(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]Pekur ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRNRTLN

400280207964

LS
&

12430,

JIHY 02330 8¢

o LE\N\S

OAI5-—0032 004 35, 100




COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I th §) QSf‘SNil \ lL
DOCUMENT NUMBER: /? I’T)—OOOOQ_] L,DCQ1

‘ The enclosed Arr.civs or Amenamen: and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

Lulu NMosdr

Name of Contact Person

c*)-l_l\ US Seave)

Firm/ Company
( Q%lZ) Colas &mm& (u&#ﬂ(ﬂ
Mo Byach 1 F1 32|
City/ State and ij Code
e -com

E-mail address: rt annual report notification)

For further information concerning this matter, please call:

Lulg I psad OB q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:
1

: $35 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona] Copy
is enclosed)

Mavl;ng Aﬂd(.lf. SlrlQ[Audrnsﬁ

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




SECRET -f’“
OWISIENF OO

Arcctes af Amandmen 15DEC 30 AMiI: 12

to

Li
f_ STATL
ny A?!UH&

Artlclus af Irlcorporucion

[ lw's jdu.)c—( Tn

(Namo oanrpornuon as curr-ntl_y filod with the Flornda Dept nf‘Stat-)

PIS50p205 75 |

{Document Number of Corparation (1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fror.aa Prosic Corparanon adopts the following amendment(s) to
its Articles of Incorporation:

Al e amending name, snter the naw name of the corparation.

Thu new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the dcbreviation
“Corp.,” “Inc.,” or Ca.,” or the a‘esigna!ian “Corp,” “Inc,” or "Co”. A prafessional COrporalon name must Gontarn the

o

word “chartered,” “professional «ssociation,” or the abbreviation “P.4.’

B. Entar naw principal office address, «fapplicabls.

(prfrlclpal office addrass MUSTBEA STREETADDRESS)

C En:er few maiiing address, f applacable’

(Maiiing acaress MAY BE A POST OFFICE BOX)

D, |f amending tha rsgisterad agent unal"or rag.stered office addrass in Flnndn anter the name of tha

new regstered uqoncnndl’or the new ragisterad cffice addross.,

Na mea af N-w Ruols!drod Aglnl

(Flarral fcraer ldﬂfll!)

Nﬂw Raqus(-rsa Oﬂ"n:e Addross: N Florida
Ciy) {Z1p Coaa)

New Registered Agent’s Signature, if changing Registered Apent:

I’h-r-b_y accept the appasntment os rag.sterad agapt l’am famitiar with and accept the obligacions of the position,

Srgnazur. of Ntw Qag.:ts(en‘ Agant, ifchangirg

Pngn 1 af 4




lf samending the Oﬂ‘lcors andl’or Dnructors, snter the Litle ang nama of sagh chlcur/dwra:nof paing removed and Title, name, and
sdoress of mach Ofﬁcor ann/or Dlr.ctnr Do ng addecd.

m:r.a:h additioral sheets, (f nscassnr_y)

Pl-asc Nnore tie a!ﬁcnr/a‘arac:or Litle Dy [he first (ettar of the office titie.

P = Pr-snd-nt.' V= Vice Pr.sndanc,' T= Tr-aaur-r,' S= Socr-tar_y,' D= D.roctar.’ TR= Trusu-,' C = Cn.-rmaﬂ ar CJ-rk,' C.EO = Chaof
Ex-cuuvo Oﬁf‘nc-r,‘ CFO = ant' F:nancrnl O-'f'nccr Ir an OFFIcar/dnr-ctar hoids mare than one titie, Iist the first ietier of @ach office
heid. Prcstdnnl, Tr-asurar. Drr-ctor wauild be PTD

Cnangns showid be noatad 1n the following mannar Cun’(‘.ﬂ(.'y Jnhn Daa &% listed as the Psrand Mnk. J'onas i5 listed ps the V Tn-ra ‘5
a changs, M.k. J'cn-s leaavas rthe carporation, S.utf_v Smun s namad the Vancr 5 ;rhas- should be naoted as John Doc, PTus a Cn-ngn,
MJko J’on.&, Vns F\Jcmava, and Sally Smrl.h. SV as an Add,

Eanmp(l:

X Change PT John Doe

X Remove Mike Jones

d

X Add SV Sally Smith

Type of Action Ti Name Address
(Check One)

o . Change /?(@_dﬂ!d' M CQL['DED C(’)Mﬂ% 4&!1#*_5@ W

)LA Wi @yea el T2 N

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

by Change

Add

Remove

Paga 2 of 4



E. if amending or andding additional frticies, sntar changels] here!

(Attach additranal sheets, «fF nccas:nr_y). (Bn snocrrnc)

F. If an amendment provides for an axchange, reclassification; or cancellatian of stued shares

provisions for implementing thse amendment 1f not contained 1n tha amendment itself.

(rf not apphcable, indicate N/A)

Page 3or 4




RETARY OF 5141
Dl'ﬁ%%@.‘& AF CORPARATIONS

150EC 30 AMII: 12

Thu dote of sach amend m.nc(s) adoption. ' if other than the
date this document was signed.

Erfactive aste .f applicacie.

(ﬂD more than 90 days after amendmaent file data}

Note' If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Aduptlon af Amandmnnt(s) (CHECK ONE’

[ The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. Tre ronowing scatement

must be separately provided foar aach voting group entitied to vote separataly on the am-ndm-nr(s}‘.'
“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by .n

{vosung groun)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

owea__ 10| 211 2015

Signature

{By a‘d-irrector, presidcn‘ﬁor other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ll NMoesd

(Typed or pri ¢ of person signing)

(Title of perfon signing)

VQ o1l
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