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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

- . LGF ARRABAL. CORP
NAME OF CORPORATION:

P150000 19602

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

EDNA MENDIEZ

Name of Contact Person

EMPIRE BUSINESS & TAX ADVISORS. LLC

Firm/ Compuny

200 RUBY AVENUE SUITE A

Address

KISSIMMEE. FLL 34741

Ciy/ Stute and Zip Codle

EDNAMENDEZ@EMPIREBTA.COM

E-mail address: (1o be used for future annwal report notification)

For further information concerning this mater. please call:

EDNA MENDEZ, (JU'/‘ ) 613-0850
at

Nume of Contact Person Arez Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Depuriment of State:

M 335 Fiting Fee LIS43.75 Filing Fee & 0S43.75 Filing Fee & TI$52.50 Filing Fee

Centificate of Staius Cerntificd Copy Certificate of Status
tAdditional copy is Ceriified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

.0, Bux 6327 Clifion Building

Tulizhassee, FIL 32314 2an] Exceutive Center Cirele
Talluhassce, FLL 3230

6% :lind GC 4356102



‘M

[Spup

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2019

EDNA MENDEZ

EMPIRE BUSINESS & TAX ADVISORS LLC
201 RUBY AVENUE - STE. A
KISSIMMEE, FL 34741

SUBJECT: LGF ARRABAL, CORP
Ref. Number: P18000019602

We have received your document for LGF ARRABAL, CORP, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 419A00020909
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Articles of Amendment
to*

Articles of Incorporation
of

LGF ARRABAL, CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P18000019602

(Docuinent Number of Corporation (il knowi)

Pursuant to the provisions of secuon 607. 1006, Florida Sttutes. this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A, [Tamending name, enter the new name of the corporation:

The  new

neme must be distinguishable and contain the word “corporation,” “company,” or Uincorporaied” or the ahbreviation
“Corp, " Cinel T or Col 7 or the designadion "Corp " e, or "Co U prafessional corporation name must coniain te
word “chariered " “professional assaciation,” or the abbreviation P A7

. - . . 4947 WINDERMERE AVE
R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) KISSIMMIEE. FL 34746
- - L - . ‘;’.:‘-
C. Enter new mailing address, if applicable: 8297 CHAMPIONS GATE BLVD - _
(Muailing address MAY BE A POST OFFICE BOX) ' i o
#327
CHAMPIONS GATE, FIL 33896 L
—(_.'_)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address: o~

EMPIRE BUSINESS & TAX ADVISORS, LLIL.C

Name of New Registered Avent

201 RUBY AVENUE, STE A

(Flarida streer addressy
. KISSIMMEE IR E R A
New Regisiered (ffice Address: ' . Florida
v Ciryy (Zip Codel

New Registered Apent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. Tam famifiar with and aceept the abligations of the position.

¢
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- lf amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach udditional sheets, if necessaryy

Please note the officer/director title by the fivse leter of the office title:

P = President: V= Viee President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer: CFO = Chivf Financial Qffteer. Y an officerdivector holds more than one titde, list the first fetter of each office
held. Presidens, Tu asurer, Direcior woudd he PTD.

Changes should be noted in the following manner. Curreatly John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Sptith Is named the V and 8. These shondd be noted as John Doe. PT av a Change.
Alike fanes, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Poe
N Remove v Mike Jones
_N Add hAY Sally Smith
Type of Action Titte Naing Address

(Check One)

1) Change

Add

Remove

2 Change

Add

Remove

| Change

Add

Remove

4) Change

Add

Remove

Rl Change
Add
Reinove

#) __ Change
Add

Remove
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E. If amending or adding additional Articles, enter chan'gejs[' heie:
(Attach additional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmeant if not contained in the amendment itself:
(f not upplicable. indicate N/A)

-

/

/

/
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e 09/1 112019
* The date of each amendment(s) adoption: . i other than the

date this document was signed.

Effective date if applicable:

ino more than 9 davs afier antendnrent file date}

Nole: 1t the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimentys) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must by separaiely provided for cach voting group eatitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(sh was/were suliicient for approval

by

{voling group)

O The amendment(s) wasiwere adopted by the board of directors withom sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adupted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated q \ L \ 2’0 \ O‘

/S“lgnzuurc
/ {By a director. president or other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCOS CESAR ARRABAL GARCIA

(Typed or printed name of person s

PRESIDENT
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