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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L & 2 ﬂ»@&@fd 9’ i U§/4~ Cor P
P45 0000 5868

The enclosed Arricles of Amendmient and tee are submiued tor liling

DOCUMENT NUMBER;

Please return all correspondence concerning this matier to the {ollowing

| C ocles Oclhor

Nama of Contact Person

| 226 (PwecOrdsl ULSh Corp
L,(07 Lincoln / ' §u;‘—l-e7 o0&
m:@wu' (BQ/QC&) Fr 3’3/??

Cny/ Sate and Zip Code

226 Pe Cdfa/5comﬁwy ¢ fmq//. Cdemn

E-mail address: (10 be vsed tor future annual rehart notilicatfon)

For lurther information concerning this matter. please catl:

Carles Ochool 5/ 572-77¢7
Arca Code & Davume Telephone Number

Name o’ Contact Person

Linclosed is.a cheek for the following amoeunt made payable to the Fiorida Department ot Staie

O$52.50 Filing Fee
Cerulicate ol Siatus
Cerulied Copy
{Additional Copy

is enclosed)

[JS43.75 Filing Fee &
Centied Copy
{Additional copy 15

enclosed)

0543 75 Filing Fee &

333 Filing Fee
Certificate of Status

A ddress Street Address
Amendment Seciton

"? - \mc:htin;em Section
i‘:j '-I )|\qu®|"b| Corporations Division of Corporations
il ]! (¥ Hn\ (327 Clifton Bunlding
o d[m-,u..,:,c,: IFl. 32314 2661 Executive Center Circle
3 N & Fallahassee, Fi. 32301
Ll
LS
e




Articles of Amendment
10
Articles of lncurpm atien

2 26 ?%o,cOrds UsA corf

N;une of Corporation ay currently filed with the Florida Dept. of Statg)

’.'Pj, 000 35 D&

(Document Numbe: of Corporation (it known)

Pursuant w the provisions of seetion 607.1006. Florida Stuwtes (his Floride Profit Corporation adopts Lhe following amendment(s) to

s Atticles of Incorporation:

A, Hamending name, enter the new name of the corpoeration:

7T Z 6 205 AN t}e/,eﬁ Coﬂ?ﬂ@ﬂ}/ The e

name st be drwmg:mhahlc el conamn the word Loumm!mn “eompany. T or fmmpommd or the abbreviauon
“Corp. e, or Co o the designanon CCorp.” Ulne or “Co” o professional corporation name musi contain the

word  chartered.” Uprofessional associarion.” or the abbreviation P17

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

C. Enter new nailing address, if applicable:
(Muailing aiddress MAY BE A POST QFFICE 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 deent

Hloride snreer addiresst

1238

New Registered Office Address . Florida

Dﬂ‘.’f ql
SVHVTIVL

() {Zip (mlel

A3

;40 AUV
RERIPA

SHdL

S
VOIME
3IVIS

New Registered Agent's Sisnature, it changing Registered Agent:
Fhereby aceepn the appointment as registered ugemt. | am familiar wih and aceepr the obligutions of the position. =

Signanore of New Registered Agent. if changing

Page | of 4
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If :imending the Officers and/or Directors, entey the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheers. 1f necessaryy

Please note tire afficer direcior title by the fivst letter of the office title:

P = President: 1= T'ice President: T= Treasurer: 5= Secvetary: D= Divector. TR= Trustee. C = Charman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerdirecior holds more than one title. lisi the first leer of each office
held. Presidem. Treasweer. Direcior swonld he PTD.

Changes should be noted in the jollowing mamer. Curremhy Joln Doe 1 hsted as the PST and Mike Jones s listed as the 1. There is
a change. Mike Jones leaves the corporasion. Sally Smith is numed the 1 and 8. These should be noted us Johi Doe. PT as a Change.
Aike Jones, I as Remove, and Sadly Smith. ST as an Add,

Example:
X _Change BT Juhn Doe
X Remowve v Mike Junes
_X Add SV Satly Smuth
Tvpe o Action Tule Nume Adress

(CheckOne)

v __ Change V‘ /S,éﬁm\/ /’}'UQfQU (7/07 é;‘fica/n ﬂ‘:/
A { suif 706
%Rcmovc W‘Qﬂ(/f. 8,&.1 tﬁ) Fﬁ} 3/3?

2} __Change

Add

Remove

5

3 Change

Add

Remove

£ Hd|L- Pﬂ\! Gl

41 Change

¢S

Add

Remove

3 Change

Add

Remaove

6) ____ Change

Add

Remove

Page 2 of 4
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E. i amending or adding additional Avticles, enter change(s) here.
CAlach addinonal sheets 1 necessayr. (Be specific]

iny &t

4
-y
v.

. Han amendment provides for an exchange, reclassification, or canceltation of issued

provisions fur implementing the amendment if not contained in the amendment itsetf:
(tf ot applicable. mdicare N 1

€ HdIL

¢S
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The date of each amendment{s) adoption: .1l other than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs atter amendment file dare)

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

Adoptiop of Amendment(s) (CHECIK ONE)

The amendmentis) was/were adopted by the sharchotders. The number ol votes cast for the amendments)
by the sharcholders was/wvere sutticient for approval

O The amendmentis) wasivere approved by the sharcholdets through voung groups. The falloaving starement
st he separately provided for cach voting growp entiled 1o vote separately on the amendimenits):

“The number of votes cast 1or the amendment(s) wasfwere sustieient for approval

by

feoting groupt

B1 The amendmentist wasivere adopted hy the board ol directors without shareholder action and sharcholder
setinn nas not required.

O The amendmeni(s) wasivere adopled by the incorporators without shaveholder action and shareholder
action was not required

Dated 7"’ Zﬁg _ / -S/
Signature // M 7 O/ _

(Byva diredror; prendent ar other FEEr — 1t directors or ofticers have not been
selected. by an incorporatar — 1t i the hands of o recerver. trustee. or other court
sppointed hduciary by that fiducian)

CAL [ DCHA

tTyped or printed name of person sigmng)

nyess ) Ent

4 {Title of person signing}

25:€ Hd L[-5nY St
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