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COVER LETTER

L J

TO: Amendment Section
Division of Corporations

TION
NAMLE OF CORPORATION: LVG PRODUCTIONS €O

P1
DOCUMENT NUMBER: || 2000099378

The enclosed AArticles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

LUISA VARONA GRANADGS

wame of Contact Person
LVG PRODUCTIONS CO

Firm/ Company
12601 SW a0 S7

Address
MIAMI, FL 33183

City/ State and Zip Code

E-mail address: (io be used for future annual repost notification)

For further information concerning this matter, please calk:

LUISA VARONA at( 305 ) 588-3208

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparument of State:

W S35 Filing lee £143.75 Fiting Fee &  [1$43.75 Filing Fee &  TI$52.50 Filing lee
Certificate of S1atus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Stireet Address

Amendment Section Awmendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite §10

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
LVG PRODUCTIONS CO,

of
P15000099376

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

{Document Number of Corporation {if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Stawutes. this Florida Profit Corporation adopis the following amendment(s) to
A. Hamending name, enter the new name of the corporation:

“ine, T

e st be distinguishable ond comtain the word “corporation,” “company, " or “incorparaed ' or the abbreviation " Corp.,”
or Col " or the designation “Corp, " “Ine, ™ or "Co”
“chartered, " Cprofessional association.” or the abbreviation P07

The new
A professional corporation nume must contain the word
s |
=
B, Lniernew principaf office addiess. if applicable: =
{Principal office address MUST BE A STREET ADDRESS ) E T,

‘ I
o

2 -l

C. Enter new matling address, if applicable: - "-‘ §
(Mailing address MAY BE A POST OFFICE BOX, £
[
. .
D If amending the registered agent and/or reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Revistered dgont
tFlorida stroet address)
New Heviveercd Office Adedress: . Florida
riny (2 Coxde)
New Reoistered Agent’s Siegnature, if changing Repistered Agent:
! herehy aecept the appaintiment as regisicred agent.

Henn famificr with aud aceepr the obligations of the position,

Cheek ifapplicable

Signature of New Registered Agent, if changing

1 The amendment(s) is/are being Hiled pursuant o 5. 607.0120 (k) (e), F.§




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

ackdresy of each Officer andfor Director being added:
{Anach wdditional sheels, If necessary)
Please note the afficer/director vitle by the first leiter of the office ritle:

P = Presidem; V= Viee Presidem; T= Treasurer; 5= Sveretary; D= Director: TR= Trustee; C = Chairman or Clerk; CF0) = Chigf
Fxeenrive Officer; CFO = Chicf Financial Officer. [Fan officer/director holds more than one ritdle, tise the fivst fetter of each office held.

President, Treasurer, Director would be P10

Clanges should be need inthe folloswing manner. Curventiv John Doe is lsted as the PST andd Mike Jones is isted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith iy named the 1 and 5. These should be noted as Joln Doc, PT as u Change,

Mike Jones, Vas Reweve, and Sallv Smith, 51 as an tdd.

Example:

N Change P
N Remove v
X Add Y

Tyvpe uf Action Title
(Check One)

. P
1) Change

Add

Remove

P
2) Change
X

Add

Remove
3) Change

Add

Kemuove
4) Change

Add

Remowve
31 Change

Add

Remove
3} Change
Add

Remowve

Juhn Doe
aike Jones
Sally Smith

Name

LUISA VARONA GRANADOS

Address

12801 SW BOTH ST

FIDELINA VARONA

MIAMI, FL 33183

12801 SW BOTH 8T

MIAMI, FL 33183




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheeis, if necessaryr  (Be specitic)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i uot applicable, indicare N/




06/15/2020
The date of each amendmeni(s) adoption: . if other than 1he
date this document was signed.

08/15/2020

Effective date if applicabte:

(e more than 90 davs ajter amendiment file duate)

Note: I the date inserted in this block does not meei the applicable statotory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

0O Fhe amendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O Fhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
mnst be separately provided for cach voting gronp ensitted 1o vore separately on the amendment(s):

“The number of votes cast for the wmendmenttsd was/were sufficient for approval

h-\' ) - |
{voting group)

- 70

Dated

[Signature} _
By dirgktor. president or other officer — if directors or officers have not been
selectéd. by an incorporater - if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Luisd Varona Cgr&nqd@g

(Typed or printed-name of person signing)

Vresdent

{Title of person signing)




