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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/LTJ LAIN AMND LARDSCHPING MO .
DOCUMENT NUMBER: Plrocooly 650

The enclosed Arricfes of Amendment aond fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

JMOCKTE FRROYO (JRuNA

Name of Contact Person

‘ Firm/ Company
Jr62s JSExETan e

Address
Lo Raron, 7o 38423

Citv/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

JOCERTE  THRROYO i 36806474

Name of Contact Person Area Code & Dayume Telephone Number

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

& S35 Filing Fee 0O343.75 Filing Fee &  OS$43.75 Filing Fee &  [$52.50 Filing Fee
Cerificate of Staus Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N Monroe Street, Suite 8§10

Tallahassee. FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

K Lone & RatDeHPucs NG .

(Name of Corporation as currently filed with the Florida Dept. of State)

37 - /85987 4

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this corporarion adopts the following amendment(s) to its Articles of
Incorporation;

A. Hamending name, enter the new name of the corporation:

N1A

nerme must be distingnishable and coneain the word “corporation.”
e U oew 0"

The  new

“company. " or Cincorporaed” or the abbreviation "Corp, "
A professional corporation name must contain the word

or Col " ar the desianation CCoern

“lael
“professional associarion,” or the abbreviation "P.1 "

“chartered.”

A fA

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

C. Enter new mailing address, if applicable: N//}
{Maifing address MAY BE A POST OFFICE BOX)

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

NO#E

NMume of New Kegistered Ayremt

tl-lorida street addresys) ""T‘i

: ———

New Registered Office Address: . Flonda -

1Cityy .

¥R

e

5 AV T
New Registered Agent's Signature, if changing Registered Agent: kR Ny
g}"lw posifion.

{hereby accept the appointment as regisiered agent. | am familiar with and aceept the obligations

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

(Arach additional sheets, if necessary)

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

o= President; 1= Vice Presiden; T= Treasurer: 8= Secreiary: 1= Director. TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
fxecative (fficer: CFO = Chigf Financial Qfficer. If an officersdirecror fiofds more than one title, list the first letter of each affice held.
Presicdent, Treasurer, Divecior wordd be PTTD.

Changes should be noted in the following manner. Curvendy Jolin Doe s fisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saltv Smith is named the Vand 5. These should be noted as John Doe, PT as a Chaige,
Mike Junes, Vas Remove, and Satlv Smith. SV as an Add.

Example:
X Change BT
X Remove A
_N Add sV
Tvpe of Action Tiile

{Check One)

1) __ Change

Johp Doe
Mike Jones
Sallv Smith

Name Address

JUSE QUADKLUPE ARROYO  J76d! (JaeTon Que

X add
Remove

N Change

Lo i2a7on, FL 33Y238

Add

Remove
39 Change

Add

Remowve

4) ____ Change

Add

Remove

3 Change

Add

Remiove

) Change

Add

Remove




E.
a
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FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

The corporation. in accordance with the required minimum status vote, elects 10 be a Florida Profit Benefit Corporation in

accordance with 5. 607.604. F.S.
The purpose far which the benefit corporation is organized is to create a general public benefit and:

AL JA

The general and/or specific public benefits) to be created by the corporation (in addition to its general purpose) isfare as
follows (optional):

N/A

The additional qualifications of Benefit Director(s). if'any. are as follows;

A /A

The name(s) and address(es) ol the Benefuil Director(s) and/or Benefit Officer(s). if any:
Name and Title; ~ame and Title:

Address: ~ /'4 Address:

¢ Include atnachment if necessary}

The corpuration, in accordunce with the required minimum status vote, lernvinales its statws as a Florida Profit Benetic
Corporation in accordance with 5. 607.605, F.5. The revised purpose for which the corporation is organized is as follows:

N4

The additional qualifications of Benefit Directorts). if any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:

a

The corporation. in accordance with the required minimum status vote, elects 1o be a Florida Profin Social Purpose
Corporation in accardance with s. 607.504, F.S. The business purpose for which the social purpose corperation is organized

is: NI/A

The public benefit for which the corporation is organized is:

N (A4

The specific public benefit(s) o be created by the corporation (in addition to the above) is/are as fotlows toptional):

/A

The additional qualifications of Benefit Dircctor(s). if any, are as follows:

N (4

The name(s) and addressies of the Benefis Direclor(s) and/or Benefit Officer(s). if any:
Name and Title: Name and Tide:

Address: N//4 Address:

(Include attachment if necessary)

FThe corporation. in accordance with the regquired minimum status vote, terminates its status as a Florida Protit Social Purpose
Corparation in accordance with s. 607.305, ¥.8. The revised purpose for which the corporation is organized is as follows:

N [A

The additional qualitications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.
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G. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryl.  (Be specifici

u/,q

H. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable. indicate N7-1)

N JA

Page Sof 6



/doé’ 02/ ’Sl‘v"l"o . if other than the
s Q0. Rode

inn more than 90 dave after amendment file dure)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendnient(s)
by the shareholders was/were sufficient for approval.

8 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nuest he separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

hy

reading group)

The amendment(s) was/were adopted by the beard of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 0?/2//&09«0

. .
Signature H%

{ 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, trustee. or other court
appointed fiduciary by that fiduciary)

Nocen e Airlg » 0 Uiy U7 A

{Typed or printed name of person signing)

‘07’6”(.}‘[/{,’5’] /é

(Title Gfperson ?(gning}
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