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Articles of Incorporation
of

LCZ,INC,

(Name of Corporation ax surrently filed with the Florida Dept. of State)
P17000008475

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendmem(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and conmin the word “corporation,” “compuny,” or Tincorporated” or the abbreviation
"Corp.,” “Ine,” or Co.," or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the
word “chartered,” "prqfc.!‘.!ional association,” or the abbreviation “P.A."

B, Enter new principal offtee address, If applicabla:
(Principal office address MUSTBE 4 STREET ADDRESS )

C.

Enfer now majling address if applicnbloe;
Matling address MAY BEALOQST OFFICE ROX)

{Florida cveet address)

New Registered Office Address: , Florida
(Ctay) Zip Code)

I hmby accﬂpr lFu' appomlmml as regi.rland agant. Iam fmﬂ:‘ar with and accept the obligutions of the position,

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

(Attach additional sheets, {f necesxary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vioe Prosident; T= Treasursr; S= Secretary; D= Direcior; TR= Trustes; C = Chairman or Clerk; CEO = Chigf
Executtve Officer; CFO = Chigf Financial Officar. If an officer/director holds more than ona title, list tha first lattar of sach office
held. President, Tveasurer, Director would ba PTD,

Changos should be noted In the following manner. Cwrrently Jokn Doe is listed ax the PST and Mike Jones is lisied as the V. There Iy
a changs, Mika Jones leaves the corporation, Sally Smith Is named the V and 8. Thesa should be noted as John Dog, PT a3 ¢ Change,
Mika Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change T lohn Doe
& Remove Yy Mike Jones
X Add SV  Sally Smith
Typea of Action Tite Name Address
(Check One)
P/D ZIBI CHMIELEWSKI 3908 ROOSEVELT STREET
1) ____Chinge
Add HOLLYWOQOD FL 33021 US
X Remove
PD ZBIGNJEW CHMIELEWSKI 3908 ROOSEVELT STREET
2) ___ Change
X HOLLYWOOD FL 33021'US
T |
Remove
3) Change
Add
Remove
4) Change
Add
Romove
5) Change —_—
—Add
Remove
6) . Chenge e
Add
Reamoave
Page 2 of 4
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E.
(Attach additional sheets, if necessary).  (Be specifis)

provisions for implementing th !mnﬂmnl i{not contained in he amendmen Itlell‘: =
(if not applicable, indicats N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no mora than 90 days after amendment flle dute)

Note: If the date inserted in this block does not meet the applieable statutery filing requirements, this date will not be listed as the
document's effective dawe on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[J The amendment(s) was/were approved by the shareholdera through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s).

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

by "
{voting group)

[T} The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
sction waa not required.

KThB amendment(s) wea/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated, f/?"l 7

(By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator = if in the hands of a receiver, trustes, or other cotnt
appointad fidueiary by that fiduciary)

Signature

s, 1 fengEsora
{Typed or printed name of person signing)

Tl AL i TO &
(Titls of person signing)
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