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COVER LETTER

TO: Amendmment Section
Division of Corporations

NAME OF CORPORATION: LUC}QI S Foud GA&\EQ AMC{ [P (2;7[}/ Qe h"{:ﬂ LS
DOCUMENT NUMRER: PHo0000 97197

The enclosed Articles of Amendment and tee are submitied for {iing,

Please veturn alb correspondence concerning this matter o the tollowing:

Loaia i oo

Name of Contact Person

_LU_QILS Fon. Cakes nnd Dne.-[/)/ Q_err[ﬂ[g

Firm/ Company

24idl Sw 217 due

Address

Homesglead FI 3203l

| Evovem—— .
Ciy/ Srawe and Zip Code

E-mail address: (1o be used tor future annual report notificasion)

For further information concerning this matter, please cadl:

(_L)Qrﬂ( N R_APOQ .'al(_,‘@_e_) ?)Dq" {pO(fZ

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ol State:

[Q/ $33 Filing Fee Os$42.75 Filing Fee & 0S43.75 Filing Fee & 0S52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Siatus
(Additional copy is Certitied Copy
enclosed) (Additional Cupy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FI. 32314 2661 Exceative Center Chele

Tallahussee, F1, 32301

(adC

Q@



Articles of Amendment -’?‘,
to s .
Articles of Incorporation = ' :
of -
[ocin's Fou cakes and Paetly terfals wo %.
(Name of Corporation as currently filed with the Florida Dept. of State) (_:P

Plle0000 97187

(Document Number of Corporation (it knowa)

Pursuant to the provisions of section 6071006, Florida Sttes. this Fiorida Prafit Corporation adupis the following amendmem(sy to
its Articles of Incorporation:

A. Famending name, ¢nter the new name of the corporation:

’?) B [9 %422.! QJQ AES ‘ ’AJ Q The  mew

e mnest be distinguishable and comain the word “corporation.” Ccompany,” or Cineorporated ™ or the abbreviation
CCorp, T e o Col 7 or the designation " Corp, " e, " or Cn T professional corpordtion nume must contain the

word “chartercd, " Uprofessional association.” ar the abbreviation “ P47

R. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

.. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name of New Registered dgeont

tFlorida street address)

New Revistered Office Address: . Florida
1) tip Conde)

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent. T am gigmiliur with und aceept the obligutions of the position,

Signature of New Regisiered 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 title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessant

Please note the officerédivecior iitde by the first lener of the office tile:

P = Presidens; V= Vice President; 1= Treaswrer: 8= Scerctans Y= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridivector fiolds more than one title, fist the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes showldd be noted in the following manner. Currentiv Jolin Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corperasion, Sally Smith is named the Vand 8 These shondd be noted as John Doe, PT av a Change,
Aike Jones, Vas Remove, aud Sallv Smith, SV as an Addd.

Example:

N Change T John Due
X Remove AY AMike Junes
_XNAdd Y Sally Smith
Tvpe of Action Title Name Address

{Cheek Oned

I Change

Add

Remaove

2 Change

Add

Remove

3 Change

Add

Remove

+} Change

Add

Remaove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
IANach additionul sheers, [ necessary) (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N74)
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The date of each .mu'ndmem(\) adoption: ij//7 ﬁ 7 . if other than the

date this document was signed.

Effective date il applicable: // /’7 /7

{ne meare tan 96 d{n < after amendnent Hle date)

Note: I the date mserted i this block does not meet the apphicable stattory Niling requivements, this date will not be listed as the
document’s eflecuve date on the Department of Staie™s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasAwere adopted by the shirchalders. The number of virtes cast for the amendimenti sy
by the sharcholders wasfwere sufticient for approval,

O The amendmentis) wasiwere approved by the shareholders through voting groups. The folfowing siatement
must e separatedy provided for each voting group entivled fo vore separately on the amendmentis):

“The pumber of votes cast for the amendment(s) was/were sufficient for approval

by

fvaring groupi

O The amendment(s) wasivere adopied by the board ot directors withomt sharcholder action and sharcholder
action was nol required.

O "rhe amendmenus) wasAvere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Pated I/ /l—// 7

Signature CU—&_@_) '\) loc
{By a dircctor. president or other ofticer - if directors or officers have not been
selected, by an incorporator - if'in the hands of a receiver, trustee. or other court
appuinicd fiduciary by that fiduciary)

Locia o Joa

{Tvped or printed name of person signing)
3 | smng

(pQ_e% ' Dead 7L

(Title of person signing)
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