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COVER LETTER

TO: Amendment Section
Division of Corporations

/ o
NAME OF CORPORATION: \ LA P%Hz' LIS AN,
DOCUMENT NUMBER: P 1 =< QOO0 321 2.D

The enclosed Artictes of Amendnenr and fee are submitted for filing.

Please return all correspundence concerning this matter to the toliowing:

chades R*‘?w\ nol d.S

Name of Contact Person
ACAP ALY |IhC
Firm/ Company
1228 Bricke ) AVE sSu fc §oo
Address
Miant, tr 2313
City/ State and Zip Code

Ch ﬁx-b()ﬁcg@ TTALOE cow

E-mail address: (to be used for future annual report notification)

For further informution cencerning this mauer, please call:

Chakes Qiqwﬁfcb 2 A5 €20 9228

Name of Contacs Person Area Code & Daytimwe Telephone Number

Enclosed 1s a check tor the following imount nade puvable w the Florida Department ol State:

O $33 Filing Fee Us43.75 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copv is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Alailing Address Street Address

Amendment Section Amendment Sectiun

Division vf Corporations Division of Corpurations
P.O. Box 6327 Chtton Building

Tallahassee, FL 32314 266! Exceutive Center Cirele

Thllabrreeiss B 2223001



Articles of Amendment
to
Articles of Incorparation

*AOARTLS e

(Name of Corporation as currently filed with the Florida Dept. of State)

PI(30000F% 220

(Document Number of Corporation (1 known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporatien adopts the following amendmeny(s) 1o
its Artickes of [ncorporation:

A, Hamending nane, enter the anew name of the corperation:

LK }Q%H’-HO}&”’)QSMC,, The

e
name must be distinguishable and contain the word (mpora!wn " Cvompany,” oF “ind ur;}umfcc! ar the abbreviation
“Corp. " Tne, " or Col U or the desiynation " Corp, " Cne " or Co A professionad corporation name must contein the

word “chartered, " “professional assoctation, " ar the abbreviation “P.A

B. Enter new principal office address, if applicably: /}Cf\ s %Tr‘ (-‘[C{I"L[ A‘(/QJ

{Principal office wddress MUST BIZ A STREET ADDRESS ) a

Meawri FL 23(%)

C. Enter new mailing address, if applicable:

{Muiling adidress MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent v/)ﬁ&t ]/[( S) Qt"’f}/\ (-9{1(:'_(_/(
13495 Brickd| fre Sn b €2

{Flarida street adidress)

New Revistered Office Address: .,'/L/t ] W -/ . Florda 3 ‘3 7 3 {

(Criv) tZip Codv)

New Repgistered Agent’s Signature. if changing Registered Agent:
{ hereby accept the appoimiment as regisiered agent. [ am famifior with and accept the obligations of the position,

/ /

Signuture of New Regisiered Agens, if changing




IF amending the Officers and/or Directors. enter the Gtle and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:
{Atiech additional sheets, if necessarvy

Please note the officeridirector title by the first letrer of the office title:

P = President; 1= TVice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more ihan one tide, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the folloving manner, Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These shoudd be noted as John Doc. PT as @ Change.
Mike Jones, Vs Remaove, and Sutly Snrith, SV as an Add,

Example:
X Change

X Remove
NOAdd

Type ol Action
(Cheek One)

1) Change
Add

Remove

2) ___ Change
_Add
_ Remove

) Change
_ Add

Remove

4 Change
Add

Remove

Ry Change
Add

Remove

o) Change
Add

Remove

PT John Doe
vV Mike Jones
SV Sally Smith

Tile Nume

Address

4
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E. I unending or adding additional Articles. enter chanve(s) here:
{(Astach additivaal sheets, i necessary).  (Be specific)

F. If an amendment provides for an exchunge, reclassilication, of cancellation of issued shares,
previsions for implementing the amendment if net contained in the amendment itseld:
(if not applicabic. indicate N/A)

f/?/\

g
r

EENAS

Page 3 of' 4



The date of each amendment(s) adoption: /2 j /Z'O/ f? . i other than the

date this document was signed.

Effective date if applicable: 7 / J//}_O/f)

(no more than 90 davs after amendment file dace)

Note: It the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document's eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
ov the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharchelders through voting groups. The folfowing statement
must be separately provided for cach voting group ennitled 1o vote separately on the amendmentis):

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

by

voting group)

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

O The amendmentys) wasfwere adupted by the incorporators withow sharcholder action and sharcholder

action was not required.
/ e / 2019
Dated

ﬁ/o\ /4

v¥a BY7 director, prcsnclcd{or wther officer — if direciors or officers have not been
5l_lulul_ by un incorporator — if in the hands of a recerver. trustee, or other court
appuinivd fiductary by that Nduciary)

[ gt Q*Mﬂ/oﬂ’./f

(Typued or printed name of person sipning)

Qw'g-}-ﬂ(j/‘-o{‘

{Title of person signing)




