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COVER LETTER

TO: Amendment Section
vision of Corporations

NAME OF CORPORATION: LAOTA, OF "(The QUN TN,
DOCUMENT NUMBER: P \ S 0000 463

The enclosed sArticles of Amendment and fee are submitied for filing.

Please return abl correspondence concerning this matter o the following:

\f\}QL\‘ﬁ\am AV : av O S
3

Name of Contact Person

p\ < _C:\j\S'\'tf ‘“*L‘:(s( I\C\ e n“k
2(020 C,I\’mrxé\a\ar* Lﬂn"—l_

Address

Vol e SSew Y lor| da 32311\

City/ State and Zip Code

We Yna frg GY 0TS @ QNG W\ oy

1-mail adUress: (o be used for 1utdre snnual report notification)

For further information coneerning this matter, please call:

\(\.' GL\‘n\Ov\ \\J Y—t\v Ove at ( 2 3(] ) bfiq ) C\ﬁal

Name of Contact Person Area Code & Davtime Telephone Number

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

O 35 Filing Fee 0Js43.75 Filing Fee & 0O$43.75 Filing Fee & mész_so Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
{Additivnal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailineg Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Lxecutive Center Circle

~

Tallahassee. FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
L ADTA. OF Tuk SUN . INC. %

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

2 2
P\Rcooo 44 +,3 S

(1Document Number of Corporation (if known) o o)

its Articles of Incorporation: g

A. Ifamending name, enter the new name of the corporation:

The new
name must be distingunishable and contain the word “corporation,” “company,” or “incarparated” or the abbreviation
“Corp..” “ine. " or Co., " or the designation “Corp.™ “Inc.” or “Ce” A professional corporation name must contain the

word “churtered, ™ “professional associaiion.” or the abbreviation " P47

BB, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maitine address, if applicable:
{Mailing address MAY BE A PQST QFFICE BOY)

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

Name of New Registered Agent \’\f Q \J\V\\ﬂ ¥y \/\! $ Gvor S

2 1\5 C,\f\cmlc\ Aae W (v, &

tFlorida street adidress)

New Registered Office Address: \ (l\\ G \’\ WSS o . Florida %2 g [ &

{Ciny (Zip Code)

New Revistered Avent’s Signature, il chaneing Registered Agent:
[ hereby accept the appointment as registered agent. 1 am fumiliar wirl and accept the abligurions of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and fitle. name, and
address of each Officer and/or Director heing added:

fAttach wddivional sheets, if necessary)

Please nate the officer/director title by the jirst tetter of the office tide:

P = President: V= Vice President: T= Treasurer; $= Secretary; D= Director: TR= Trusiee: ¢ = Chairman or Clerk: CEQ = Chief
Fxeentive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the jirst leter of each office
held. President, Treasurer, Director would be PPT1.

Changes should be noted in the foltowinyg manner. Currentiv John Doe is listed o5 the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These showdd be noted as John Doc, PT as a Change,
Mike Jones. V as Remove, and Satly Smith, SV as an Add.

Example:
X Change Pt Jobhn Poe
XN Remove vV Mike Junes
_X Add SV Sally Smith
Type of Action Tide Name Address

(Check One)

b) _ Change \/ T RQ 550U U_’) }\\ﬂoﬂ B VRN %_SOL\’\SOH S
A Yo N\'jrprg;! i
A Remowve % SC{ 0O |

Add

Ruemove

3) Change

Add

Remune

] Change

Add

Remave

‘ Change

Add

Remove

Change

Add

Remove
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1. If amending or adding addittonal Articles, enter chanve(s) here:
(Autach adiditional sheets, if necessarvy.  (Be specific)

F. [fan amendment provides for an eaxchuanee, reciassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/-4)

Yage Yol 4



The date of each amendment(s) adoption: . 1t other than the

Jate this document was sivned.

FAffective date if applicable:

(o nrore than 90 devs afier amendmen file detey

Note: I the date inserted in this block does not meet the applicable statutory filing requiremunts. this date will not be listed as the
document’s effective date on the Department ot State”s records.

Adoption of Amendment(s) (CHECK ONE)

/\@i'hc amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutticient Tor approval.

O The amendment(s) wasiwere approved by L sharcholders through voling groups. The foflowing statement
must he separately provided for each voting group entitled 10 vote separately on the amendmneni(s):

“The number ot voles cast Tor the amendment(s} was/were sufficient for approval

by

(vating group)

O3 The amendmentgs) wasfwere adopted by the board ot dircctors without sharcholder action and sharcholder
action was not required.

J The amendment(s) wasiwere adepted by the incorporators without shareholder action and shareholder
action was not required,

Dated \ 8 .SQV\U\U‘(‘U\ 1/‘%0 \ q

L
Signatury ~ g& J/U' e AL Qﬂ

. . - -‘~ - .-
L{l!_v a Hireclor. president or other officer — iLdirectors or ofticers have not been
yele€led. by an incorporator — it in the hands ol i receiver, trustee. or other courl
appeinted lduciary by that liduciary)

\ o D*\—q RC\ SSOL\\_L

({Typed vr printed name of person signing)

‘rP e d ‘en\_

{Title of person signing)
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