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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: LU]%UQ\ .C)Cr‘\}\(;es TN .
DOCUMENT NUMBER: /1)/] 5000013 243

The enclosed strticles of Amendment and fee are submitted tor filing

[Mease return all correspondence concerning this maiter to the following:

Lois A GuzmAN

Nage of-Contact Person
. / -///

A
/ / Firm. Company

7300 ww 8™ <1

Address

Tamoroc. FL 352\

City’ State and Zip Cade

LAGA R399 (@ (FMALL. . Cov]

E-mail address: (to be used tor tuture annual report natigication)

For turther information concerning this mauer. please cull:

Los A GuzmAN w ABY

Name of Contact Person

_ 3l KO3\

Area Code & Dantime Telephone Number
Enclosed is a cheek tor the Tellowing amount made puyvable 1o the Florida Departmeni of State:
O $35 Filing Fee BUS43.73 Filing Fee & 084375 Filing Fee &
Certitied Copy
L Additional copy is

(3$52.30 Filing Fee
Centificate of Status
Certified Copy

Certificate of Staus

enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Section
Division of Corporutiong Piviston of Corporalions
P.O. Box 6327 Clitton Building
Tallahassee, FILL 32314

2661 Exceutive Center Circle
Tallahassce, FIL 32301




Artickes of Amendmeat
to

Articles of Incorporation
of

Ly \Cjux Sepnices T,

{Name of Corporation as currently filed with the Florida Dept. of State)

PA500001 2343

(Document Number of Corporation (it known)

Pursuant to the provisions ot section 607, 1006, Florida Swtutes. this Ferida Profit Corporation adopts the following amendment(s) to
i1s Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

N ( P\ The  new
name must he distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbroviation
“Corp.. " “Ine, " or Co. " or the designation “Corp,” “Inc,” or “Co". A professiomal corparation name must contain ihe
word “chartered,” “professional ussociation. " or the abbreviation ©P 4.7

\
B. Enter new principal office address, if applicable: N ,P\
{Principul office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, ifTapplicable:
(Mailing address MAY BE A POST (P FICE BON) N l P\

D [f amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new revistered office address:

Nuame of New Revistered Aoent

tHlorida street addresss

New Registered (ipice ddidress: - Florida
i i2in Codes

New Hepistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appaointment us registered agent. Fam familior with and aecepr the obligations of the position.

Signatnre of New Registered Agoni if changing

Pave b ol 4



:
If 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 Director being added:

tAttach additional sheers, i necessarncy

Please nowe the afficer?director tide by the firse lfetter of the ffice title:

P o= Presidenm: U= Viee Presiden: T= Treasurer: S= Scecoretary: D= Director: TR= Tristee: O = Chairntan or Clerk: CEO) = Chiep
Fxccutive (ificer; CFOY = Chict Financial (pficer, 1 an opficerdirector hotds maore than one tile, tist the firse feerer of each opfice
held: rosidon, Treasurer, Director would be PTD,

Changes shotld be noted in the pollowing manner. Currently Joln Do is fisied us the PST and Mike Jones is listed ws the 1V There is
a Change, Mike Jones leaves the corporaiion, Sallv Smith is named the Voand 80 These should be nored as Jodn Doe, PT as a Change,
Mike Jonos, Vas Remove, and Sally Smith, SV as an Add

Fxample:
N Change Pr John [Joe
X Remove ' Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Name Address

(Check One)

1) _ Change E TJ) M(] K { % \,(O\-S(\eb W?JOO l\)U\) (Ogm ST

X add ToMaRos Tl 2352)

Remove

2) Change

Add

Remove

) Chanue

Add

Remove

4y Change

Add

Remove

3y Change

Add

Remove

o) Change

Add

Remaove
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F.. If smuending or adding additional Articles, enter change(s) here:
{Atach additional sheets. if necessarvs. (Be specific)

NJA

F. IMan amendment provides foran exchange, reclassification. or eancellation of issued shares.
provisions for implementing the amendment if not contiined in the amendment iiselfs
Litnor applicable. indicare N

n] By

Page Jof 4



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

Effective date if applicable:

to more than 90 davs afier amendmen file dute

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Departiment of Stite’s records.

Adeption of Amendmuent(s) (CHECK ONFE)

O The amendment{s) was/were adopted by the sharcholders. The number of vores cast for the amendmeni(s)
tv the sharcholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
muxi be separately provided for cacl voting group entitled 1o vore separatele on the amendmenifs):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by

fyeding groupi

B The wnendmeniis) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action wias not required.

O The amendment(s) wasfwere adopted by the incarporators without shareholder action and sharcholder
action was not required.

Dyated “!13(;10\01 .

Sw2nature % /%

= - - 71 — . =
(By a director president or other officer — i directors or officers have not been
selected, by an incopforator — if in the hands ol a receiver, trustee. or other court
appuinted Hduciary®by that tiduciarny)

OLU:{S Cozmen

{Tvped or printed name ol person signing)

T YResideal

{ Title of person signing}
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