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TQ: amendment Scetion
Division of Corporations

NAME OF CORPORATION: 1R & UsA INC

1 700005%
DOCUMENT NUMBER: b1700 076

The enclosed Articles of Amendment and fee are submitted for liling,

Please return 2l carrespondence cuncerning this mazter to the following:

PEREZ CALLEIAS, LAZAROJ

Name of Contact Person
LIR& USA INC

Firm' Company

1916 E WHEELER RD

Address
SEFFNER, FL 33584

City/ State and Zip Code

PEREZ CALLEJAS, LAZARO J

Eemai} address: (1o be used for future annhual repurt notification)

For further infurmation concerning this matter, please call:

PERLEZ CALLEJAS, LAZARDJ al (813 : 8626235

TR R T Ty Y I

Name of {ontac: Person Arcz Code & Davime Telephone Number

Enclosed is 2 check tor the following amount made puyable to the Florida Nepartiment of State:

= 335 Filing Fee LI$43.75 Filing Fee & (054375 Filing Fee & (1$52.50 Filing Fee
Certificote of Stanss Centifizd Copy Certificate of Status
(Additivnal copy is Certihed Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strcet Address
Amendment Section Amcndment Scction
Division of Comporations Division of Corporations
P.O. Hox 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Strect, Suite §1

Taltahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporativn
of

LIR & USAINC

BRIy TR WRETET T T

i

(Name of Corporuation as currently filed with the Florida Dept. of Srate)

P170060059076

|
|
|
3

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Frofit Curparation adopts (hd
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

|
|

1

The

namie must be distinguishable. and contain the word “corperation. “company. " or “incorporated” or the cphreviazion “Corp.. "
A professional corparation nome muks: contein ihe ward

“he, " or Ca.” or she designation "Corp,” “Inc.” or “Cu".
“chortered,” "professivnal association,” or the ebbreviation “P.A. "

B. Enter new principal nifice address, if applicahle:

i

HEw

(Principal office address MUST RE A STREET ADDRESS)

(. Enter new mailing addrexs, if applicable:
(Mm'!ir:g address MMAY BRI A POST QFFICE ROX)

Lo
g
LS
= 7
1 L Trm
I -
D. H amending the repistercd apent andfor registered office adds ess in Florida, enter the name of th .1: T
new repistered agent andior the new registered office nddress: -4_‘ o
A7 -
Clon
N of New Revisiered 4 rent .' '-. "‘ =
e e
- .2
{Florida street address) ' l::_‘_l -
! - ¥ ‘\I
New Regivtered Office Adidress: , Florida ;
(Cityj (Zipt Coxdes

New Registered Agent's Signature, if chaoging Revistered Agent:
! hereby accept the appointment as regisiered agent. { am familiar with and accept the obligations of the p

SHHEDN

I

|
i
i
]
i
l

Sigrature of Now Registered Agent, if chorging

Check il applicable
D The amendment(s) isfare being Nled pursuant 1o s. 607.0120 (1) (e). i 5.

follow}in & amendient(s) t
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Il amending the Officers and/or Dircctors, enter the title and name of each ofTicer/director being re

address of cach Officer andfor Dircctor being added:

(Anzach additional sheers, if recessary)

P!casc noic the officeridirectar ritle by the first levter of the office title:

= President; V= Vice Presiden: Te Treusurer; §= Secretwrv: D= Director: TR= Trustee; C = Chair

[
1
i
H
moved I:md title, name, an
I
l
I
i
|

P or: f"!'erf CEQ = Chi,

.".u cutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds mare than one tide, list the first fr,uer of each office hele
Presigent. Teasurer, Direcior would be PTD.

Changes shoutd be rawed in the following manaer. Currently John Doe is fisted as the PST and Mike Jon
u chunge, Mike Jores lewves he corparatinn, Sally Sn:ith ix numed the ¥ and §. These showld be noted uy

Mike Jones, V us Remove, andd Sally Smith, SV es ar Add.

Example:
X _Changs

X Remove

X Add

Type of Actign
(Check One)

N Change
_Add

Remove

2) Charge

X Add

_ . Remove
3) Change

___ Add
_ Hemowve
4) ___ Change
Add

_ Remove
3) ___ Change

Add

Remove
6) ____Change
Adé

Hemaove

Joh Do
Mike Junes

Sallv Smith

e =

- g

AL

=2

sv— 20 Fe]

]

' —~4"

Y

- —_

J'_- '_: (@41

%Nﬂﬂ\c Address } : 3 T
PEREZ CALLFJAS, LAZARO ) 1916 E WHEELFRRD"_ % 2
L

MARTINEZ VALDES, RODNEY

SEFFNER, FI. 3;3584 !
I

[
|
!

1916 E WHEELER RDE

!
SEFFNER, FL 33584 !

!

o iy u.stlm' as the V. There |
John Doe, PT as a Chang,



L= N Ak R Fdgdd. & e 7 AL § W I T af WL T A AR S A el i IR PR il 1 il
A o 2 -3

E. M amending or adding addirional Articles, enter changeis) here:

{(Atach addirional sheews, if necessary).  (Re specific}

F. If an amendntent provides for an exchange, rechassification, or cancellition of issued shures,
provisions for implementing the amendment if not contained in the smendment itsclf:
(if not upplicable, indicate Nid)

t
!

1

i

| .

} H




The date of cach amendment{s} adoption:

date this document was signed,

Effcctive date if applicable:

fto more thun 90 days after amendment file date)

, 1f other than th

]
Nofe: If the date inserted in this dlock does mot mect the applicuble stanntory filing requirements. this date will not be tisted as th

document’s sffective daie on the Department of Staie's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendineni(s) was'were adoptcd by the incorporaturs, ar board of direciors without sharebolder acton and%s

action was aot required.

(1 The amandrent(s) was/werg adopted by the sharcholders. The aumber of vules vast for the amendmenys)

by the sharcholders was‘were sufficient for approval,

3 The emendment(s) was/werc approved by the sharcholders through voting groups. The following stann
must be separciely provided for each voring group: entitled 1 vote separasely on the amendment(s):

“The numiber of voles cast for the amendment(s) wasfwere sufficient for approval

by
foniing group)

(1]

|
|

¥ o director, presudent or other officer — 1f directors or officers have nof heen

sclected, by an incorporator — if in the hands of 2 rezeiver, frusiee, or other couit

appoinicd fiduciary by that fiduciary)

PEREZ CALLEJAS, LAZARO)
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(Typed or printed name of person signing)

PRESHIENT

(Title of person signing)
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