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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2017

LEONARDO CUESTA
LERICK SERVICE CORP
16945 SW 144TH CT
MIAMI, FL 33177

SUBJECT: LERICK SERVICE CORP
Ref. Number: P17000036676

We have received your document and check(s) totating $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be fited pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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 cali
(850) 245-6050.

Susan Tallent 2
Regulatory Specialist Il Letter Number: 817A000198?.§1?§\

www.sunbiz.org




COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: LEE{LK g&\’l\jl&p QOZ,Q

DOCUMENT NUMBER: P1700O00OI3I6L 76

The enclosed Articles of Amendmoent and tfee are submitied for filing.

Please retwrn all correspendence concerning this matier 10 the foliowing:

LED»Q A’LA,O O u&’\‘(‘x\

Name of Conlact [’urmn

Lew C_K gez\/ (CE

Firm Company

1L94S o vyt (O

Address

Araaa , FL_ 3377

City/ State and Zip Code

Keoa 390 (@ yahoo - co

C-mail address: (1o be wsed Tor fulure annual repurt notitication)

For further information concerning this matter. please call:

(BD«QAQAQ QU%S‘(‘A at 25&)_) 49%"79054

Name of Contact Person Arex Code & Dovtime Telephone Number

Enclosed is o cheek 1or the following amount made payable 1o the Florida Departinend of State:

01 $35 Fiting Fee (533,75 Filing Fee & 184375 Filing Fee & 085250 Filing Fee
Certiticnte ot Status Certitted Copy Certificate ot Status
{Additional copy is Certitied Copy
cilosed) (Addivonal Copy

is encloseds

Mailing Address Streel Address

Amendment Sectien Amendinent Scetion

Diviston of Corporations Division of Carporations
P.0O. Box 6327 Chiton Building
Tallabussee, FE 32314 2661 Eaccutive Center Cirele

Talahassee, FL 32301



Articles of Amendment
te
Articles of [ncorporation

of
Letzic;( geauio,e_ C'_c?_p

{Nuame of Corporatien 2% currently filed with the Florida Dept. of State)

PL70000 36, 26

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Floridy Stawes. this #orida Proftt Corporetion adopis the lullowing amendment(s) to
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new
name must be distimguishable and Contein the word “corporation,” Ccompony, oo Cincorporared " o the abbreviaiion
o, Cinel U or Col, U oor the designation " Corp, " Cne " o 07

A progessional corporation name must contain the
ward “chartered. " Cprojessional association, T or the abbreviation TP

B. Enter new principal office address, il applicable:
(Principal office addresy MUST BE A STREET ADDRENS)

T

]
1 ™
. S T et
C. Emter new mailing address, i applicable: St
(Muiling address MAY BE A PONT OFFICE BON : - P71
O

=

' ~n

)

1.

Haamending the registered ageat and/or registered olfice address in Florida
new registercd avent and/or the new registered office address:

center the name of the

Name ol New Revistered Apent

tHlorida sprect addressy

New Regisrered Cplice Address:

. Flotida
(Criyy Aipr Cendoy

New Registered Agent’s Signuture, il changing Registered Agents

f hereby aceept the appaintment as regiviered ayent, e fumilior with and accept the obfigations of the poxition.

Signuture of New Regisiered Agent, i changing
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Ir -.ununt‘iing the Officers and/or Directors. enter the title and name of each officer/director being removed il title, mme, and
addreess of each Officer and/or Director being added:

tAttach additional sheeis, if necessary)

Please note the officer/divector titde ineihe first letter of the office titde:

= Presidene; V= Viee Prexident; = Treasurer; §= Secretury; D= Divecror: TR= Trusiee: C = Chaivrman or Clerk; CEOQ = Chief
Exeeutive Officer; CFO = Chief Financial Qfficer. Iy an agficerfdivector holds wore than one title, tise the first letier of vach ofiice
held. Presidens, Treasirer, Director would be PTD.

Changes showld be noted in the foltowing manner. Curvently John Doe s listed ay the PST and Mike Jones iy lsicd ax the 1. There fs
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be nored as John Dov, PT as a Clungee,
Mike Jones, Vas Renwove, andd Sallv Smith, SV as an Add.

Example:

N Change P John Do
XN Remove Vv Mike Jones
X OAdd sV Sally Siith
Tvpe ol Avtiun Tile Nime Address

{Check Ong)

'y Change _y_e__ KEQ,}’\[; LJAQA";)C—? EAQA\\ [(99 q”g SL{J l‘-W—’H“Q,T
X adg AAiach , FL 33177

Remuove

2} Change

Add

Remove

3 Change

Add

Remuove

) Change

Add

Remove

5) Change

Add

Kemove

) Change

Add

Remove

I"age 2 0f 4



E. 1 amending or adding additional Articles, enter ehiange(s) here:
CArach wdditfonal sheets, if necessarvi.  (Be specificy

.o Han amendment provides for an exchange, rechssification, or eancetlation of fssued shares.
provisions for implementing the amendmentif not contained in the amendment itvelf:
(if wat applicuble, indlcate N )

PPage 3 ol 4



The date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

Eftective date if applicable:

friv more than 90 days afier amendmeni file duiey

Note: [ the date mserted in this block dovs not et the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONI)

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

O The amendmeni(sy wasAvere approved by the sharcholders through voting groups. The jollowing stelement
must boe separately providud for coch vating group eadided 1o vote xeparately on e eonendmenits);

“The nnnber of votes cast fur the amendment(s) was/were sutticient for approval

by

(vaiing groigs)

The amendmeni(s) wasfwere adopted by the board uf directors without sharcholder action and sharcholder
action was not required,

O The amendmem(s) was/were adopted by the incorparators without sharcholder setiom and sharcholder
action wus not reguired.

Daed /? 09,[/50/7

Signature { .
(Bva direcidr, [‘)'r"csidcm ar other vificer —if directors or ollicers hive not been
selected, by an incorporatar — i1 in the hands of 4 receiver, trustee. or other court
appointed Hiduciary by that fiduciary)

LEO»J A?_Ao QUE’:‘QLA

(Typed or printed name of person signing)

PQG%! (:1@_\(

(Title af person signing)
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