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September 14, 2015

FLORIDA DEPARTMENT OF STATE
LECESSE ORCHID PARK, INC. Duvision of Corporations
650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701US

SUBJECT: LECESSE ORCHID PARK, INC.
REF: P14000073194

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in both entities, please send a letter or affidavit advising us

of this association, along with your articles so that we may complete the
filing process.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandconed.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Cathy A Carrothers

FAR Aud. #: H15000219484
Regulatory Specialist

Letter Number: 315A00019302
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Articles of Amendment
to

Artitles of Incorporntion
of

LBCRSSE ORCHID PARK, INC,
ama gl o il De fStxie’

P140000731 %4

{Document Number of Corperation {If known)

Parmmant 1o the provisions of seotion 07,1006, Fiorita Statutay, ihis Florlda Profit Corporation adopts the following amendmeni(y) to
i1s Asticles of Incarporation:

Ammewmmmmmm

Lecesse Ancora, Inc.

Phe new
nama musi be dlaringuishabls and contaln the word “corporation,” “compary,” or "Irlcarpardlzd” or tht abbreviotion
“Corp., " “Ino,," or Co.," v the designatlan "Corp,” “Ine," er “Co”. A profsstional corporation nome must contain the
word "chariered,” professional assoclation,” or tha abbreviation "PA"

B. Enfey pow pringlpn) office address, It applicable:
{Princlpal office aedress MUST REA STREBET ADDRESE )

ess, 3¢ applic : R

C. Enter new malliog hddress, i applicable:
" (Malling address MAY BE A POST QFFICE BOX)

: 3 i rewistered dresy ln ame of the ,

pex.reeisiored agens and/or the new regtstered offics nddress:

racd 2 .
B

- {Florida sireat oddrasy)

New Bepistersd Offics Addrerr: , Morida
Clry) (p Code}

ery d ature, i€ R i
I huraby aocepl ihe appolrnment ar regisiored agant. lam jammar with and accept the obligations of the position.

Slgnature of Naw Reglaterad Agent, if changing

Pape | ol 4




09/14/2015 11:57 #3230 P.004/006

& From:

It nmending the Officars and/or Directors, enter the tithe and name of each officer/director being romovod and Htke, name, and
address of onch Officer nud/or Dirsctor belag added:

{Attach additional aheeis, f necessary)

Ploase note the officer/directar iltle by the first fatior of tha office tiile: .
P w Pyesidant; V= Yice Prexideat; T Treasurer; 5= Secretary; Da Director: TR= Trusiee; € o Chairmon or Clork; CEO = Chiaf ;

Bxaculive Oftcer; CFO = Chief Financial Officer. [f an officer/diractar hoids more than one Hitle, list the first jaster of each office

hald President, Troasurer, Direcior would ba PTD,
Changes should b notad in the follovwing manner. Currantly John Do I3 listed as the PST and Mike Jones [s Nsted ax the V. There Is

a change, Mike Jonag lsaves the corporailon, Sally Smith [s namud the ¥ and 8. These thould La notad as John Dos, PT ar o Change, g
Mike Jones, ¥ ar Remova, and Sally Smith, 5V as an Add.
Example:

X Change T John Doc
X Remove Y Mike Janes
X Add 8y Satky Smith !

f Title bame Adgross ;
(Check One) .

1) . Change

Add

Remove

e ———— e s

) Chrnge

Add

—

. Romove
:

3} . _ Change

Add

... Remove :
]

4) ___ Change —

Add

Remove

J) ____ Change

Add

- Romave

5) Change

——,Y-

. Remove
Pagalofd



M

From:

a9/14/2015 11:57

. ITnmen ditly ¢
{Anach addltional shesir, {f necesrary),  (Be spacific)
¥F. Man tey Tor an ox 410} 331)] igtion nfls
ha the amendmen

b
{if not appiicable, indtcats N/A)

Pagedofd
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The date of cach amendment(s) adoption: ____ . il other than the
date this document was signed.

Effective date if apptivyble:

{rre meore thun 90 Jays after amemiment file o)

Note: If the date inserted In this block does not meet the upplicable statutnsy filing requircments, this date will not Lo tHaed us the
dovument’s ¢fTeciive dare on he Deparment of Sate’s records.

Adoption of Armendmneni(s} THE ON

2} The amemimen(s) wasiwre pdopted by the sharcholders. The number of vules cast for e smendinent{s)
by the shurcholders wasiwere sufficiont for epproval.

{J rhe omendmentis) washwere approvead by the sharchulders through voting groups. The jolfowing starement
must be séprrately pravided for each vorlng group enlitled 1o vow aparoialy on the masndneny(s):

~Uhe mumiber of votes cast (br the pmendmentis) wanhwere sufticient tor ppproval

by -
fvaring gravp)

B The nmendmen(s) was/were wdopted by the beard of directars witlsut sharcholder sction and sharcholder
20tOn wis ol seguinag

[T Fhe omendimenus) was/were adopted by the Incorgoratars withowr sharshalder aciion and sharcholier
aclioey wirs fot reguired.
Seplember __‘~ \_, 2015

Dated

Nignature

Iy a direcior, president or otiwr utficer — if direcuors ur o fficers have not besn
telecied, by an invarpanator = ifin rhc;;nds of a ¢ ceiver, trusteo, or other coun
uppointed fiduciary by thet fiduciary)

/’,'f
e
(Typcd}:r?riul‘!;i nwine vf person signing)

4
Vice Peesident | /

Jolia Fiynn

{Vitle of person signing})
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