(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexup [ war [[] maw

{ﬁﬁsiness Entity Name)

(E)ocument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR 1

300265416463

i0/14/14—01041--014 #+35.00

a3
e
- A o -
nE QO i
P B
o ¥ ST e
PELr
Les .
Ty - H \
. -
. > _— e
o N
Q\)\(\d\&!v\é\ * \A\ = "".-_ wn
R



TO: Amendment Section
Division of Corporations

NAME QF CORPORATION:

COVER LETTER

L/ L15 é/émmq ﬁmm (kP

DOCUMENT NUMBER: /17 11/00—00-0 7 5“52/

The enclosed Arricles of Amendiment and fee are submiued for tiling

Please return all correspondence concerning this matter 1o the following:

Oedvelyye) Dhoer50

Firm/ Company

35 e

Address

O s Fl, 2323

City/ S1ate and

Zip Code

KqToxorfic 16 G anai ko . Con

\ E-mil address: (1o be used for future amual report nottfication)

For further information concerning this matter. please call:

%@W Z, dZ//ﬂﬂ‘/uJ??(

LJ05 BIF 73)5

ame of Contact Puson_U

Avea Code & Daytinie Telephone Number

Enclosed is a check for the following amount made pavable (o the Florida Depariment of State:

\Z S35 Tiling Ve [3543.75 Fifing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Bux 0327
Tallahassee. FLL 32314

0s43.75 Filing Fee &  [J$32.30 Filing Fee

Cerntified Copy

Centificate of Status

{Additional copy is Cerntified Copy

enclosed)

i Addittonal Copy
15 enclosed)

Street Address

Amendment Section
Division of Carporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
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Articles of Amendment
to
Articles of Incorporation

. " ~ o ~
\——\¥ NS Q&W\\ O S AL S st( L
@ {Name of Corporation as currently filed wi.t_h the Florida Dept. of Stafe)

a0 7822

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corpomnon adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: )

Lil.'s leapmn Sprven)  Comp -

name musi be distinguishable and comaéf the word “corporation,” "companyu or “incorporaied” or the abbreviation

“Corp..” "Inc..” or Co.." or the designation "Corp,” “Inc.” or "Co". A professional corporation name must comain the
word “chartered.” “professional association, * or the abbreviation "P.A."

The new

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

LI/ 5L 33d Gng.
@ﬁm 21, 33133

'.IC. Enter new mailing address, if applicable: .
{(Muailing address MAY BE 4 POST OFFICE BOX)
D. If amending 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 Wd /'\f L‘{ 4%@’[‘0 )e 0110”50
—r]
ko — ’
79/ 311 33vd aiL =
O)" (Florida streer address) C tc'“:; “"'i""%
-: |‘ .v-no’
New Registered Office Address: / . Florida "9 ‘5/3§ ‘P -
Ciny (Zip Code) & £ !
Rala ot
i © yi.
- st 4 N
;om U
New Registered Agent's Signature, if changing Repistered Agent: { - LLS
s

S.'gnalme o_}l \ew Registered -jémf ifchanging

[ hereby aceept the appom ‘egistered (y '/h’:m witl and accept the obligations of the position.-
/ //,J/ A
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If amendmo the Officers and/or Directors, enter the title and name of each offcer/dlrer:tor being removed and title, name, and
address of each Officer and/or Director being added: ’
(Autach additional sheets. |f necessary)

Please note the officer director tirle by the first letter of the office title:

P = Presidem: I'= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
heid. 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 is
a change. \ike 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. I as Remove. and Sallv Smith, S1"as an Add.

Example:
X Change John Doe
s

X Remove ¥ Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address
(Check One)

Laome 2T Suamg b KWTD 95950 331 O
W #8652 924617650 Olamy Pl 32123
[ ] Remove A

slowe VT acaudint) Qo D776 334052
s FABLY9.0 706070 o0fgm 7 33133
& Remove m

3 EL Change | N
l:L Add - : \
D_ Remove ) \

£) E Change ] \

D_Add ' \ .
e \

3 D Change AN
(1 nao N\
D_ Remove ' \

61 D Change \\
—J

[] ase
u Remove
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o Wamending or adding additional Articles. enter change(s) heie:

(AACh acdditionad sheers. [ necvssaryy. 1Be specitics

T 50 (yrieat]

?WELMT 0f The @gme, ogamed

L e dm #?Mmﬁé&ﬁz/

F,

I an amendment provides for an exchange. reclassification, or eancellation of issued shares,

proyisions forimplementing the amendment if not contained in the amendment itself:
Vi ol appticable, Brdicaie N A)
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The date of each amendment(s) adoption: / /g 90/

datz thiz document was signed.

o mamene10/2/001Y

e more than 90 denvs after amendment file date)

. if other than the

Adoption of Amendment(s) {CHECK ONE)

The amendmenigs) was were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was were sufticient for approval

DThc amenr'ment(s) was were approved by the shareholders through voting groups. The follovwing statement
musit be soparately provided for eaclr voring group entitled 1o vote separately on the amendment(s)

" The number of votes cast for the amendment{s) was/were sutficient for approval
by

oting group)

DI he amendment(s) was were adopted by the board of directors without shareholder action and shareholder
action was not required.

Jelion wWas nel required,

w0/ 2/ 2014

Signature

Eng'he amendinent(sr was were adopted by the incorporators without shareholder action and shareholder

1By a director. president or other officer — it directors or ofticers have not been

selected. by an incarporator — if in the hands of a receiver, trustee, or other court
appomted fiducian by luciary}

s

OM o

rinted name of person signing)

—
=

@ =

/lﬂél C‘/@’)VT S B

) {Title of person signiny) R

L o T,

- - 3: i-l"-‘

W@w - Prosidut
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