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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: i LOORI FO € Car -\Q ‘

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

S }'\[{ "o M D ' KO

Name of Contact Person

L2101 o, W ot #3955

Address

M Un I e Ny A
l

Citv/ State und'pr Code

OYVVW oorkeEouc e i) ovimme [ comnm

E-tmanl address’ (1o be used for fulure ahnual repor notification)

For further information cencerning this matter, please call:

bhafon D\ N (g Wl ANy M T G T

Name of Contact Person’ Area Code & Paytime Telephone Number

Enclosed 15 a check for the following ;m|10unl macde payable 1o the Florida Department of State:

O $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Fiting Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swatus
{Additional copyv is Cemficd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 : Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirgle

Taliahassce. FIL, 32301



Articles of Amendment

Fd to
Articles of Incorporation
of

i Lo Oorkrerce., (o

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

LA Coo09 0957

(Pocument Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Stawates, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Anticles ol Incorporation:

. | -
AL ITumending name, enter the new, name of the corporation:

The new
name must be distinguishabie and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.,” “Inc..” or Co., " or the designaiion “Corp,” "Inc,” or "Co". 4 professionul corporation name must comain the
word “chariered, " “professional a.v.mft'an'nn. "ar the abhreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )
1

C. Enter new mailing address, if applicable:
{(Maiting address MAY BE A POST QFFICE BOX}

Do I amending the registered agent-and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
1

Nume of New Registered Aveni —SY\C_‘ / 7N b\_ \_.(O»-»‘
272 7 (o 1S (F Boey

{Florida street address)

New Regisiered Office Address: ﬂ/( ! qu [.. . Florida i- ' g 3 ' F—) ’_’)

{City) Zip Code)

i
New Hepgistered Agent's Signature, if chanping Registered Agent;
[ hereby aecept the appoinument as registered agent. | am familiar with and accepi the obligations of the position.

£
Stgnatire of New Registered Agent. if changing

1 Page 1 of 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:

(Attach wdditional sheews, if necessary)

Please note the officer/director e by the first leer of the office title.

P = President; V= Fice Presideni; T=Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFFQ = Chief Financial Officer. If an officer/director holds more than one dile, list the first letier of each office
held. Presiden:, Treaswrer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is lisied us the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted as John Doe. PT as a Change.,
Alike Jones, Voas Remove, und Sally Smith, SV as an Add,

Example:
X Change T John Due
X Remove v Mike Jones
X A SV Sally Smith
Type of Action Titke ! MNunme Address

{Check Ong)

1) ‘_mngc r_: < jh[{ /Oﬂ D\ )(Ol’\: P 2

13727 Qw155 ST

,&Add AN A CFL R3]

Remove

2} Change

Add

'K Remove

| 7 wibshe Div amai T o

3) Change

-
22

_ Add //\/\“q,‘-v\‘\' ,y‘ 3y )

Remove

4) Change

Add

Remove

3) Change

Add

Remove

%) Change

Add

Remove
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\

E. If amending or adding additional Articles, enter change(s) bere:
{Attach additional sheeis, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the imendment if not contained in the amendment jtseil:
(i not wpplicable, indicae N/A)

Page 3 ol 4



[2 -~ |7 .
The date of each umendment(s) adoptivn: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendmeni file dare)

Note: U the dme inserted in this block does not meet the applicable stannory filing requirements, this date will not be Tisted as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment{s) (CHECK ONE)

E(I"hc amuendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

D umendmentis) wasfwere approved by the shareholders through voting groups. The following staiement
must he separately provided for each voting group entitled 1o vate separaitely on the amendment(s):

“Fhe number of votes cast for the.amendouni(s) was/were sufficient for approval

by - .

4 ———

{voting group)

0 The amendmeni(s) wasiwere adopted by the board of direciors withowt sharcholder action and shareholder
action wis not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated /)' /—_/7_____

{13y a director, president or vther ofticer - i directors or ofTivers have not been
selecled, by an incorperator - i in the hands of'a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

Signature

.

ShAarer O wer

{Typed or printed name of person signing)

~—— (Title of person signing)

Puge 4 of 4



