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Articles of Amendment
to
Articles of Incorporation
of
LAKEMAR, CORP.
P17000027617

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) to

its Asticles of Incorporation:
A H ameading ya ter. A he co : -

The new

name must be dwnnguu}:ablc and contain the word * corporauon “ “company,” or “incorporated” or the abbreviation

“Corp.,” "Inc..” or Ca.” or the designation "Corp,” "Inc,” or “Co™, A professional corporation name must contain the
word "chartered,” “professional association, " or the abbreviation "P.A.’

B. Enter cipal d fa -
mmmfamammw) &
o o
D - .
C. Enter gew mailiog address, If applicable; -
(Matling address MAY BE A POST OFFICE BOX) T
I
o EE
] Lo
I‘amendln the ent and/ 8 office a in Flo er the name of the r,
agent a t [ H
Name of New Registered Agent
(Florida sireet address)
New Registered Office Address: , Florida
{City} {Zip Code}

N 'y § if changin Agent:
I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

Signature of New Regittered Agent, if changing
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If amending the Officers and/or Directors, enter the title and anme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: 10

(Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee, € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of eack office
held. President, Treasurer, Director wouid be PTD.

Changes should be nated in the following manner. Currently John Doe it listed as the PST and Mike Jones is listed as the V. There is
a'change, Mike Jories leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change EL John Poe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check Onpe)
T MARTHA HERNANDEZ 19495 BISCAYNE BLVD.
1} ___ Change
) ONE TURNBERRY PLACE
. Add
X AVENTURA, FL 33180
Remove
2y _ Change —_ t
Add
Remove
3) ___ Change I
Add
Remove
4) _ Change —
Add
Remove
§) ____ Change R
___Add
Remove
6) Change ~
Add
Remove
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E. gdd ' Bk
(Anm:h addmoml .rheeu' if ﬂt(.‘f.!’.!alj’) (Be :peciﬁc)
NA
F. | haoge,

3 for the amendment il'not untnl.ned o the lmendmcnt ludf
(if not applicable, indicate N/A)

NIA
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JULY 17TH, 2017 . .
mdnuufu:hmdmﬂs)-dopﬁon: , if otber than the
date this document was signed.
" Effective date |{ sppiicable:
mmnmmmmmwﬂum;

Note: Ifﬂwdﬂe,msuwdinuﬁsblodtmwmmelppﬁablemunmyﬁﬁngraquirmu.&ﬁldatawiﬂnmbeﬁstadas&e

document’s effective dsto on the Departnent of Stxe’s records.

Adoption of Amendment(s) (CHECK ONF)

Dmammquqt(l)waa'madoptndbylheshuuboldm. The gumber of votes cast for the amendrent(s)
w&emmmﬁdmﬁrmm

Dmm&m«-)mmmwmewummmm. The following siatement
nﬁﬂbe:qwm&bpmﬁdfmmtkwﬁngmmﬁddb vote separately on the amendment(s):

‘Thnnmbaofvomcmforthzunmdxnﬂu(s)mdmwm&mfouppmvﬂ

by

{voting group)
: ﬁmmul)mmwmmof&mmﬁwmdﬂwﬁmmdMMﬂ
: acﬁopwuﬁotmq‘lﬁred.

[ Thiz amendmens(s) was/were sdoptod by the incorporators without sharebolder ection and shareholder
a'nﬁ_anwui:otmquired.

JULY 17TH, 2017
Dated f/“; /)

Sigmtare " .
(By a direttor, president ot officer — if directors or officers have not been
selected, by an incorporator if in the hands of & receiver, trustee, or other court
sppointed Bduciary by that fiduciary)
ANNETTE ARMELLA
(Typed or printed pame of person signing)

PRESIDENT

(Tide of person signing)
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