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Articles of Amendmant
to
Articles of Incorporation of

LK WEALTH MANAGEMENT INC
P16000070717

Pursuant to the provisions of section 607.1008, Florida Statutes, this Flonda Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A: H amending name, enter the new name of the corporation;

The new name must be distinguishable and tantain the word “torporation,” “company,” or “Incorporated” or the abbreviation
*Corp.,” *fnc, ” or Ca.,” or the deslgnation *Corp,” "Inc,” or *Ca*. A professional corporation name must contain the word
“chortered,” "professional assaciation,” or the abbreviation "P.A."

B: Enter n inc ress, if applicable:

C. Enter new malling address, if applicable;

0. if amending the registered agent and/or registered office address In Florida, enter the name of the
new registered agent and/or the new reglstered office address:

Name and address of New Registered Agent:

New Registered Agent’s Signature, if changing Registered Agent: | hereby accept the appointment as
registered agent. tam familiar with and accept the abligations of the position.

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

Yype of Action  Title Name Address
1) DELETE ve ISIS LUGO 11418 NW 43 TERRACE
' DORAL, FL 33178
2)ADD VP 1SLI LUGD 11416 NW 43 TERRACE
DORAL, FL 33178
The date of each amendment(s) adoption: o
=
Effective date if applicable: w» oo
Mmoo =k
Adoption of Amendment{s) (CHECK ONE) N
[ ]The amendment(s) was/were adopted by the sharehelders. The number of vates cast for the =™ %;’L._L
X 5,
amendment(s) by the sharehalders was/were sufficient for approval. w

{ ) The amendmant(s) was/were approved by the shareholders through voting groups. The foilowiné
statemant must be sepamately provided for each voting group entitled to vote separately on tha
amendment(s):

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

by . 7

(voting group)
[ X 1The 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 shareholder action and
shareholder action was not required.
Dated; AUGUST 29, 2016

Signature

RESIDENT/REGISTERED AGENT

H | DIOO2 I8 68 23



