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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. T . . LORD APPLIANCE INC
NAME OF CORPORATION:

T AT A . 117000079029
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter i the following:

JACK MURPHY

Nume of Contact Person

ACCURATE TAN AND ACCOUNTING

Fiem/ Company

10799 SEUS HWY $41

Address

BELLEVIEW FL 34420

City/ State and Zip Code

BELLEVIEWTANG@Y AHOO.COM

E-mail address: tto be used for future annual report notification}

For further infurmation concerning this matter. please call;

JACK MURPHY y 352 ] 207-0015
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following ameunt made pavable 1o the Florida Department of State:

W S35 Filing Fee OS43.75 Filing Fee & S$43.75 Filing Fee & O832.50 Filing Fee
Certifivate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee. FI, 323



Articles of Amendment
o
Articles of Incorporation
of
LORD APPLIANCE INC

{Name of Corporation as currenthy fited with the Florida Dept, of State)

17000079029

(Docuwment Number of Corporation (if known)

Pursuant 1o the pravisions of section 607, 1006, Florida Stautes, this Flarida Profit Corporation adopts the following amendimentis) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation.” “company,” or Cincorporated” or the abhreviation

“Corp. " e, " or Col 7 or the designation "Corp.” “lae, " or “Ca™ A projessional corporation name must conmtain the
word “chariered. " “professional association. " or the abbreviation "84

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

_‘- Y

l .

<
=T

. Enter new mailing address, if applicable; = F- B

(Mailing address MAY B A POST OFFICE BON) =3 ndl
SELXE O

Y

D, Hamending the registered asentand/or registe red office address in Florida, cater the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Asent

(8- Torida strevr address)

New Revistercd (hice Address:

. Florida
vy 20 Cude

New Registered Agent’s Signature, if changing Registered Aeent:
Fhereby aceept the appolmment as registered agent.

bam familior witdy and aecept the oblications of the position,

Signarure of New Registered Agenr, if changing

Pase 1 of 4



If amending the Officers andf/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director bheing added:

feltiach welditiomad sheets, if necessarv

Please note the ofticer director e by ohe fivst feaer of the office ttle:
Presicdene; 1= Viee Prosidenm; U Treasurer; S - Secretary: 1)
Ixecurive Officer: V) = Chicf Financial Officer. It an officor divecror holds more thenr one title, List the first letter of cach affice
held President, Treasurer, Divector would e PTH,
Changes shonld be noted i the following masmer. Cureendy Jahin Doc ds lisied ax the ST and Mike Jones is listed ax the VO There s
a change, Mike Jones leaves the corporarion. Saltv Smith is named the Vand S These should be noted as Jolny Doe, PV as a Change,
Mike Junes. 1 as Remove, and Salfv Smith, 817 ay an dd.

I)

[ DAY

ample:

X Change Pl

X

X

Remove

f

Add SV

Tyvpe of Action Tithe
{Check One)

1

R

4y

32

&)

Change

John Doc
Mike Jones
Sally Smith

Nunie

JOSEPH LISTORT

Direcitor: TR

X
Add

Remove

Change

Trustee, 7 = Cluirman or Clerk: CEO = Chicf

Addiess

733 SE3RD ST

QUALA FL 34471

Add
Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change
Add

Remove
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F. I amending or adding additional Avticles, enter change(s) here:
VAtdch welitiensal xheets, i neeessaryy. (8Be specific

F. Hanamendment provides Tor an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment if not contained in the amendment itself:
G nor applicable, bidicate N )
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The date of cach amendmentys) adoption:
dute this docement was signed.

. if other than the

Fflective date il applicable:

(ner more e W davs atter amendment file dute)

Note: I the date inseried in this block does not meet the applicable statuory filing requirements. this date will not be Jisted as the
document’s effective date on the Departinent of Stae’s records.

Adoption of Amendment(s) (CHECK ONE

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

O he amendmentys) wasiwere approved by the sharchalders through voting groups. The following: sraroment
muxt be separately provided for cach voting group entitled 1o vote separately on the amendmen(s);

“The number of votes cast for the amendmemys) was/were sufficient tor approval

by

feoling gronp)

B I'he amendmenits) was/were adapted by the board of direciors without sharcholder action and sharchalder
action wis not required.

O The amendment(s) was/were adapted by the incorporators without sharchalder action and shareholder
action wis not required.,

O3/15/2018
Dated

Sign dum&,"\{/b

H\' a director, president or other ofticer — if directors or officers have not been
selected. by an incorpotator — it in the hands of a receiver. trustee. or other court
appointed tiduciary by that fiduciary)

DESTINIE BUCHNMAN

(Tvped or printed name of person signing)

VICE PRESIDENT

tTitle of person signing)
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