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HILOX DS

Articles of Amendinent
lo

Ariicies of Incorporntton
af

LE MER INVESTMENTS NG

Nams of Corporgilon as eurrenily filed with thie Morida Dent. af Siata
P15000040173

(Desument Wumber of Corporation (if known)

-

A
Pursugni to the provislons of seation 607.1008, Florida Statutes, this Florife Profit Corporatian vdopts the foliowing ommdt&in{s)@‘%_
its Aticles of Incorporlion: o = R
C} tZ{"-:_';;;.’{‘ )
A, ILamending nAine, enter the new name of the corporation: s
S

; Thn sy - %ﬁ—,
namg st be dislnguishable and coniain the word “corporation.” “compamy. or “incorporated" or the abbreviation - d 7
“Corp..” “Inc." or €0, or the disignmion "Corp.” “Ine," or “Co™ A professional corporadion name must conidin the 7 s
word “chariored, " "professionul asseefation,” or the abbreviglion "P.A." /, *h

B. Enter new principst affice addiess, (T Applicable:
(Princlpal office adtiress MUST BE A STREET ADDRESS )

C. Enter new mnillng pidvess, i apiticabies

(Maliing addrese MAY BE A PQST OFEICE BOX)
D. If amending the registered ngent Andlor raglsfered offfee add) ioridg, onter tho n (14l

new registered pgont andior jhe now repistored office address:

Nape of N existered Agent

(Floridn sivea: addrary)

Neir Regt e Addresy: _ Florida_
{Clgy {Zip Code)

New Repisterod Agont's Slpnatare, if ehanglnp Registersd Ageut:

1 htreby accept the appointment 18 regisiered agent. | am fawiliar with and aceegt the obligations of the positien.

Slgaature of New Regleresed Sgony, f changing

Pagetorq
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Ir amending the Offieers and/or Biveciors, crier the 1itie and name of cach ofiiter/director belng removed and ilde, name, snd
nddress of each Officer and/or Diveclor belng added:

(Attach additional sheels, [f necessary)

Pleass note the officer/dractor thile by ths fust letter of tha gffice title;
P = President: V= Vige Prasidans: T= Transurer; 8= Secrerary; D= Direcior; TR= Trumee: C = Chairman or Clerk; CEC = Chief

Executire Offfcer; CFO = Chiaf Financiol Offieer. If an officerddivecior Rolds move thoit ona 1itle, Hst the first letter of each office

keld. Prasidans, Treasurer, Diveotor world be PTD.
Changes should be noted in the jeiloeing manner. Cureently Jolm Dae 11 listed as the PST and Mike Janes is (toted as tha V. Thpg it

@ change, Mike Jones leqvas the corporation, Sally Swmith it named the ¥ ond 5. Thesa shonld be noted at John Doa, PT as a Change,
Mike Jones, I as Remore, and Sally Sinich, SV a5 an Add

Example;
X Change

X Remove
X Add

Typt of Aglion
{Cheek Oned

1) . Change
Add

———

X
Remove

2) ___Change
Add

——

T
3) . Change
Aad

—

Remoye

4) ___ Change
dd

—

. Remove

5 . Change
Add

——

- Remove

§) ____ Change
— Add

Remave

cg/e@ J9¥d

BT IghnDos
¥ MikeJongt
SV Solly Smith
Jitle Name
T

MIKEL BLGUEZABAL

Address

678 EGRET PLACE DRIVE

WINTER GARDEN, FL 34787
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E I ing ar adding addiifonal Articley, enter change(s) here;
(Avlach additianal sheeis, if necessary).  (Be specific) e

¥, ifan amendm ities for an txohawpe, reclazstiontion ncellation of iasned shores

provisions fov implemanting the amondwiont 1f npt gonintned in the amandmont ieeslf:
(f not applicable, inglcate N/AY
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., if oiher than the

Tace date of each amendment(s) atoption:
dae this dosumant wag Signed.

EfTective da(e If ppplicalile:

{ro more than 99 dqye afier amendnren file darg)

Noter If the dato inseited In this block doos oot meel the opplicable situtory filing esquirements, this date will not be lisled a8 the
dogument's clicctive date an the Deparimoat of State's records.

Adgpdon of Amsndmaent{s) {CHECK ONE)

W The amendeeni(s) wasiwere adopted by the shareholdess, The number of volss cast for the pneadment(s)
by Lha shareholders washvert sufficient for spproval.

O The amendmeni(s) washvers approved by the shoreholdess through voting aroups. The following statement
st be separately provided jor aach voting group enflifed fo vore saparately on the amendmeny(s):

“The aumber of votes cast for the amendmeni(2) washvers sullicient fr appreoval

by
{voting graup)

[ The smendmeni(s) wai/wesa adopied by the baard of directors withiout shareholder neiion and sharcholder
ALLiON WS ol equised.

3 The amendmeni(s) nashvers cdopled by (he ncorporaiore without sharehalder atilon and shareholder
action was not required,

Dated ‘lcfﬁllc
Signslure —%‘-ic.{

(By a direator, presidont or olheoiTicer — i€ diretiots g olficers have not heen
selected, by an incorporator — il in the bands of a receiver, trustes, or other coun
appointed flduciary by thet fiduciaiy)

~

FELIX RODRIGUEZ
(Typed or printed name of parson slgning)
PRESIDENT
{Titlg af pergon signing)
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