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Artieles of Amendiment
10
Articles of Tucorparation
of

LELEZ CORP

(Namg of Corpyration oy currently filed with the Florida Dept, of Stote)

PITO0O008RY3E

(Doecument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Floridn Statuics, this Florida Prafit Cerporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation;

The new

name must he distinguishable and contwin the word “corparation,” “company, " or “incarporated " or the abbreviation "Corp., "
“Ine.” o Ca " or the designation "Corp.” “Inc.” or "Ca™ A professional corporaiion naine must contain the word
“chartered, " “professional associaiion,” or the abbreviation "P.A."

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

C. Enter ncw mailing sddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If nmending the registered agent and/or registered office address In Florlda, enter the name of the
new repistered agent and/or the new registered office address:

Name of New istiered Agemt

(Fiondo ytreet arddress)

New Registered Office Adidress: , Florida
{Ciny) {Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:

! hereby arcept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regivtered Agent, if changing

Check i applicable
O The amendmen{s) is/are being filed pursuant to 5, 607.0120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior heing removed and title, nume, and
address of each Officer and/or Director being added:

[ Atrach addivivnal sheets, if necessary)

Please note the officer/divectar titfe by ihe first lesier of the office Lite:

P = President: V= Vice President: T= Treaswer; §= Secretaiv: D= Divecior: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execulive Ufficer: CFQ = Chief Financiad Officer. If on officeridirector holds sore than one title, list the first letier of each office held.
President, Treasurer, Direcic) would he PTI),

Changes should he noved in the follmving manner. Currently John Doe ix listed as the PST and Mike Jones (s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. Thexe should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Solhy Smith, SV uy an Add.

Exnmple:
X Change FT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Nume Address
{Check One} -
X P JORGELINA G SOMMA 250 I80TH DR UNIT 352
1} Change
Add SUNNY ISLES BEACH, FL
Rermove 33160
PT JULIAN GALLONE SOMMA 250 180TH DR UNIT 352
2) Change
Add SUNNY ISLES BEACH, FL
Remove 13160
3 Change
Add
Remove
4) Change
Add
Remove

5) ___ Change

Add

Remove

#) ___ Change

Add

Renove
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t.. M amending or adding additional Articles, enter change(s) here:
{Autnch adduional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions (or implementing the amendment if not contained in the amendment itself:
(if not applicabie. indicate NIA)
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The date of each amendment(s) adoption: Cif other than the
date shis document was sigaed.

Efective date if applicable:

(o more then W days afier wmendiment file date)

Note: If1he date inseried in this block docs not meet the spplicable statutery filing requirements, 1his date will not be Jised as the
dovinnent s effective daie on ihe Departiment of State’s records,

Adoption of Amendmcnt(s) (CHECK ONE)

B The amendweit(s) wasfwere adopted by the incorporaters, or board of directors without shercholder action and shareholder
action was not requined.

8 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutficient for approval.

O The amendment(s) wasiwere epproved by the sharehalders through vating groups.  The following sfatement
miust be separately provided for each voting group entitled to vote separately on the amendmenifs):

“The number of voies cast for the amendineat(s) wastwere sufficient for approval

by
(veling group}

0311712022
Dated,

Signeture

(By a difctor, presigiént or otherofficer — if directors or officers have not been
scleefi]. by an i€orporalor ~ if in the hands of a receiver, frustee, or other court
appdinted fiduciary by that fiduciary)

JORGELINA G SOMMA

{T'yped or printed name of person signing)

PRESIDENT

{Title of person signing)

FRGE &/



