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COVER LETTER
TO: Amendmen) Section

Division of Corporations
NAME OF CORPORATION: LK SHAD] CORPORATION
DOCUMENT NUMBER: P13000073518

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum nall corvespondence concerning this mattier to the following:

SAM E. THOMAS

Name of Contact Person
SAM E. THOMAS & ASSOCIATES

Firm/ Company
3715 NORTHSIDE PKWY NW, BLDG 400, STE 6§50
Address

ATLANTA, GEORGIA 30327
City/ State and Zip Code

sthomas520@acl.com
E-mail eddress: {to be used for future ennual report notification)

For further information concerning this matter, pleasc call:

SAM E. THOMAS at( 404 ) 350-8337

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amowunt madc payable to the Plorida Department of State:

$35 Filing Fee [O0%43.75 FlllngFee & 34375 FilingFee &  [1$52.50 Filing Fee
Cenificate of Siatus Cenified Copy Certificate of Status
(Additional copy Is Certified Copy
enclasad) (Additional Copy
is caclosed)

Mailine Address Street Addreas

Amendment Soction Amendment Section

Division of Corporations Division of Corporetions

P.O. Box 6327 Cliften Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhasses, FL 32301

FLOGY - 031672010 Wokters Klawwr Ol
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Articles of Amendment
to

Arficles of Incorporation
of

LX SHADY CORPORATION

i ida Dept, of State’
P13000079518

{Document Numbcr of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwics, this fFlorida Profit Corporation sdopts the following mmendment(s) to
its Arnticles of Incorporation:

A. Il amendiop name, enter the new name of the corpovation:
N/A

The new

name musi be distinguishable and contain the word “corporation” “company,” er “Incorporaied” or the abbremumn —
“Carp.,” “Inc.,” or Co.," or ths deslgnaﬂan “Corp," "Ine,” or "Co". A professional corporation name muse carn'ain (hc (MY
word "chartered, " “professional association, ” or the abbreviation "PA. "

3715 NORTHSIDE PKWY NW
B. Enter new principal office address, i{ applicabler
(Principal office address MUST BE A STREET ADDRESS ) BLDG 400, STE 650
ATLANTA, GEORGIA 30327
C. Ent address, if applicable: B +
(Malling address MAY BE A POST OFFICE BOX) 3715 NORTHSIDE PKWY NW S0 e
BLDG 400, STE 650 e
ATLANTA, GEORGIA 30327
D. ding th s Istered office add oyride me of th
new regisiered npent pnd/or the new registered office addvesy:
. toems A
(Florida sireet address)
New Registered Gfjice Address: NA , Florida
City} (Zip Code)
sterpd A * ure, il changin te Agent:

1 hereby accept the appoimment as registerad agent. 1 am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing

Pape 1ol 4
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If amending the Officers and/or Directors, enter the title and came of each officer/divectar being removed and title, nome, and
nddress of each Officer and/or Director belng added:

(Attach additional sheets, if recessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds mare than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There (s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example;
X Change PT  JohnDpe
X Remove Y MikeJones
X Add sV Sally Smith
Type of Aclion Title Name ' Adgress
(Check One)
VPS RODERICK Q. SAUNDERS #2160 - 650 WEST GEORGIA ST.
1) ___ Change
Add VANCOUVER, B.C. V6B 4N7
¥ Remove CANADA
yT RODERICK G. SAUNDERS #2160 - 650 GEOROLA ST.
2y .. Change WEST
X add VANCOUVER, B.C. V6B 4N7
Remove CANADA
3) ___ Change VP MARIA G SLY #2160 - 650 WEST GEORGIA ST.
Add VANCOUVER, B.C. V6B 4N?
X_Remove CANADA
4) ___ Change v MARIA SIY #2160 - 650 WEST GEORGIA ST,
X Add VANCOUVER, B.C. V6B 4N7
— Remove CANADA
) ___Change
—Add
— Remowve
6) ___ Change
—Add
Remove
Page 2 of 4
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E. lif amending or adding ndditional Artieles, enter change(s) here:
(Attach additional sheets, [f necessary).  (Be specific)

N/A

(i not applicable, indicate N/A)

N/A

Page dof4

FLOGS - OMLWI01 ) Wil Khrrw Ouling



10/2872013 13:46:21 From: To: 8506176380 ( 6/6 )

The dste of each amendment(s) adoption:

it other than the
{late this documment was signed.

Effcctive date If applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

2 The emendment(s) was/were adopied by the shareholders. The number of votes cast for the amcndment(s)
by the sharchplders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The following siatenent
must be separately pravided for each valing group entitied to vole separately on the amendment(s):

“The number of votea cast for the amendment{s) washvere sufficient for approval

by e
(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incarparators without shareholder sction and sharcholder
action was not required,

QOCTOBER 16, 2013
Dated

Siguaturo P

(By a director, President or other officer — If directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, Lrustee, or other coart
sppainted fiduciary by that fiduciary)

RODERICK G. SAUNDERS

(Typed or printed name of person signing)
VICE PRESIDENT AND TREASURER

(Tite of person signing)

Pagedof4d
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