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COVER LETTER

TO: Amendiment Seetion
Division o1 Corporations

NAME OF CORPORATION: LQC})‘JE{{Q In \-«;:-{Y\g_,L‘i)\f\ c;\ .) n{.
CEMENT NUMBER: P17 0000 5b 944

eenf Amendment and fee are subminted for filing,

rleuse retum all correspondence concerning this matier o the following:

A\\OQ\’J\ ¢ N -R_

Nume ot Contact Person

Firmy Company

EOC MW ©dnd Ave  Apb 7T
Address

AP\QV\\_'-I\"':-\-’\ ) ;(0\.’((}\5\ 3735"7_.'4
* Ciry/ Stute and Zip Corde

emc\- p\o.’(c\c\@qm . Licovw™

E-mdil address: (6o be (Sed Tor future annual report noti fiealion)

For turther intormation concerning this matter, please call;

Ao Q(E\’"Q at | D\ )54y -1

HA’;tmc of Comact Person Arca Code & Davtime Telephoue Number

wand ixacheek for the ollowing amount made payable w the Flarida Department of Statc:

24;5 Filing Fee O$43.75 Filing Fee & OS43.75 Filing Fee & 552,50 Filing Fee
Curtificate of Stas Certitied Copy Certinicate of Staws
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendmeid Scetion

Division of Comporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
141

Articles of Incorporation
of

Laavevie \n‘:(wz/‘ﬂ"ﬁm{ ‘ng .
v {Name of Corporation as currently filed with the Florida Dept. of State)

P\ 10000 554 44

{Document Number of Corporation (if knewn}

Pursuant to the provisions of section 607.1006, Florida Staies. this Florida Prefir Corporation adopis the following amendment(s) 1o
15 Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

The new
Ceompany, " or Cincorpovated T or the abbreviaiion
A professional corporation name must cuntain the

name musi be distinguishable and comtain the word “corporation,”

CCorp " e T or Col T o the desigaation "Carp,” e, or Ce

weard “chartered. " Uprofessionud association, " or the wubbi eviation TP.AL

R. Enter new principsl office address, if applicable: 8&”}\ Alwd SHn A’\Rmﬁ_&:‘\_
“inciped office addvess MUST BE A STREET ADDRESS)

M , L 351477

C. tuter new mailing address, if applicable: -
. L >
(Muiting adidress MAY BE A POST OFFICE BOX) Bt Nw S Avenve Rd

Miae, , FL - BHHT

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reyistered office address:

ANunte of New Revistered Auvent

(Florida street aiddress)

Noeve Kevisiered Office Address:

. Flonda
iy tZip Cended
Al
b T ~a
A v e - : . -t =
aatered Agents Signuture, if changing Registered Agent: p- = .
cepr the appointment as registered agent. 1 am fumiliar with and aceept the obligations of the Bosition. i
LR —
L : — Il‘.—.‘l
. t
e ot
: RN
. - . :
Signanwre of New Regisiered Agens, if chanying i ey
T, W
i,
Jr- e
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Otficer and/or Director being added:

fAnaeh odditionad sivets, @ necessary)

Pleuse note the officeridirecior title by the first loner of the office tide;

Po— President: V= Tice President: I'= Treasurer; 8= Secrctary, D= Divector: TR= Trustee; C = Chuirman or Clerk: CEQ = Chicf
Evecuiive Officer: CFO = Chief Financig! Officer. [f an gfficer/direcior holds more thun une tide, st the first letter of each ogfice
held. President, Teeasurer, DMecctor would be PTE,

Changes shauld be noted in the following manner. Currenthe John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 8. Thexe should be notwd ay John Dee. PT as o Cherge,
ike Jones, Vas Remove, and Sullv smith. 51 ay an Add.

Example:
o PT John Doe
v Mike Jones
XN Add sV Sally Smith
Tyvpe of Action Tide Name Address

(Check Oned
ty __ Change \lCEQ A‘\})g{uj Qi@/‘(‘@. (:,:—SC) Nud B Aw'e
_add ek bion |, FL 53524

_>_C Remowe
Iy Change _5_\_)_ A\Di\ 35 Q\@(\LQ to_jso Nud 65{ b A\JO

__Add 'hﬂlWL;:n.Ll‘(}n ; \:L 5?;32\’{

__><__ Remowve

I Change

Add

_ Remove

=) Clamge

_Add

Remove

5} Change

Add

Remove

) Clhange

Add

__ Remove
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E. T mnending or adding additional Articles, enter chanye
{Awach additional shects, ifnecessarny. (Be specificy

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the armmendment if not contained in the amendnent itself:
Gf ot applicable, indicate N/

B paeea B N/A
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The date of cach amendment(s) adoption: i ather than (he

date this document was signed.

E[fective date if applicable:

(e mare than W davs afier amendment file datey

Note: H the date inserted in this block does not meet the applicable stasuiory filing requirements. this date will not be tisted as the
document’s effective date on the Depariment of S1ate’s records.

Adeuption of Amendment(y) (CHECK ONFE)

M The smendment(s) wasiwere adopted by the shareheolders. The mnnber of votes cast for the amendment!s)
~hoarcholders was were sutficient for approval.

i e amendmentis) wasiwere approved by the sharcholders through voting groups. The fallowing swatement
aest he separately provided for cach voting group entitfed 1o vore separatedy on the amendmentfs):

“The number of vares cast for the amendmeni(s) was/were sutficient for approval

bv

IVORIRT grongs)

O The amendmenysr wasAvere adopted by the hoard of directors without sharehalder action and sharcholder
action was not required.

B(rhu amendmentis) wasiwere adopted by he incorporators without sharcholder action and shareholder
action was not required.

Dated ‘//9 /701(9)

Signature W

{Bvy tlircufn'. president or other officer — if directois or officers have not been
selected. by an incorperator — 1l in the hands of i eceiver. trustiee, or other coutl
appointed fiduciary by that fiduciary)

N})\‘,M (\7\'({\”\'@—

(T)pcd or printed name of person signing)

VCES

tTitle vi person signing)
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