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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2015

STUART FITZGERALD
LUCRE INVENTMENTS, INC.
9015 MURANO MEWS CT
KISSIMMEE, FL 34747

SUBJECT: ARELIS MARIANI, P.A.
Ref. Number: P14000073528

We have received your document for ARELIS MARIANI, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THE DOCUMENT NUMBER AND NAME DO NOT MATCH.

The above referenced entity was voluntarily withdrawn. There is no provision in
the Florida Statutes for reinstating an entity’s certificate of authority once it has
voluntarily withdrawn. Therefore, we are returning your reinstatement along with
the forms and instructions for qualifying the entity to transact business in Florida.
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GOy ETTER

T0O: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: LUCRE lN\’ESTMENTS! INC'
pocument numaes: P 13000099966

The enclosed Artieles of Amendment and fee are submi ted for filing,

Please return 2ll correspondence concerning this matter o the following:

STUART FITZGI=RALD

1iame of Contact Person

LUCRE INVESTMENTS, INC.

Firm/ Company

9015 MURANO VEWS CT.

Address

KISSIMMEE, FL. 34747

Zity/ Siate and 2ip Code

mariani.realtor@gmail.com

E-mail address: (to be used or fature annual report notification)

For farther information concerning this matter, please cill:

STUART FITZGERALD 407 361-7885

Name of Contact Person Area Code & Daytime Telephone Numbcr

Enclosed i3 a check for the following amount made pay ble to the Florida Department of State:

[s] $35 Filing Fee [=1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificats of Status Certifiedd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
iz cniclosed)
Mailing Address 5
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Exeeutive Center Circle

Tallzhassee, FL 32301
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irticles of Amendment
10
A ‘ticles of Incorparation

of
LUCRE INVESTMENTS, INC.
amé of Corporatio rrently filed with the Florida Dept. of State)
P13000099966

{Documetit Number of ¢ orporation (if known)

Pursuant 19 the provisions of seetion 407.1006, Florida Statutes, this Florida Prafit Corporation adopts the foliov\nng amendn‘ient(s) to 0" ;
its Artickes of Incorporation:

A. It amending name. enter the new name of the corparation; T - *’;_’
Nl A The new

name eyl be distinguishable and contain the wora “corporotion,” "company,” or “incorporated” or the abbroviation
“Corp.," “Inc.," or C0.,” or the designation "Corp," “Inc,” or “Co". A professional corporation name must contain the

word “chartered,” “professional association, " or the ¢ hbreviation "P.A."

N/A

B. Enter new ifa

MHMMM_
(Principal office addross MUST BE A STREET ADDTESS)

C. Eoter new maijling address. if applicabte: N /A
(Mailing sooress MAY BE A POST OFFICE BY.1)

D. It amenging the ranisterad agent and/or realster :d otice a in Florida e nams of t
new reqistered agent and/or the new reaistered (ffice adgress: .

Vamy of New Ragistered Aqant N/A
(Florida strast address)
New Registared Oftice Address: Florida
: (Gity) (Zip Cods)
[ i nt’s Sipnatu changi stered Agent:

1 Rerely accept ifig appolniment as registersd agent. | am famikiar with and 20680t the obligations of the position.

Stgnature of New Registered Agent, if changing

Page 1014
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

{Attach additional shaets, {f rEcessary) _

Please note the officer/director titfe by the First letter of the office title:

P = President; V= Vice President: T= Treasurer; 8= Jecrelary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFQ = Chief Finanvial Officer. If an officar/director holds more than one title, list the first lefter of each offige .
held, President. Treasurer, Director would be PTD,

Changas should be noted in the foliowing manner. Gui rently John Doa is isted a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the corparation, Sally Sm th is named the V and S. These should be noted as John Doe, PT as a Ghange,

Mike Jones, V as Remove, and Sally Smith, SV as an Ac 4,

Example;

X Change ET  John Doc

X Remove ¥ Miksdones

X Add SV Sally Smith

Lgectacian Titke Name Address

1y [V] Change PV STUART FITZGERALD 9015 MURANO MEWS CT.
(7 ac KISSIMMEE, FL. 34747
D_Rcmove

2 [ change P ARELIS MARIANI 9015 MURANO MEW CT.
(1 aw KISSIMMEE, FL. 34747

Remove

3 )D.Changc —_
D_ Add
[ 1 Remove

4) D_ Change
(] ace
D_ Remove

5) D Change
[ 1 acs
D_ Remove

&) D Change .
[ aa
D_ Rexove

Page 20f 4
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E. )t amending.or adding additiounal cles, enter (hange(s) here:
(Attach additional sheess, if necessary). (B¢ specii’e)

N/A
F. 1fan amend oy £ ap exchapge, reclassification, ot cancallation of issued sharas
Rrovisions for impiementing the amendment if gt contained in the ment
(/F not applicable, indicate N/4)
N/A

Page 30t 4
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The date of each amendment(s) adoption: . if ather than the
date this document was signed,

Etfective date if apolicaple: /09/2015
(e i ore than 90 days affer amsndment fife datg)
Adoption ot Amendment(s) HEGK (INF)

D'rhe amendment(s) was/were adopted by the sharehi 1ders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

c amendment(s) was/were approved by the sharelolders through voting groups.  The following statement
must be separately provided for each voting group entitied to voie separately on the amendment(s):

“The number of votey cast for the amendment ) was/wete sufficient for approval

by -
{vating groug)

DThc amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action wag not required.

c amendment(s) wes/were adopted by the incorp rators without shareholder action and shareholder
action was not required,

Dateq 1109/2015

p
oo AT

{(Bya dircgw(. president cr other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by thit fiduciary)

STUART FITZGERALD
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)




