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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

LESTER TOLEDO

5705 W 20TH AVE #312
HIALEAH, FL 33012

SUBJECT: TOLEDO ELECTRIC,INC.
Ref. Number: P17000033257

We have received your document for TOLEDO ELECTRIC,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 document must have original signatures.

You failed to sign the form as you have printed your name in the space provided
for the signature.

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.

Irene Atbritton

Regulatory Specialist I Letter Number: 017A00009106
A <
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COVER LETTER
TO: Amendmen Section

Division of Corporiations

. e o TOLEDO ELECTRIC, INC
NAME OF CORPORATION:

ML 7000033257

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted lor filing,

Please return all correspondence coneerning this matter to the tollowing:

LESTER TOLEDO

Name ol Contact Person

Firm/ Company

Address

3703 W 20TH AVE &#312. HIALEAH. FL 33012

Cin/ state and Zip Code

lianclLarosa(@yahov.com

i2-mail address: tto be used for future annaal report natitication)

For turther information concerning this matter, please call:

LESTER TOLDEO ( 736 : 202-3275
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the Tollowing umount made pavable o the Florida Department ot State:

B S35 Filing Feo 054375 Filing Fee & 84375 Filing Fee & [J%$32.50 Filing Fee
Certiticale of Status Certihied Copy Certiticate of Status
(Additional copy s Certified Copy
enclosed) tAdditionad Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendmuent Section

Division of Corpurations Division of Corporations
.00, Box 6327 Clifton Building

Tatinhassee, FILL 32314 2601 Exccutive Center Cirele

Tallahassee, FLL 32300



Articles of Amendment
to

Articles of Incorporation
of

TOLEDO ELECTRIC, INC

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

TOLEDO ELECTRIC, INC

{Document Number of Corporation (it Known)

Pursuing to the provisions of section 0071006, Florida Stawtes., this Mlorida Profit Corporation adopts the tollowing amendmentisy w

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:
LTC PROFESSIONAL SERVICES. INC .
The  new

Ceampany,”oor Uincorporated” o the ahbreviarion

name must be distinguishable and contain the word “corporation.”
A professional corporation same wnst contain the

Corp " e, or Ca 7 oor the desigmation "Corp,” e, or CCs 7
word “churtered,” “professional association, " ar the abbreviation CPAL

N/A

BB. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESY )

|
et -
i e
C. Enter new mailing address, if applicable: N/A ‘ . -
(Muailing uddress MAY BE A POST OFFICE BOX) . 2
. o
=

D, I amending the registered agent and/or repistercd office addreess in Florida, enter the namie of the

new registered agent and/or the new registered office address:

NAA

Nume of New Registered Agemt

(Flarida streor addross)

New Registervd Office Address: . Florida

ity (20 Craedey

New Registered Apent’s Signature, if changing Registered Avcent:
Fhereby aceepi the uppoimtiment as registered agent. [am fumifiar with wid accept the oblivations of the position

Signature of New Registered Agent if changing

Page | of 4



If amending the (Mficers andfor Directors, enter the title and name of each officer/director being removed and title. name. und
address of each Officer and/or Director being added:

tAuach udditioned sheets, i necessary)

Ploase note the opficersdirector ritfe by the fiest feaer of the office tde:

o= President; V= Viee Presideni; T= Treasurer; §S= Necrewry: D= Divector: TR- Trustee! C = Chairman or Clerk: CEO Chicf
Fyecutive Officer; CFO = Chief Financial COfficer. If an officer/director holds more than one tide, list the first leser of each affice
held, President, Treasurer, Direetor would be PT1D.

Changes should be noted in the following monner. Currently John Doe is Bsted as the PST and Afike Jones is isted as the 1V There Us
a chanye, \hke Jones feaves the corporation, Sulty Smrith is namoed the Vand 8 These should be nated as John Doe, 17T ax a Clange,
Mike Jones, Voas Remave. and Sathy Smith, SV as an Aded.

Faample:

N Change PT John Due
X Remowe N Mike Jones
N Add haS Sally Smith
Type ol Activon litle Nmne Address

{Check Oney

NIA
1 Change

Add

Kemove

2 Chunge

Add

Remove

3

3y Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

Gl Change

Add

Kemove
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F. If amendine or adding additional Articles, enter change(s) here:

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

NIA

F. 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:
Lif nor applicable. indicate N7a0

NIA

*age 3 of 4




04/2572016
The date of each amendment(s) adoption: . if other than the

date this document was signed.

F.fective date if applicable:

(no more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawutory (Hling requircments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B 1he amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled to vote separately on the amendprent(s):

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

hy

ivoling group)

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

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

04252016
Dated

P
Signature _ L
By a dircctor, president or other officer — if directors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

LESTER TOLEIX)

{ T'yped or printed name of person signing)

PRESIDENT

(Tiile of person signing)
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