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COVER LETTER

TO: Amendment Section
Division of Corporations

e - L& ENTREPENOQUR SERVICES INC
NAME OF CORPORATION:

PLAOO0DT2207

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing,

Please return all correspondence concernng this matter w the fullowing:

QIAN LI

Nume ol Contact Person

L&B ENTREPENOUR SERVICES INUC

Firm/ Uompany

STO0 MEAD AVE

Address

SARASOTA I 34233

City/ State and Zip Code

ODEAIRZZHOTMAILCOM

E-matl address: (o be used Tor future annual report notification)

For further intormation concerning this matter, please call:

OIAN LI ”33'.: J 450)-2283
a4

Name ot Contact Person Area Code & Dayvtuine Telephone Number

Enclesed s a check tor the rollowing amount made pavable to the Florida Departiment of State:

B S35 Filing Fee DI$42.75 Fiting Fee & DOS43.75 Filing Fee & 083250 Filing Fee
Certificate of Status Cemified Copy Certificate ot Status
LAdditionsl copy s Cuertified Copy
ciclosed) (Additional Copy

i enclosed)

Mailing Address Strreet Address

Amendment Seetion Amendment Seetion

Divigion of Corpurations Division of Corpurations
PO, Bux 6327 Clitton Building
Tallahassee, F1, 32314 2061 Paecutive Center Clirele

Tullahissee, FL 32301



Articles of Amendment e
to L
Articles of Incorporation
of

“."‘,r!l-\-'p:‘. L g .
L&B ENTREPENOUR SERVICES INC LU 3T R0

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

P 16000072207

{Document Number of Corporation (irknown)

Pursuanl Lo the provisions of section 607, 1008, Florida Statutes, this Florida Profit Corporation adopls the following amendiment(s) w
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” Cconipany,” or Cincorporated T oar the abbreviation
CCorp. " Cine " o Col 7w the desivnaiion CCorp. " Cne. " or o7 A professional corporation nane must coniain the

word Cchartered, " Cprofessional association,” o the abbreviation 0007

3760 MEAD AVE
B. Enter new principal office address, if applicable: ' !

(Principal office address MUST BE ASTREET ADDRESS ) SARASOTA FL 34713
C. Enter new mailing address, il applicable; $760 MEAD AVE

(Mailing address MAY BE A POST QFFICE BOX)

SARASOTA FIL 34233

. If amending the registered agent and/or registered office address in Florida, enter the nane of the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

tFloricd sireer adidress)

New Revistercd ffice dddress: . Florida
£ Zip Codv)

New Registered Agent’s Signatare, if changing Registered Agent:
Fhereby aecept the uppaoiniment ay regisreved agenr. L ann pamilicr with and aceepe the obligarions of the posirion,

<

Signarure of New Registered sgent, if choiging
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It amending the Officers and/or Directors, enter the title and nanme of cach ofticer/director being removed and title, name, amd
address of each Officer and/or Director beinyg added:

(Artach additional shects, If necessaryv

Please note the afficeridirector sitle by the first lester of the office tide:

P = President; V= Vice President; T— Treasurer: 5= Secretary; D= Divector; TR - Trusice: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFO = Chief Finuncial Otticer. I an officer/divecior holds sore than one e, ist the fivst leter af cach office
held. President. Treaswrer, Divector seondd be PTD.

Changes shonld be nared in the follewing manner. Crervenidy dofin Doe is listed as the PS8 and Mike Jones iy listed as the V. There iy
a change. Mike Jones leaves the corporarion, Sally Smith Is named the Vand S These should be noted as Jola Doe. P as a Chunge.
Mike Jones, ¥ us Remove, and Salfy Smith, 5V s an Add.

Example:
X Change Pr John Due
X Remove v Mike Tones
X Add SV Sally Smith
Type of Action Tile Namg Address
{Check Oney
. P MIGUEL HULRTA 3760 MEAD AVE
1) Change
SARASOTA FL 54233
Add ’ i
X
Remove
P (AN LI IS PACIFIC DR
) Changs N '
X NAPLES FL 34119
Add

Remove

3} Change

Add

Remove

4) Changre

Add

Remove

52 Change

Add

Remone

%) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here,
{Atach additional sheees, if necessarvt. (Be specific)

ART I ARD INUNEW ADDRESS 3760 MEAD AVE SARASOTA FLL 34233

ART VI AND VIL . NEW OWNERSIHIP QIAN L]

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendnent itselt:
(i ot upplicakle. fndicate N
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The date of each amendment(s) adoption: . iU other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs atier amendment tile daies

Note: [ the date inserted i this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective daic on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast tor the amendmenig <)
by the sharcholders was/were sufticient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups, The following statemen:
must be separately provided jor cach votivg prowp omtitled 1o vote sepurately on the amendment(s):

*The number of voetes cast for the amendmenifs) was/were suffictent tor approval

by

Py

(veting grougy

O The amendiment(s) wasiwere adopted by the board of directors without shareholder action and sharehnlder
action wis not required.

DO The amendments) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

1N/2319
Dated

.. / 7 - Z '

Signature X (M (1 /
{13y a director. president or other otficer — it directors or ofticers have not been
selected, by an incorporator — if in the hands ot o receiver, trusiee, or ather court
appointed fiduciary by that fiduciary)

OIAN L1

(Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



