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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S’\’(-\ ¢ ,\D,Q dLS [11eN1 \UL Lﬁfl(ﬁ‘ﬁ‘-\ 90@0[@‘0% jf)(.
DOCUMENT NUMBER: p \NDoop Y ¥ 24 ~

The enclosed Articles of Amendmtent and fee are submitted for filing.

Please return all correspondence concerning this matier o the folkewing:

Q)h@ﬂﬁfk ke

Name of D!\l At f’usnn

&Q_LSM(AS _paily Lantnes Jag

ANy

18D \bQLLLWi ot 20

Address

Tallchasor DL A3

Citv/ State and Zip Code

\\00 UMLC\UW r\ﬁ%d)a\ ol (bm

To-matl address: (1o be used for quuc‘wtjﬂ TCROIL noliication)

For further information cancerning this mater, please call.

J?:)-L‘EI-U\\] lﬂ}L\ _atg &50 ) 7/(0(// -S ?Y/

amic of Contact Person Arca Code & Davtme Telephone Number

Fnelosed is a check for the following amount made payable to the Flonda Department ol State:

E{Sf\i\ Filing Fec [F543.75 Filing Fee & [J$43.75 Filing Fec & 03532.50 Filing Fee
Centificaie of Status Certified Copy Certificate of Status
(Addinonal copy is Centitied Copy
enclosed) {Additenal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 ¢ hifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

Tullahassee, FIL 32314



Articles of Amendment
to
Articles of Incorpuriation

%a( \Md\ .r?fﬂ’{!% _wm demmu Inl

d with \]],_J_H:)rul.a |)L|)l of State}

(Document Number of Corpotasion {iF known)

Pursuant w the provisions of section 6071006, Flortda Stattes, this Florida Profit Corparation adopts the following amendimentis)
its Articles of Incorporation:

A, 1Eamending name, enter the new name of the corporation

Lucky Stars Buclimy

name must be zl’mu&wuuhahh and contain the word wrponmon
CCerp, e or Col 7

word “chartered U professionad associviion,”

—

) l( fie new
“vampany.” or Umeorperated” or the abbreviation
ar “Ca” A professional corporation name must contain the
or the ubbreviaiion "P.A.”

or the desienanon "Corp.” “ine”

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRENS )

C.

Enter new mailing address. if applicable:
(Mailing address MAY B A POST OFFICE BOX)

W iF
(¥ ] i
ol
= i
T 7 7
3 F
. - e - I
0. 1 amending the recistered agent and/or revistered office address in Florida, enter the nume of the S -
new resistered awent andfor the new registered office address o
R
Name of New Revistered Ayt '; B
Ea by
. L
L
¢Florndu strevt address) -~

-

New Registered Office Address:

CFlonda

(i (Zip Coxdus

New Registered Agent's Signature, if changing Registered Agent
[ herehy accept the appointment as registerved agent

[ am jfumifior with and accep the abiigations aof the posinon
J k

Stgnature of New Regivtercd Agoent, if changing
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If 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:

Attech additional sheets, if necessany

Please note ihe vfficeridirector e by the first fetier of the office tile:

P o= President: V= Vice President: T= Treasurer] §= Sveretary! D= Dirccine: TR= Tristee: € = Chairman or Clark: CEQ = Chief
Execntive Officer: CFQ = Chief Financial Officer. {f an afficersdirector holds more than are dile, Tist the first letter of cach office
hetd, President, Treasurer, Director would e PTD.

Changes should he noted m the jollowing manner. Curvently Johe Do is listed as the PST amd Mike Jones is lsied as dre V. There iy
a change, Mike Josnes leaves the corporation, Sally Smith s numed the V and 8. These shoud be noied us John Doe, PT as a Chanye.,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT John Bue
X Kemove V Mike Jones
N oAdd NAY Sally Smith
Type of Action Title N Address

{Check One)

1) Chunge

Add

Remove

k3] Change

Add

Remove

-

3 Change

Add

Remove

4} Change

Add

Remuove

3 Change

Add

Rumave

#) Change

Add

Remove
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£, If amending or adding additional Articles, enter change(s) here:
(Atiach addittonet sheets, if necossarvy, (Be specitici

F. If an amendment provides for an exchanpe, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicaie N/
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The dute of cach amendment(s) adoption: \D l D - “q il other than the
date this document wag signed.

Etfective date if applicable:

/o more than 90 duyvs after amendment fite dare)

Nate: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nos be listed s ihe
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[Zf'l'hc amendmentts) wasfwere adopted by the sharcholders, The number ot votes cast fur the aimendment{x)
by the sharchelders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders shrough voting groups. The faflowing statement
must he separatefy provided for eoch voting groun entitled 1o voie separatelc on the amendmentis).

“Tlhwe number of votes cast for the amendiment{s) wasfwere sufficient for approval

by

rvoling grop)

[I Fhe amendment(s) wastwere adapted by the board of directors without shareholder action and sharcholder
action was not reguired.

[ The amendment(s) was'were adopted by the incorporators without shareholder action and shareholder
action wis not required,

1ated !B ~1b- tq
Signature \3 /f\/{ /(N_//I/LM N ="

(Byad reetar. president or viher nh{m}r —1f directors ot officers have not been
selected, by an incorporator —if in thethands of @ receiver, trustee, or other court
appointed fiduciary by that Niduciary)

~Sn rays T oS

{Typed ot printed name ufpc.rscm <1Emnn}

/L/\,L’___ )Bw‘/%

(l itle of person sigung)
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