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COVER LETTER

TO: Amendment Section
Division of Corporations

o o THE LOCAL DOOR COUPONS FRANCHISE, INC.
NAME OF CORPORATION: i

P1IAOOKIGTOEG
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee ure submitied tor iling.

Please return all correspondence concerning thisimatter to the following:

CYNTHEA RO VEGA ESQ.

Name ot Contact Persen

LAW OFFICE OF CYNTRIA R VEGA, PLLC

Firmy Company
104 SW 131 AVE

Address

MEAMIFL 33173

City/ State and Zip Code

(,'\’N'I'l-ll:\@‘(_'\'.\"]'}HA\']’.L}/\lIl..-\ WNET

E-mail address: (1o be used for luture annual repart netitication)

For further infurmation concerning this matter, please call;

CYNTHIA ROVEGA 305 , S70-0551

Name of Contaet Persan Area Code & Davtime Telephione Number

Enclosed is a check for the following amount made pavabic 1o the Florida Department of State:

B 533 Filing Fee O842.75 Filing Fee & 053575 Filing Fee & TI$82.50 Filing Fee
Cernficate of Statuy Certitied Copy Certitivate of Status
(Additional copy is Centitied Copy
enclosed) (Additiona]l Copy

13 enclesed)

Mailing Address Street Address

Amendment Seciivn Amendment Section

Nivision of Corporations Division of Corpurativns
P.{) Box 6327 Clifion Building
‘T'allahasses, FI, 32114 2a61 Executive Center Circle

Tallahassee, FL 32301




THE LOCAL DOOR COUPONS FRANCHISE

{(Name of Cor '

Avrticles of Amendment
fo

Articles of Incorporation
of

INC,
i NG

PEIOBOOATOTY

noration as currently filed with the Florida Dept, of State)

Pursiamt o the provisions of seetivny GO7, 1004,

s Articles of lncorporation:

Al

If amemding name, enter the new name of

tDocument Number of Corporation (it known)

the corporation:

. - . . ]
name musi he disiinguishable and coutain th

U, T el

B. Enter new principal office address, if app!

or Co, 7 or the designation
wend Cchartered, " Cprofessional ussociulion,”

Coep. " e, "o Lo,
ar the ahbieviation “H.A"

{Principal office addresy MUST BE A STREET

able:
ADDRESS )

sword Ceorperation,” Ceompany, " or Clacorporated T o the abbreviation

‘lorida Statntes, this Flevide Profit Corporation adopts the following amendiment(s)

The

nen”

A professiondl corporation e musi contain He

C. Foter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
.

I amending the registered agent and/or re

new repistered agent and/or the new regristg

istered office address in Florida, enter the name of the
red nffice address:

Name of New Reeistered Aven!

|
LAW (,;'

Il-'l-'l(‘l;' OF CYNTHIA R, VEGA. PLLC

1l
S04 SI\I’ 131 AVE.

. . hYERAS |
New Regisiered Qffice Address:

tFlorida strect address)

33175

New Registered Agents Sienpture, if changing|

. Florida”
tCitvs

Fherehv veeepr the appoinirent as reaistered age

Registered Apgent:
LIn

:'t
~ 1
o

Lo pmilicr with and aceept the obliyations uf the pdsitian
e

Torn

!
W’
-

el

S

Ly

':_'_——‘; LAY _ . "
-—"‘@amrr A Registered Ageni, if changing

.-

T2
fops I

e
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I amending the Officers and/or Directors, ¢
address of each Officer and/or Director beinp
(Atrach additional sheets 1Mivecessar)

Plevse note the officerdirector title by the first
Po= Presidene: V= Viee Presideni: T= Treast
Executive Officor; CFO = Chief Financial Of

added:

r'rm- of the afpice Hide:
vro §= Secrotary: 0= Dircetor; TR Trustee; C = Chairman or Clerk: CEO) = Chief
jeer. It an olficerfdirector holds more than vne title, list the first letrer of each office

hedd. President. Treasurer. Direcior would be RTE.

Changes should he noted in the jollowing many

nier the Litle and name of cach officer/divector being removed and title. name, and

er. Currentdy John Doc is listed as the PST aid Mike Jones ix listed ax the V., There ix

a change. Mike Jones leaves the corporation. Sally Smith is nomed the Voand . These should be noted as John Doe, PT as a Change.
- - . - i
Mike Jones, 1V ax Remove, wnd Sally Smith, SV ay an Add.

Example:
N Change

X Remose
_X Aadd
Type of Action
1Cheek Oney
X
1Y Change

Add

Remuove

X
2l Change
Add
Remove
X .
3 Change

Add

Remove

4y Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

T John Due

v Mike Junes

hAY Sallv Smith

litie Nape Addrcss

p JTARON STONE 133 SW 1571h Street
Mimni, FL 33137

CIEO D.-'\lN.\l\' NIEVES L3190 SW 1341k Street, Sie, F0¥
Miami. KL 33186

N L3190 SW 134(h Streel. Ste. 108

}U.-'\lN CFALCON

Miami, FL 33186

Page 2 o0l 4




F. If amending or adding additional Articles] enter changeds] here:

(Attach wdditional sheets, if necessary)  (Be speciiics

F. I an smendment provides for an exchanged reclassification. or cancellation of issued shares,
. - . 1 I . . N
provisicns for implementing the amendnient if nod contained in the amendment itself:
Cif o applicable, indicate NAA)

rage Yof 4




The date of cach amendmentis) adeption:

date this document was sined.

Effective date if applicable:

it other than the

freer ennerre than Y1) days after ameadment file dute)

Note: 1 the date inseried in this block does mpt meet the applicable statutory fihng eequirements. this date will not be fisted as the
dacument’s eftfective date on the Depariment of|State’s recards.

Adoption of Amendiment(s) (CHECK O

B The amendmenu sy wasfwere adopied by the sharcholders.

. LT
by the sharcholders wasiwere sutficient for ap

O The amendmenigs wasavere approved by thLhzn'chuldcr\ through voting groups.  The foltowing sinemeni
must be separately provided for cach voting gronp entiticd 1o vole separateiy on the anendmentis):

pruval,

“The number of votes cast for the amengdmentis) was/aere sutticient tor approval

by

frag ."rg yroupy

3 The amendment(sy wasfwere adopted by the 4
action wuas not sequired.

O The amendmentys) wasfwere adapted by the in
getion was not required.

W37
Dazed

worporators without sharcholder action and sharcholder

Signuture

f
/
] —— _,fe,_,.} ";7

The number of votes cast tor the amendmentis)

yard ot directors without sharcholder acton and sharcholder

(By a dirccior. pruu

appointed fiduciary 5

v that fidudi mry)

Cynthia R. \"lelgu. Fsy.

L
‘111 0 ullncr‘"ﬁfu — if dipeCiors or officers have not been

selected. by an ulunpu[.m i e handS ol s receivar. tustee, or uther vourt

(T)‘pcd or printed naine of person signing)

Autharized Representative/Attorney-le-Fact

(Title of person signing}
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