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COVER LETTER

TOr Amendment Section
Division o Corporations

NAME OF CORPORATION: LLL’MﬂMVJk DVOFQSSMVM‘ CfﬂﬂVHVM] &Ww({‘(’
IHICUMENT NUMBER: ?] (g 00 00 g_g? 07

The enclused Articles of Amendment and tee are submitied tor tiling.

Plcuse retarn all correspundence eoncerning this matier o the Tollowing:

karend Lelimanv)

Nunme ol Contact Person

Lehm ann (Mﬁe&( ohal clmwm Sorvic S v

Firm/ Company

4|5 bhlfllpj Creek Lane

Address

New Smyrna eath, L 320b¢

City/ ste and Zip Code

F15h0++6rm£am{¢@\/@ qwu! com .

Fomail address: (o be used Tor futere afnual "erl natiticidion)

For Turther information concerning this matier. please call:

Layen™d. Lehmann Y

MName of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is i check fur the following amount made pas able w the Florida Department ol State:

A&zs Filing iev O$43.75 Filing Fee & DI8453.73 Viling Fee & DIE82.30 Filing Voo
Certificate of Status Certibied Copy Certificate of Slatus
tAdditonal copy is Certitied Copy
cnclosed s tAdditional Copy

is enclosed)

Mailing Address Streel Address
Amendment Section
Division of Corporations
P.OL Box 0327
Tallzhassee, F1. 32314

Amendment Section

[Fivision of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



Articles of Amendment
LT}
Articles of lnmrpnr':ttiun

Lehmann’s ?rﬁ((&Srom{ cleaming Serviecs e,

{Name of Corporation as currently filed with the I Iunfl.l Dept. of Stale)

Pl 000095107

1 Document \'umhu ul & urpnm!lnn (i known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentgsy to
its Articles ol Incorparation:

AL IEamending name, ealer the new name of the corporation:

Lehmann 'S Pro gav?cej IW(/

wetme must he distineuishable and contain the word

¢ The new
uupmm’uur company,” or Uincorparated T or tie abbreviation
“Ceorp,” Thnc, T or Col o the designation TCeorps,” Cne T or TC0 T

A professional corporation name muast contain the
ward “ehariceed,” Cprojessional axsociarion, " or the abbrevietion 0T

—
K. Enter new principal ofTice address, it appli ay;
(Principal office address MUST BE A STREET ADDRESS ) -

= T

i -

3= r
By
. Enter new seailing address it applicable: s ™
(Mailing addrevs MAY BE A POST QFFICE BOX) T

1S#%

.

1 amending the registered agent and/or registered office address in Florida, eoter the nuine of the
pew registered agent and/or the new registered office address;

Neme of New Begisviered Agent

fELorbe strec s dididresa)

New Registered Office Address: . Florida

ATy 1Zip Conde)

New Registered Agent's Siprature, if changing Repistercd Agent:
Fhwerehy accept the appoingment ay registered agent,

L fumiliar with and accept the obligarions of the posuion.

Signatnure of New Registered Avenr, if changing
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If amending the Otficers und/or Directors, enter the tithe and name of cach officer/director heing removed and title, name. und
address of each Officer and/or Director being added:

(A Hach additional sheets, if necessary)

Please note the officerldirector title by the first letter of the office tirle:

P o= President: V= Vice President: T= Treasurer; S= Sceretary: D= Director: TR= Tristee: O = Chairnun or Clerk: CEQ = Chief
Evecuiive Officer: CFO = Chief Finauncial Officer. If an officeridirectar holds meve than aae sitle st the Sfirst fener of cach affice
held, President. Treasrer, Director would be PTD.

Changes should be noted in the following manner. Curvemily John Doe s fisied as the PST and Mike Jones i fisted ax the V. There iy
a chastge, Mike Jomes leaves the corporation. Sallv Smith is named the Voand §. These siould be neded as Jols Doe PT as a Change.
Mike Jomes. Voas Remove, and Salfv Smith, SV ays et Addd

Example:

X Change Pt John Due
X Remove ¥ Mike Jones
N Add hAY Sallv Smith
Tape of Action Tiile Name Address

(Cheek One)

1 Chunge

Add

Remaowe

2 Change

Add

Remove

3 Change

Add

Remuove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
tAtach additional sheets, if necessary).  {Be specific)

F. 1t an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself
Cif met applicable, indicate NA)
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The date of cach amendmentis) adoption: it other than the
date this document was signed.

Effective date if applicable: Ql Sﬂ( Zp, Y

(1o more than vt ddavs ufier a.'.'fc'-'n!mwr!ﬁ.’l date)

Note: [ the date inserted in this block does not meet the applicable statnory liling requirements, this date will not be listed as the
document’s eftective Jute on the Departiment of State’s records,

Adoption of Amendment(s) TCHECK (INE)

O 1 he umendment{st wasfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfuere sutticient for approval,

O The umendment(st wasfsgre approved by the sharcholders through voting groups. The following staiement
must e sepurately provided for cach voring group entitled 1o vore separaiely on the amendmentts):

“The number o votes cast for the amendmentis) was/sere suilicient tos approa

by
(vonng grong)

O The amendmentisy sasfere adopted by the board of dizectors without sharcholder action and sharcholder
action wus nol reqired.

The amendmeniisy sasfwere adopted by the incorporators without sharcholder action and shareholder
action wus not required.

et 52024

1138 a director, ]m.sntlu.m or other officer — iFdirectors ar officers have not been
selected, by an incorporator — if7in the hands of'a receiver. trustee. or other court
appointed Hduciary by that fiductary)

Laverd. Lehmann

{ Typed or printed nwne of person signing)

Prierdont

{ Iitie of persoin signing)
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