. B2/82/2818 14:85 3852672819 PROMTO IMCOME TAX
=, i 7

PAGE 81/85
fon o6 : P ; ¥ Page 1 of2

(] }, \
> 25 'Dmsmn of Corporan hns
Electronic Filing CoverSheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

I
- -7
(18000042640 3))) PR
lw F:
* D
H1B0000426403ABCE ::i
:' N 3
' . A
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
-
To: .
Division of Corperations . NT
Fax Nunber : (8590)617-6380 S TALLE
from: 78 0 Q 7008
Account Name : PEONTO TAX & ACCOUNTING SERVICES, InC
Account Number : I200%000009:%
Phone : (3053267- 1\,92
Fax Humber T (30%5)267-281%
+*Er-ar the amail address for this business entity to be used fox Zuiy
anntal report mailings. Enter oniy

oneg erxail address please—."
s Addras reorona:b@pf L COM_-

COR AMND!RESTATE/CORREC T OR O/D RESIGN =

“.r? R
LEZU SISTER CORP : .
ICcrtiﬁcate of Starus ,] 0
[Ccrt_i;ﬁed Copv Jr 0 _] .‘
Fage Counl - <
'-g_];stimaxed-(':"hargc | H

Flectronic Filing Menu Corporate Filing Menu

¢~

WISMNIR



82/82/2818 14:05 3052672819 PRONTO INCOME TAX

[ H 18000042640 3)))

Articles of Amendment
to
Articles of kncorporation
of
LEZU) SISTER CORP

{Name of Corporation a5 currently filed with the Florjda Dept. of State)
P13000001743

(Document Number of Corporation (if known)

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

A. If amending na ent ¢ NeW Nam
LEZU SISTER INC

rporation:

¥

The new
nume must be distinguishable and contain the word “corporation,” “company," or “incorperated” or the abbreviation

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

B. Epter new principal office address, if applicable: . 2y =
(Principal office address MUST BE A STREET ADDRESS ) - =
M
o = T
‘. _‘ ' J—
"‘1 REs) r"
- T M
<. Enter new mailing address, ji{ applicable; . R
(Mailing address MAY BE 4 POST OFFICE EQX) - = et
“‘ 'T' 1:_1
-
D. If amending the registered agent and/or registered office address jn Florida, enter the name of the

frew recistered agent and/or the new registared offlce addresy:

Namez of New Regisrer

(Florida stree! address)

New Registered Office Address: . Florida

(Cinyy T ZipCodsj

New Registered pAgent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligaiions of the position.

Signamure of New Registered Ageny, if changing

Page 1 of 4.

T/ ISDNONALGH0 3)))



92/082/2018 14:85 3632672819 PROMNTD IMNCOME TaX PAGE 03/85
I 18000042640 ) )

If amending the Officers and/or Directors, enter the title and nawne of cach vlfiver/Jirector being removed ond title, name, and

address of each Officer and/or Directsr heing added:

(Anach additional sheets, if necessary)

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

P = President; V= Vice President; T—= Treasurer; S= Secretary; D= Director; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer; CEQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first lester of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mika Jones is listed as the V. Therz ix
a change, Mike Jones leaves the corporatior, Sally Smith is named the Vand S. These should be noted as Jokn Doe, PT as a Change,

Afike Jones, V as Remove, and Sally Smith, SV as an Add '

Example:
X Change EL Iohp Doe
X Remaove Y Mike Jones

X Add . 5V Sally Smith
Type of Action Title Name ' Address
(Check One)
1) _ Change

__Add

_____ Remove
2) _ Change

_Add

Remove

3y ____Change -

. _Add

___ Remove
4y ___ Change —

____Add

_____Remowve
5) ____ Change

__Add

Remove

¢) ____ Change I

_____Add

____ Remove

Page 2 of 3
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E. If amending or adding additional Arfic)es, enter chagg
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendipent provi r an exch lagsification, or ¢cancellation of issued sha
visions for implementing the smendment if not contained in the amendment iself:

(if not applicable, indicate N/A)

Page 3 of 4
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FEBRUARY 35,2018
The date of each amendment(s) adoption: , if other than the

date tbis documeal was signed,
FEBRUARY §, 2018

PAGE 085/85

Effective date if applicable:

o more than 90 days aficr amendmani file daie}

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

Adoption of Amendment(s) (CHECK ONE)

§ The amendment(s) wasfwere adopted by the shareholders. The number ul votes cast for the arnendment(s)
by the shareholders wasfwere sufficient for appreval.

O The amendment(s) was/werc approved by the shareholders through voting groups. The follauﬁg starement
must ke separately provided for each voting group entitled 10 vote separately on the amendmens(s):

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

b}’ .n
(voring group)

[ The ameadinent(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was ot required.

[ The amendment(s) was/were adoptcd by the incorporatars without sharcholder action and shareholder
action was not required.

FEBRUARY 3, 2018 R

Dated ( // “\

Signature st

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LEYANIS SANCHEZ

{Typed or printed pume of person signing)

PRESIDENT

(Title of person signing)
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