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COVER LETIER

TO: Amendment Section
Division ot Corporations

. e . . LAPO SERVICES INC.
NAME OF CORPORATION:

PLTO0OGTAS2N

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

NIRTAM M PEREZ

Name of Contact Person

NMP PROFESSIONAL SERVICES INC.

Firm/ Company

500 SW 07 AVE

Address

MIAMI, FL 33165

City/ State and Zip Code

nimpprofessiciitls@bellsouth net

E-mail address: (10 be used for future annual report notification)

For further infermation concerning this matier. please call:

NIram 11 perez 305 ) 221-8176

Nume of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Floridza Departinent of State:

W 335 Filing Fee O0s43.75 Fiting Fee & O$43.75 Filing Fee & 832,50 Filing Fee
Ceruficate of Status Certified Copy Certificate ol Status
{Additional copy is Certitied Copy
enclosed) {Additianal Copy

15 englosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corporations Divigion of Corporations
PO, Box 6327 Clifien Building,
Tallahussee, ¥1. 32314 2661 Lixeeutive Center Cirgle

Tallahassee. FLL 32301



Articles of Amendment
10

Articles of Incorporation
of

LIPO SERVICES, INC.

(Name of Corporation as currently filed with the Florvidi Dept. of State)

P17000073328

(Document Number of Corporation (1f known)

Fursuant 1o the provisions of section 607.1006. Florida Stututes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

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

NIA
‘ The  new

renne musi be distinguishehle and contain the word “corporation.” “campany,” or Cincorporated” or the abbreviaiion
CCarp, " Chee, T or Col 7 or the desianation " Corp, ™ Ciie, " or TCa 0 s professional corporation name st coniain the

word “chartered,” " professional association, " or the abbreviation "D

. L i . N/A
B. EFater new principal office address, il applicable:
(Principal office addross MUST BIZ A STREET ADDRESS )
C. Enter new masiling address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered olfice address:

N/A

Name of New Registered Aeenl

(Florida strect addressy

. Florida

Aew Revistered Ofice Address:
(CHy) (#ip Codves

New Registered Asent’s Signcture, if changing Registered Apent:
! hereby uceeps the appoiniment as registered agemt. am famitiar with and aceept the obligations of the poxsition,

Signatire of New Regisiered Agem if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titke. name, and
address of cach Officer and/or Director being added:

(Artach addivional sheets, if necessaryy

Please note the officeridirector tidde by the firse lener of the office tirle:

= Presidene: V= Fiee President T Treasurer: S Secretry: 13- Divector; TR Trustee: (= Chairman or Clevk: CREO = Chicf
Ixecutive Officer: CFO = Chief Financial Officer. If an officev/divector holds move than one tide. fist the first fenor of cach office
held, President. Treaswrer, Director would be PT1).

Cheanges should be notod in the foliowing maner. Currenddy John Daoc iy listed as the PST and Mike dones is lisied as the 1 There s
a change, Mike Jones leaves the corpordation, Sally Smith is named the Voond S0 These shondd be nored as John Doe, 11 as a Change,
Mike Jones, 7 ax Kemove, and Sally Smith, SV as an Add.

Example:
X Change P John Dov
N Remowve v Mike Jones
_N Add SV Sallv Smith
Tyvpe of Action litle Nitmy Address
{Check One)
. S LUIS A VIVAS HIOD3 NW RO ST #2106
l) Change
DORAL, FI. 33178
Add
Remove
. Vp SESAINA LEONCEDIS 1603 NW 89 8T,
2) Change
DORAL, FL 33178
Add
Remove
i) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
0} Change
Add
Remove
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F. 1 amending or adding additional Articles, enter ¢hiange(s) here:
{Anach addisional shects, i necessarvy. (Be specific)

N/A

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if oot contained in the amendment itself:
Ui ned applicabie. indicate N/

N/A
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The date of cach amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o more than Y0 dayvs after amendment file date)

Note: 1Fhe date inserted in this hlock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the [repartment of Stawe’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendmenty(s) was/were udopted by the sharcholders, The number of votes cast for the amendinentis)
by the sharcholders wus/were sufficient tfor approval.

O3 The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following statement
mist he separately provided for each voting group emtitled 1o vote separately on the amendmeni(x):

“The number of votes cast for the amendments) was/were sufticient for approval

by

fvating oroup)

(J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

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

SEPTEM)E
1 Jated

Signature 9]

(By a difector, president or other officer — if directors or ofticers have not heen
el . by an incorporator — if in the hands of @ receiver. trustee. or other court
appointed Niductary by that fiduciary)

ARBEL VIVAS

{Typed or printed nume of person signing)

PRESIDENT

tTitle of petson signing)
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