(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekuer  [Jwar (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

400316022264

OTSIES -0 T--00E  eeTT

2
e
e SH
= ==
==
> ‘?1_-.’-3;
S I e
o<
T
= 37
Hun

N3N




L Finig
SECHETARY OF 5
JISICN DF CORROR.. e

COVERLETTER

nt
TO: Amendment Section

Division of Corporations M JUL 83 AN i: 8§

Lounge Four, In¢.
NAME OF CORPORATION: g

P17 71 i
DOCUMENT NUMBER: 000039719 i

The enclosed Articles aof Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

Andras M. Chiriboga

Name of Contact Person

Lounge Four, Inc.

Firm/ Company
5128 SW 155TH AV

Address
Miramar, FL 33027

Citv/ State and Zip Code

chelutc2@acl.com

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please calk:

Andres M. Chiriboga » (954 ) 249-2738

Name of Contact Person Area Code & Davtime Telephone Number

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

B S35 Filing Fee [$43.75 Filing Fee & O$43.73 Filing Fee & 083250 Filing Fee
Certiticate ol Stutus Certitied Copy Certiticaie of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Bax 6327 Clitton Building

Tallahassee. 1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment . -

to
Articles of Encorporation L Y
r r l L. oECBUTARY OF -7,
o SUYISION OF CORPEE A Tia

Lounge Four, Inc.

{Name of Corporation as currently filed with the Florida “eul. oi gj;ic) E” - ii

P17000039719

{Document Number of Corporation (if known)

Pursuunt to the provisions of section 607.1006. Florida Statnes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A -
The

smame must he distingnishable and contain the word “corporation,” “compane.” or Cincorporaied” or ihe abbrevigion
“Corp.,” e, " or Col” o the designation “Corp,” “Ine, " or "Co™o A professional corporaiion name must conrein the
word “chartered.” “professional association,” or the abbreviation P

new

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

{(Mailing address MAY 8F A POST OFFICE BOX)

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

N/A

Name of New Revistered Agent

(Flaricda street address)
N/A,

New Registered Office Address: . Florda
(Ciry) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby accepr the appobitment as regisiered agens. Tam familiar with and accept the obligations of the pasition.

Signaiure of New Regisiered Ageni. if chanyging
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artach additional sheers, if necessaryy

Please note the officerfdirector tile by the first letter of the office title:

P o= Presiden: V= Viee President: T= Treasurer: 8= Secretary: D= Divector: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fvecutive Officer: CFO = Chief Financial Officer. If an officeridirector holdy more than one title, lise the first leter of cach office
held, Presideni. Treasurer, Dircctor would he PTD.

Changes should be noted in the following smanner. Currentdy John Doe iy Hsted ax the PST and Mike Jones is Histed as the V. There ©s
a change, Mike Jones leaves the corporation. Sally Smith is nemned the Voand S. These should be noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV oas an Add.

Example:
X Change P John Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Nume Address
(Check One)
, D Andres F. Chiriboga 853 SW 153 PATH
1) Change
Miami, FL 33194
Add
Remowe
, D Sonia Romero 853 SW 153 PATH
2) Change
Miami, FL 33194
Add
X
Remove
3 Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
O} Change
Add
Remove
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K. 1f amending or adding additionat Articles, enter changeis) here:
(Auach udditional sheeis. if necessary).  (Be specific)

N/A

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for implementing the amendment if not contgined in the amendment itself:
(if nei applicable, indicure NTA)

N/A
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The date of cach amendmentis) adoption: . it other than the
daie this document was sigaed. '

Eftfective date if applicable:

{nies more than YO davs after amendment file date)

Note: 1t the dute inserted in this block does not meet the applicable statwory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendinent(s)
by the sharchotders was/were sufticient for approval.

3 The amendiment(s) washwere approved by the shareholders shrough voiing groups, The foliowing statement
must be separately provided for vach voting group entitied to vete separaiely on the amendmeni(s).

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

by

(Vering group)

O The amendment(s) wastwere adopied by the board of directors without sharcholder action and shareholder
action was noi required,

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

July 10, 2018
Dated

Signature

(By a clircﬁu/. president or uther officer — i directors or ofticers have not been
selected. by an incorporator — it in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Andres M. Chiriboga

{Typed or printed name of person signing)

President

{Tide of person signing)
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