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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[/.m-tn

February 21, 2019

WILLIAM A BURY

LONE STAR STADIM CONSULTING, INC
8448 BENT CREEK CT

NAPLES, FL 34114

SUBJECT: LONE STA (GTAD NSULTING, INC.
Ref. Number: P17000010073

We have received your document for LONE STAR STADIUM CONSULTING,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file. 2,\\% Wo c_.‘(\AM.?D_ > reSulom

X LONESTAR, LLC - L12000154730 7 ehres

‘RECEI"’ED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 1 Letter Number: 113A00003682
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COVER LETTER

.’I'O: Amendment Section

Division of Comporations

NAME OF CORPORATION: LOV\Q SYI’M S'J'ULM Cﬂ‘éo&u’l.ﬁ, \mc.
DOCUMENT NUMBER: PAL?_OUOO‘ 80 !1-_’3

The enclosed Articles of Amendment and fee are submitted for filing.

Please rewurn all correspondence concerning this matier to the foilowing:

William 4. Bur

Name of Contact Pers

Lm D \ ) .

Firm/ Company

TH4 Y Beat Creb C#.

Address

]\flviws ‘A 34//‘/’

Cm State and Zip Code

® Whury @ Lona Sdar lnc. com

E-mail address: (to be useddor future annual report notification)

For further information concerning this matter, please call:

Willam (Rif) &uv W 239, 39F - 7743

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the foltowing amount mmade payvable to the Florida Deparument of State:

B/sss Fiting Fee Os43.75 Filing Fee &  [3$43.75 Filing Fee & [0$52.50 Fiiing Fee
Cernificate of Status Cerufied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301



' . Articles of Amendment
(1]
Articles of Incorporation

‘ Lo-M. St{'bl‘ Sholi;m Ccvsukim, \KC-

{Name of Corporation as currently filed with the Fmrida Dept, of State)

Pl #066010073

[Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Flonida Statutes, this Florida Profit Corporation adopts the tollowing amendmeni(s) to

its Articles of Incorporation: 7 (
ad A.uQ }/l Q/ ?
A. I amending name, enter the new name of the corpoeration: \ —

LGI\-Q_ SJ(_E{", lﬂ-c. A C B c/ The now

name musi be distinguishable and contain the word “corporaiion,” “company,” or Clncorporated T or the abbreviation
“Corp, " Uine, " or Col 7 ar the designacion “Corp, ™ Vne, " or "Co " A professional corporation name must contain the

word “chartered,” “projessional essociation, ™ or the abbreviation “P.A"
52399 Wannix Dr.

Se. H2¢
34

B. Enter new principal office address. it applicable:
(Principal office address MUST BE A STREET ADDRESS )

added
L%

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX) ?- D . B (0.4 ‘58?

‘ Marco \S\auﬂ, FL
24196

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

Name of New Registered Agpent

(Floridu street address)

New Reyistercd Office Address: . Florida
rCity) {Zip Code)

New Registered Agent's Signature, if changing Registered Ayent: PelET R 4
I hereby accept the appointment as revistered agent. I am familiar with and accept the obligations of the pn.s'izfr_il:.' -2

¥
\
s |

=

a

Signaiure of New Reyisiered Agent, if changing

&)
SR

S

e
"
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If amending the Officers and/ar Directors, enter the title and name of cach ofticer/director being removed and titke, name, and
address ol each Officer and/or Dircetor being addoed:

(Attach additional sheews, i necessarys

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

P = President: V'= Fice President; T= Treasurer; §= Secretary: 13= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecuiive Qfficer; CFO = Chivf Finaneial Officer. If un officer/director holds mere than one title, tist the first letier of each office
fietd. President, Treaswreer, Divector would be DT,

Changes sheneld be nared in the following manner. Currently John Doe is listed as the PST and Mike Jones is Tisied as the Vo There s
a change, Mike fones leaves the corporation, Salt: Smith is named the Vand S, These should be noted ax Jofin Dae, PT as o Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Aded.

Example:

N Change rr John Doe
X Remove vV Mike Jones
_N Add SV Sallv Smith
Tvpe of Action Tite Name Address
(Check One)
1y Change
_Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} ___ Change

Add

Remove

3 Change

Add

Remove

1} Change

Add

Remove

Pase 2 of 4



E. I amendiong or adding additional Articles, enter change(s) here:
(Aitach additional sheets, [Fnecessary). (Be speckiic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
I
provisions for implementing the amendment if not contasined in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



+ The date of each amendment(s) adoption: . 1t other than the
date this document wus signed.

vctive date if applicable:
fno more than 90 dayvs after amendment file dare)

Note: If the date inserted in this block docs not meet the applicable statiory tiling requirements. this date will not be listed as the
document’s cttective date on the Department of State’s records.

Adoptign of Amendment(s) (CHECK ONE)

[?’ﬁw amendment(s) was/were adopted by the shareholders, The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

3 The amendmeni(s) was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for cach voring group eniitled 1w vote separately on the amendmeni(s):

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

by

fvoiing group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nol reguired,

ﬂaé]c amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholider
action was not required.

’ Dated T‘*ﬂi /_MQ_[? + TMSJ'Aa" Md‘fr\- ) q, ZOI 7

Stgnature CY/ 4 Y,
(By a director, prcsidcn@;ﬁieﬁdirccmrs or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that liduciary)

Willmm A. Bany

{ Typed or printed name of pcrsoré&ning)

Yrest doat™

iTitle of person signing)
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