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COVER LETTER

- T mncn(lhncnl section
bivision ol Corporations

' NAME()F[ CORPORATION: LEC) I\L MUSQLE I'\)C/
DOCUMENT NUMBFER: ’P \r\ m (0%560

The cnclnsf d Articles of Amendment and fee are submitted for filing.

\ . . . )
Plcase return all correspondence concerning this matter to the following:

IS \Q\(\ \\\0(\ \Wote 0

Name of (..()nld(.l Person
1

Finm/ C()mpdnv

~ 0% N ™ Nrteer Do athouce. Togk

Address

Yook Lawderdole. | Tlogida 3OS

City/ State and Zip Code

E\dm & Uranteoted orol Medio. Co

VE-mail address: (to be used for tuture annual report notification)

For f'urlhcr| information concerning this matter, please cail:

\’\Q\q B\G(\ \'\l Q'\'\'S_LA a( ‘O)Ot) ) SOFNQWO)U.

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed i§ a check for the (ollowing amaount made payuable to the Florida Department of State:

O $35 Filing Fee 0$43.75 Filing Fee &  [J$43.75 Filing Fec & Es/sz.sn Filing Fee
Certificate of Status Certiticd Copy Certificaie of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
| Mailing Address Street Address
Amendment Section Amendment Scetivn
Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Talluhassee, 1. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301




I : Artictes of Amendment

to . .
Articles of Incorporation f" i L E L,

of

| | e AL ML)%QLF TN 2018 JUL (O PH 2: 2,

(Name¢ of Cor ion as currentl _\1 filed with the Florida Dept. of State)
SECRETARY OF STATE

? \WOGQQ (,05560 TALLAHASSEE. FL ORIN .

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amcendment(s) 1o
its Anicleslof Incorporation:

enfer the new name of th

A. H amending nam
1
' g
) Fhe new
4 : . - . [Tl - " ‘. L3 ... Aad H -
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” Yne,” or Co, " or the designation "Corp,” “Inc,” or “Ca"”. A professional corporation name must contain the
word “chartered " "professional association,” or the abbreviation “P. A7

B. Enter new principal office address, il appticable:
(Principal'office address MUST BE A STREET ADDRESS )

(Ma.rhng addre.\s MAY BE A POST OFFICE BOX)

htercd nfﬁcc a(ldn:.\ in Florida, enter the name of the

Nlme of New Registered Agent Urb()\\’\ ?(O?&\W\ L {"&@N\Q,f Med‘ A" \,\.C,
202 T L™ Sicost Penthoose Fask

{iorida street uddress)

New Registered Office Address: w\:-O(‘\' \.Q\dQ LAC\U— . I-'lnridi;s-: ) );: >

(City) Zipr Conde)

New Registered Agent’s Signature, if changi :
[ hereby aceept the appoimment as registered agent. T am familior with and accept the obligations of the position.

L = IV

Srgna!ure of New Registered Agent, if ¢ hangmg

|t E\jfv\ Wo ts 10 A
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lfammdmg the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of; each Officer and/or Director being added:

(Attach addmrmal sheets, if necessary)

Please m}!c the officer/director title by the first letter of the office title:

- P = l’rewdenl V= Vice President; T'= Treasurer: S= Secretary, 1= Director; TR= Trustee; (= Chairman or Clerk: CEQ = Chief
“Exedutive Wficer; CFO = Chief Financial Officer. If an ryf]fcer/dfrector holds more than ane title, tist the first letter of each office
held. I ’rewdem‘ Treasurer, Director would be PTD.

- Changes .should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:
X Change rr John Doge
X Remove v Mike Joney
X Add | SV Sally Smith
Type of Adtion Title Namg Address

(Check ()nc:::)
@ﬂ@w’m& Tis
Al e ladeedele Fleeds 355

l Remove

2) Chfmbc : k u(bﬁﬂ?mwf%&ofﬂ\ \Ge"i‘rqlgf 506 SL\J (‘Q_‘KJU\Q,C\'% M‘cﬁ
A nd MG UC T L gkt Pleaiok 22365
3) _(,‘l";mgc Q \050(\ \;'\EO\\J(ST BOO) Sw él}‘g—f—/&*’?)/’ﬁmgfg
‘%m‘m Toed [aclsedels. Floock, B33 15

Renove

1) Cllfangc

4) Ch]mgc

Add

—_— 3

Remove

3 Change

Add

Rcﬁnnvu

o ]
&) (,hz}ngc
i

Add

Remove
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F. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specific)

F. If an amendmcnt nrov:des for an cxchdnae rccldssafcatum ur cancellation of issued shares

" e ——
|zrqvisn" ; cng itself:
(if

Pape 3 of 4



: . — /
The date af each amendmcnt(s) adoption: _) une 2 7 . 201 ? . if other than the

date this d(}lLllle'll was signed,

—-— T
Effective d”au: if applicable: Yo 21 201%

o more than ¥ davs afier amendment file date)

Note: If th date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
" document's effective date on the Department of State’s records.,

Adoption (%f Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The following statement
must helseparately provided for each voting group entitfed to vote separately on the amendmeniys);

“The number of votes cast {or the amendmeni(s} wasfwere sufficient for approval
I

by,

fyvoting growps)

O The amendiment(s) was/were adopted by the hoard of dircctors without sharcholder action and sharcholder
action was not required,

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated "3—;{% 2'?:”/\ QO 1<§
A /.

. Signatyre

{13y adirector, president or other oflicer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appuinted hduciary by that lduciary)

Q\Qumat(l A. U\&H/HS

( ‘yped or printed name of person signing)

| ?{05‘. dunt

(Title ol person signing)
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