S&Y’YI‘C&/S 1 C/Or"f’
DOCUMENT NUMBER: ’P 12 0000 1\ 7_ 43

The enclosed Areictes aof Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

?\&«mon /\2\&“\(/5

Name of Contact Persan

Ramon /P\ov‘_os P»oooow"-\'r\c_\) ,nc -

Firm/ Company

SO25 Polrma Ave

Address

Yrigloh, £¢ 23012

City/ State and Zip Code

ki tod 7 e vaboo. con

E-mail address: {1o be used for Aiture annual report notification)

For further information concerning this matter, please call;

oo hemes L WL g22- 006A

Name of Contact Person

Arca Code & Daytime Telephone Number

Lnclosed is a check for the following amount made payvable to the Florida Departmuent of State:

ﬁ $35 Filing Fee (J$43.75 Fiting Fee &  [JS43.75 Filing Fee & 355250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Takllzhassee, FE, 32314

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 323010




Articles of Amendment i - I:‘
ol ¥
to | l L. t /

Articles of Incorporation
of

' 08 JUN 11 PH I
Lecden Services ,Corp JUNTI PH 1:26

(Name of Corporation as currently filed with the Florida Dept. of Sl:lteS‘ECRETARY Or STATE

Y 1B 0000024 2 TALUAHASSEE. FLORIO

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporaiion:

AL I amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” Ccompuny, " or Cincorporated” or the abbreviation
“Corp " Cine, " o Col 7 or the designation Corp.” “ine.” or "Co T A professional corporation name must contain the

word “chartered.” “professtonal association, ™ or the abbreviation “P.4.7

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFloridu street address)

New Registercd (Mffice Address: . Florida
(Citys (Zip Code}

New Reeistered Avsent’s Sigmature if changing Registered Agent:
Flhereby aecept the appoinument as registered agent. [ am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice dtle:

P = President: V= Viee President; T= Treasurer: S= Necretary: D= Director: TR= Truswee; €0 = Chairman or Clerk: CEQ = Chicf
FExecutive Officer; CFO = Chief Financial Officer. If un officec/direcior holds mare than one itle, fist the first levter of each office
held. Presidens, Treasurer, Director wonld be 1T1).

Changes should be noted in the following manner. Currently John Doe s tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is nemed the 1V and S. These should be noted us Jodw Doe. PT ay a Change,
Mike Jones, U as Remove, and Sally Smith, SV ax an Add.

Faample:
N Change T John Doe
X Remove v Mike Jones
_X Add SV Suily Smith
Twpe of Action Title Name Address

{Check Oned

1y ___ Change VE c&-t"OS CO«SA\_"O m 94) lmﬁ H’V‘Cx
X aad Mirimayr , £ ¢ 230727

Remove

2) Change

Add

_ Remove

K Change

Add

Remove

4} Change

Add

Remove

Ry Chunge

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change{s) herg:
{Atach additional sheeis, if neeessary).  (Re specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
Lif nor applicable, indicate N/A)
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The date of each amendment(s) adoption: L’ ] b\ \b) . if ather than the

date this document was signed.

Effective date if applicable: (J \9 \%

(ner more than 90 days after amendment file daie)

Noate: [F the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasAvere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting gronp entitted to vore separately on the amendmentis):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by

fvoring growp)

O The amendment{s) was/were adopted by the board of directors without shareholder action and sharchalder
action was nol required.

mhc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

e Gl

A o 1 -
vy director, president or other ofticer — it directors or ofticers hive not been
selected, by an incorporator — il in the hands of a receiver. trustee. or other court
appointed fiduciary by thut Hduciary}

"Ruben Alaroin

{Typed or primed name of person signing)

’:\DWS.\M‘\‘

{Title of person signing)
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