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Articles of Amendment
to

Articles of [noarporation
of

A & L LUCELIS CORP

(Name of Corpoyation_as entyently filed with the Florida Dept, of State)

P14000057263
(Docoment MNamber of Corporation (H kmown)

Pursuant i the provisions of saction 607,1006, Finrida Statutes, this Flerida Profiz Cerporqrion adopts the following amendment(s) o
its Articles of Incorporation:

A. Ifamending mame eater the new pame of the corporation:
N/ '
NiA The now

name must be distinguishable ond contair the word “corporation,” “company,” or “incorporaied™ or the abbreviation
“Corp.," "Inc.,” or Co. " or the designation “Corp.” “Inc," or "Co" £ prefessional corporation name must Conain the

word “charwyed, " “prafessional associasion,  or the abdrewviation "P.A. "

N,
B. Enter new principo) office address, if applicable: A
(Principal office addresy MUST BE A STREET ADDRESS) :
C. Enter pew mnjling address, if applicabls: N/A

(Mailing rddress &jl Y BE A POST OFFICE BOX)
D. If amendi ¢ registered agent and/or reni in Florida, enter the name of the

pew repistered apent andsor the new registered office address:

7
ame gf Naw Registared Agent N
{Flortda sirest addrers)
New Registered Office Address: , Florida
Tl {2y Code)

Mew Registered Agent's Siwwature, i changing Remistered Azents

[ herebv aeceps the appoinament ay regisiered agent. | am jamiliar with and aecept the obliguiions of the pasition.

Signanoe of New Regiswrad A game, if changing
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If amending the Officors and/or Dircetors, enter the Htle and name of tach effcer/director betng remeved and ttle, rame, and
addvess of cach Officer and/or Directoy being added:

. (Avach edditional shaets, if necessary)

Please note the officer/divector title by the first lener of the office oitle:

P = President; V= Fice President: T= Tredsurar; 5= Seeretary; D= Dirsator; TR= Trustee; & = Chairman or Clovk: CEO = Chief
Executtve Officer; CFO = Chief Financial Officer. [f an sfficer/direcior holds mere than one title, list the first lstier of each office
held. Fresident, Trensurer, Direcior woxid be PTD,

Changes should bs noted in the foligwing manner. Currently John Doe is listed as ihe PST and Miks Joney is listad as the ¥, Thereis
a change. Mike Jones lncves the eorporaiion, Sally Smith s nomed the V and § These shouid be noted as John Doe, PT as c Changs,

felike Jones, V as Remove, and Sally Sevith, SV ay an Add,

Example:

X Change BT InbnDoc
& Remove v
_X Add SY  Sallysmi

Type of Actign Titke Name Address
(Check One)

v NUNEZ. ESTARLING ALBERTO 9000 NW DR APT 308
CORAL SPRINGS, FL 33065

1) ____Change

Add

X
Ramaove

3) Change _

3) _ Counge —_—

Add

Remove

4] __,_Change -

Add

Remave

51 Change

Add

Remova

& ___ Changs —_—
Add

———

Aamave
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opdi 7 addin ditigpal Artie hagoe(s) here:
(Ansch additional sheess, f necessary).  (Be ipecific)

NrA

F. If an amendment provides for an exchange, ceclassiffention, or sancelintion of issued sharey,
provisinng for implementing the amendment if ot contzrined jn ths amendment jeself:

(i nor applicable. indicate N/A)
N/A
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DECEMBER 6. 2016 .
The date of eack nmendment(s) adapi{on: . if other thun the

date this docurngmr was signed.

DECEMBER 16, 2016
Effcctive date if applicable:

no more than 90 daws ufter amendment file date)

Nots: [Fthe date ingared in this block does not meet the applicable sranrory filing requirements, thia date will cor be listed as the
document’s effeetive date on the Deparmment of State’s rocords,

Adoption of Amendment(y) {CHECK ONE)

O The smendmeni(s) was/wers adopted by the shareholders. The mumber of vatss cast for the omendment(s)
by the sharzhoidess wasiwere sufficient for appravel,

[ The amendmentis) wasivere approved by the stareholders through voting groups. The fbilowing siatemen:
must be separately provided for each voting group enlitled w vore jeparately on the amendmens(s);

“The raseber of votas cast for the smendment(s) was'were sufficicut for approval

by »
fvottng group)

W The amendment(s) was/wvers adopted by the board of dirscters without shareholder action mud sharcholder
action was not required,

L2 The amendment(s) wes/were adopled by the {ncarporators witheut shareholder acting and sharcholder

action was not required.

DECEMMER 14, 2016
Dated

v 34 v b, A
Signatare _ "~ A\A DL LAY AN
(By 4 dircetor, president or other afficer - if directors er officers bave not been
stlegied, by an ineorporator ~ if in the hands of o reeefver, trusies, or sther connt
appointed duciary by that fiduciary)

ARIAS, YDALISA

(Typed of printed name of perzom signing)
SECRETARY { TREASURER

(Titie of person signing)
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