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COVER LETTER -
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Lus F/m.. Fa:rrwd,a 2 tetmez DA ' LE
DOCUMENT NUMBER: Pl 700000 Z Jo.l :

The encloscd Articles of Amendment and fec are submitted for filing.

Please retumn ai! correspondence concsrning this matter to lhe f‘oﬂnwmg

“"Name of Contact Person

Tle

’ [} \/. 7’& ey J}'!C

Firny/. Company s

Yy,

_Sial ?‘M &,ﬁ

Address -

[\ﬂ mm.' F\

/4 zﬂ#.:ze)é ? A @%ﬂzﬁ[/g{afm
E-mail address: (to be used Tor future adhual report notification)

‘zm 5’ 5
City/ State and le Codc -

For further information concerning this maticr, pleage call;

Lode Do

(0SS ) 264~ gefsm

Neine of Contact Person

Area Code & Duylime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

El/- 35 Filing Fee

Mailing Address
Amendmemt Section

Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

C1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status

Certified Copy Ceriificate of Status
(Additional copy is Certified Copy
enclosed) - {Additional Copy
. I8 enclosed)

Street Address
Aniendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



“

Fram: The Tax Team Fax: {306) 600-1361 Te: B Fax: (850 817-5380 . Page 2 of 6 05/19/2017 12:18 PM

.

Articles ofAmendment o 17 Hfr‘ i 9 A ';‘, h?
to - L

Articles oflncorporahon '_ T e .
Df . '\:-5._» v 1:

/,.ulk Flaia Z:E-’/mdnr{-r__ M&/lm/? LA,

{Name of Corporation as currentlz flled wlrh th e Florida Dept. of Stafe)
D/ 2000002.6032...

{Document Number of Corporauon (lf known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flar:da Praﬁl Corpomrmn adopts the followmg amendment(s) to
its Articles of Incorporation: .

A. If amending name, enter the new name ul' !he corporatmn ]
/—UISG\ Elena f—'r’/ﬂ amr‘.oz. Mw/m:?_ FA The new

name must be disnngmshable and contain the word ' (.orpm_‘quon "“fr.ompany or “incorporated” or-the abbreviation
“Corp.,” "Ine.," or Co.," or the dasagnanon “Corp,” “Inc,” ar ¥Co " "4 pro_[essmnal corporation .name must coniain ihe

word “chartered,” "professional association, " or the abbrewaaon "PA
G1h Ape #TOX

B. Enter new principa) office address, if applicable: o W B
{Principal office address MUST BE déZKEETADDRES ) 2 PP T '
' Dival |, FI 22128

C. Enter new mailing address, if applicable: . . o +A
(Mailing nddress MAY BE A POST OFFICE BOX) _ 8420 pns G Ae H2OY
Dl , Fit__ 23178 .

D. If amending the registered agent and/or registered cffice addregs in Floridu emcr the nume of the

new registered agent and/or the new registered office add ress;

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: : , Florida
(City) N (Zip Code)

New Repgistered Agent’s Sipnature, if changing Registered Agent;

1 hereby accept the appointment as registcred agent, 1 am faniliar with and accept the abligations of the position.

Signature of New Registered Agent, if changing

Page 1 o4
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If amending the Officers and/or Directors, ¢nter the title and nume of cach off‘ccr/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Pilease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR="Tyustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an offfcer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. o

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named ihe V and S These, shou!d be mned as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add. -

Example;
X Change T John Doe
X Remove y Mike Jones
X Add hAY Sally Smith
Type of Action Title Name ... PSS i
{Check Onc) o L
1} ____ Change

e Add

_ Remove
2) __ Change

Add

Remove

3) Change

Add

Renmove

4) Change

Add

Remaove

A 5) Change

Add

Remove

6} Change

Add

Remove

Page2 of 4

LS
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment proyides for an exchange, yeclassification, or cancellation of Issned shares,
provisions for implementing the amendment if not contained in the hgengmgp_t ltsclf;

(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s} adoption: , if other than the
date this document was signed. ’

Effective date }f applicable:

(no more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable slatutory ﬁ]:r.u, mqmremums this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adopltion of Amendnient(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of votcs cast fur the amendment(s)
by the shareholders was/were sutficient for approval. .

O The amendment(s) was/were approved by the shareholders through votiog groups, 1he following stutement
must be separately provided for each voting group entitled to vote sepamrely on Jhe mnendmen!( N

“The number of votes cast for the amendment(s) was/were. sufﬁcnent for appmvnl

by

(voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
nction was not reguired. e

P’The amendment(s) was/were adopted by the incotporators without sharcholder action and sharcholder
action was not required.

Dated jji / "/ // =2

Signature

resident or other officer — if directors or officers have not been
selectgtl, by arfincorporator — i in the hands of a receiver, lrustee, or ather court
appmntcd fiduciary by that fiduciary)

Luse FElrgn Fernandes Mothnes
{Typed or printed name of person signing)

(Title of person signing)

Page 4 of 4



