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TO: Amendment Scctiér}
+ Division of Corporations
’»

«
]

NAME OF CORPORATION: G L { J

COVER LETTER
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DOCUMENT NUMBER:

Pi7000

O 5/5/6é

(e enclosed AArticles of Amendmens and fee ar

kease return all correspondence concerning this

N\ o e e

b

e, submitted for filing,

matter to the following:
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13 [ 3 B sol

{(Name of Contact Person)

<\<@f’p]n < < 1\4 Y ricome ey Servics

1743 & e
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(Firm/ Company} 1orte

Icﬂar e

Flow o+
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{Address)

F o/ F350L3

™~ c.ufh-e-“\i—‘k Ef=3 RN

{City/ State and Zip Code)

0., St

F-mail address (1o by

used for future annual report notification)

i-or turther information concerning this matter. please call:

Y& rc+o. \(/a\,f@-"“&?“

-

vER -] D ¥

(Name of Contact Pe

I-nclosed i1s a check for the following amount mad

(S35 Filing Fee  [S43.75 Filing Fe

Certificate of Starus

Matling Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

500) (Area Code)  (Davtime Telephone Number)

e pavable to the Florida Department of State:

& [JS$43.75 Filing Fee &
Certitied Copy
{Additional copy is
enclosed)

C1$52.50 Filing Fee
Certificate of Status
Centitied Copy
{Additional Copy is
Enclosed)

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

MARETA VALENTIN
1713 CEDAR DR
PLANT CITY, FL 33563

SUBJECT: LASER MAINTENANCE & CONSULTING INC
Ref. Number: P17000051816

We have received your document for LASER MAINTENANCE & CONSULTING
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):

This is a Profit corporation |the document you sent in is for a Non-profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 717A00017925

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

b i.9,7'1 5‘\.\\*%1\0\

i1

{Name of Corporation as currently filed with the Florida Dept. of Slale‘ﬁ

'T-’/']!a 20 5/ &/

Document Number of Corporation (il known}

Pursuant to the provisions of section 607.1006,
its Articles of Incorporation:

A. If amending name, enter the new name ofithe corporation;

@ W o \ -\.*‘1

r’"\m\n!-\—-:r\c;e-

Vo &

s . . | . . [LIT
nene rrust he distinguishable and comain the word “corporaiion,” “company,
h A

“or the desigriation |\ Corp,”
or the abbreviarion “P.A"

“or Co,”

Corp, " T lne.,
" “professional associarion,”

word Cchariered.

B. Enter new principal office address, if app!

licable:

Che, "t or “Co T

The
"o Cincorporated” or the abbreviation
A professional corporation name must comlain the

Hnew'

tPrincipal affice address MUST BE A STREE

T 4DDRESS }

Enter new mailing address, if applicable:
i BOX)

(Mailing address MAY BE A POST OFFK

). If amending the registered apent and/or r

epistered office address in Florida, enter the name of the

ered office address:

new registered apent and/or the new regiy

Nunte of New Repisiered Agent

(Floridi street address)

New Registered Office Address:

_{Ciav

New Repistered Agent’s Sipnature, if changing Registered Agent:

i hwereby accept the appoiniment as registered g

v
JHiTR

L

(2in Codle)

Fam familiar with and uccept the obligutions of the position,

Stgnuture of New Regisicred Agem. if changing
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Florida Stattes. this Flarida Profir Corporation adopts the following amendment(s) to



i amending the Officers andfor Directors, enter the title and name of each officer/dircctor being removed and title, name, and

address of each (Mficer and/or Director ht\irl[gl added:
clriach additional sheels, if necessary)
Plewse note the officer/divector titde by the first
i = President: V= Viee President; T= Treasuy,
Executve Officer; CFO = Chiel Financial Off
ireld, Presidemt, Treasurer, Divector would be PTD,

letter of the affice ttle:
lor: §= Secretary: D= Director; TR= Trusiee; C = Chaivman or Clerk: CEQ = Chief

lcer. If an officeridirector holds more than one title, list the first lover of each office

Changes showld be noied in the folinwing manper, Curremy John Doe is listed as the PST and Mike Jones is listed as the V. There i
o chunge. Mike Jones leaves the corporation, Sully Smith is named the VV and 5. These should be noted as John Doe, PT as a Change.

Vitke Jones, Voas Remove, und Sally Smith, §V

ivample:
X Change

N Remove
N A

Type of Action
1Check Cned

1 Change
Add

Remove

.

2y __ Change
_Add
Remove
20 Change
_Add

Remove

4) Change
Add

Remove

Ay Change

Add

_ Remwe

ni Chunge

Add

Remove

John Doe
Mike Jones

Sally Smith

NG

}.s' an Add.

e

Address

Page 2 of 4




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

1 Autach additional sheets, if necessary).  (Be specific)

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:
(if not applicable, indicate N/A)

Pape 3 of 4




The date of each amendment(s) adoption:

/e //7

duie this document was signed.

Effective darte if applicable:

CSro o e

. 1f other than the

fno more than 90 dayvs after amendment file date)

Note: If the daw inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
ducment’s effective date on the Depantment ofiState’s records.

Adoption of Amendment(s)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

(CHECK ONE)

. |
by the sharcholders was/were sufficient for approval.

] Fhe amendment(s) wasfwere approved by lhc sharcholders through voting groups. The following statenment
must he separately provided for each vouing |gmup entitled to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s} was/were sufficient for approval

hy

fvoting group)

[J e amendment(s) was/were adopted by the|board of directors without shareholder action and sharcholder

action was not required.

{3 The amendmentgs) was/were adopted by the incorporators without sharcholder action and sharcholder

action wus not required.

Dated X J L3 , 2

Signature Zé""p/%/

(Bva Jirector, prcmdcnt or other officer - if directors or officers have not been
selected, by an mcorporalor —i{'in the hands of a receiver, trustee, or other court

appointed ﬁductar\/‘ by that fiduciary)

[ X%

Deprrepit A gD

T

yped or printed name of person signing)

Py s

}

(Title of person signing)
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