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Decemmber 26, 2017

FT.ORIDA DEPARIMENY OF STATT

. Dvision of Corporations
LC NOVELTY INVESIMENTS, INC

3111 N UNIVERSITY DR STE 105
CORAL SPRING3, FL 33065US '

SUBJECT: LC NOVELLY INVESTMENTS, INC
REF: pP16000087540

We recaived your electronically transmitted document. liowever, the
document has not bean filed. Please make the following corrections and

refax the complcete ducument, including the clectronic filing cover sheet.

The form you submitted is for a Florida limited liasbility cowmpany, but
your antity is a Florida covrporation. Please complete and return the
enclosed blank form(s).

Please return your docuwent, along with a copy of this letterﬁ within 60
days or your filing wiil be considered abandoned.

1f you have any questionz concerning the filing of your document, please
call (850} 245-6050.

Rebckah White FAX nud. #: H17000334886
Regulatory Specialis=st II Letter Number: 617200026038

PO 30X 6377 - Tallihassex, ¥londa 32314
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Articles of Amemdment 18 JAN [0 AM 8: |

tv
Artteles of Incorporation _Pi%;«.. - ' s -_—-r
of Lt Srr R ERER

LC NOVELTY INVESTMENTS, INC
(Name of Corporation as currently filed with the Florida Dept. af State)
P16000087540 ’

{Nocument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Furidu Profit Corporation ndopts the tollowing amendment(s) 1o
its Articles of incorporation:

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

N/A ! The new
name must be distinguishable and contain the ward “cerporation,” "compaay,” or “incorporated or the ubbreviation
“Corp..” “Inc,” ar Co..” or the destgnation "Corp.” "inc," or "Co". A professionu! corporation rame must confain the
woid “charlered,” “professional association, " or the abbreviation "P.A."

I
4700 NW BOCA RATON BLVID STE 202

B. Enter new princips! office address. if appliceble;

(Principal office address MUST BE A STREET ADDRESS ) BOCA RATON, FL 3343} ’
C. Enter new mailing sddress, il applicable: 4700 NW BOC VD STE 202
(Mailing addrass MAY BE A POST OFFICE BOX) 00 A RATON BLVD STE 20
BOCA RATON, FL 33431 |
|
R |
D. If amendjny the registered apent and/ur registered office address in Florida, enter the name ofithe

new repistered agent agd/or the new registered office address:
, . ELO ENTERPRISLES, INC
Name of New Registered Agent

4700 NW BOCA RATON BLVD STE 202

(Florida street address)
BO RAT |
New Regivtered Qffice Address: CA ON , B loridna343
(City} (Zip Code)
[
New Regpistered Apent's Sipnature, if ¢h i iste Agent:

i
1 hereby accept the appointment as vegisiered agent.  { amn fumiliar with end accept the abligations of the position.

e

L& “—Riguanre of New Rofistered Agens, if changing

Page | of 4




2018-01-10 14:07 f 1 >> 850-617-6381 P 4/6

{f amending the OfTicers and/or Dircetors, ¢nter the title and name ol ¢nch officer/director being rclmovcd and title, e, and
address of ench Officer and/or Director being ndded:

(Attach additional sheels, if recessury)

Flease nate the officer/divector titde by the first letter of the office tirde:

P = Presidents V= Vice Presidant: T= Treasurer; 5= Socratary; D= Director; TR= Trustee: C = Chairmnan or Clerk: CEQ = Chigf
xecutive Officer; CFO = Chief Financiat Officer. If an officer/director holdy more than one tidle, list|the first lotiar of each office
held. President, Treasurer, Director would be PTLD.

Changes should be noted in the foitowing manner. Curvently John Doe is listed as the PST and Mike Jones iv tisted as the V. There ix
a chanye, Mike Jones leaves the corporation, Sally Smith s named the V and 8. These shauld be noted a.; John Due, PT as a Change,

Mike Jones. V as Remave, and Sally Smith, 8V as un Add.,

Example:
X Change Bl lohn Dog :
X Remove v Mike Jones
_X Add SV oally Smith
Type of Action Title Name Address
(Check Onc)
1y ____ Change
Add

Rcmuve

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add |

e —

Remove

5 Chenge

Add

Remove

)] Change

Add

Rcomove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, f necexsery).  (Be specific)

F. }fan amendment provides tor an axchanpe, reclassification, or cancellation yf issued shares,

pruyisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate Nid)

Page 3 ofd
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DECEMBER 18TH, 2017

The dnte pf cach amendmeni(s) ndoption:

date this dosument was signed. |

Effcetive date il applicalile:

P &/6

| if pther than the

(no more thaa 90 days after amendment fife dote) |

Note: If Ihe date inserted in this block does not megt the applicable smtutory filing requirements, this(date will not be fisted as the

document’s effective date un the Department ol State’s records.
Adoption of Amendmeni(s) {CHECK ONE}

B The winendment(s) wasfwere adopled by the shargholders. The number of voles cost for the amendment(s)
by the shmcholders wasfwere sutticient for approval.

O The omendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separataly providad for cach veting group entitled tn vote separately on the amendmeni(y):

“The number of voles cast for the emendment(s) was/were sulficient for approval

by
{voting group)}

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
gotion was not requircd.

O 1he amendmeni{s) wasiwere adopted by the incorporatars without shareholder action and shareholder
action was not requited.

12/18/2017
Datcd

Signaturc W

(By a dircctor, ércﬁﬁénr or other otficer — if directors or officers have not been
. Py . !

sulected, by an incorporstor - if in the hiands of u receiver, trustee, or other court

eppolnted fiduciury by that fiduciary)

CONRADO CAIADO

{Typed or printed name of person signing)
PRESIDENT

(Title of persun signing)
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