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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: LCH’l (a olen & dj‘mb*l'/lﬁll ) IV}(« '
DOCUMENT NUMBER: ? [8 0000274 9

The enclosed Arricles of Amendment and fee are submived for tiling.

Please retarn all correspondence concerning this matter to the following:

ScoTr Lanca st

Name ol Contact Person

LQH casten A C).US‘H'-’I A, e

]-‘irmJCnmp;m}'

12208 'Bf.dja et Ming

Address 9

Lakevead Pandn EL 3uay

Citv/ Surte and Zip Code

'D\awti‘-’\u'm adl\ﬂ g Services & grall (6m 7

I E-mail address: (to™e used for Tuture annual report notiication)

IFor further information concerming this maiter. please call:

St Lancgaten 2 941 Ge2-903%

Name of Contact Person Arca Code & Davtime Telephone Number

Enclesed is a check for the following amount made pavable 10 the Flonida Depariment of State:

3 8§35 Filing Fee 084375 Filing Fee &  [0543.75 Filing Fee & /935{.50 Filing Fee

Ceruticate of Siatus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
of

.. \ ~ , ) N
LC{HQUSHVL Ad usting L—_Eng .
{Name of Corporation as currenty filed with the Florida Dept. of Stute)

P IACC00 23796

. - . LA
(Document Number of Carpoeration (i knewn)

Pursuant o the provisions of seetion 607.1006, Florida Sunutes. this Forida Profic Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. Hamendine name, enter the new nane of the corporation:

The  new
nume must e distingrishable and contain the word “corporation.” Ccompany, T or Vincorparated T or the abbreviation
“Corp., " Theel, T or Col, o the designation Corp, " Cine. T or “Co " A professional corporation name must contain the

word Cchartered, " Uprofessionad association,” or the abbreviation P47

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

C. Enter new muailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Dy 1 amending (he registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered olfice address:

Nawe of New Regisicred Agrent

tFlorida sirevt m!'cl'l'l’_\.\j

New Revistered Office Address: . Florida
(Civ (Zip Codes

New Revistered Apent’s Sicnature if changing Registercd Agent:
Hherchy accepr the appointment as registervd agent. L am jamiliar with and aceept the obligarions of the position.

Signature of New Registered Ageni, if changing

Page T ol 4



If wmending the Officers andfur Directors, enter the title and aame of each officer/director being removed and title, name, and
address of cach (Hlicer andfor Director being added:

tArtach additional sheets, if necessaryy

Please note the officer/director e by the first letter of the offive title:

P = President: V= Viee President: T= Treasurer: S= Sceretary: D= Divecior; TR= Trustee; C = Chairman or Clerk: CEO = Chivy
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one title, fist the first leweer of cach affice
held. President, Treasurer, Director wonld be PTD.

Chunges should be noted in the following manner. Curventy Joln Doe Is listed ox the PST and Mike dones is listed as the 1, There is
a change, AMfike Jones leaves the carporation, Suthe Smirh is named the Vand 5. These shoudd be noted as Joim Dae, PT us a Change.,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
N Remove Vv Alike Jones
X Add sV Sully Simuth
Type of Action Title Name Address

{Cheek Oned

1} Change 'P S( o'ﬁb LC{ﬂ (Cf Sﬁn, ‘ 3205, g/! VC[C]Jﬂ/{— X f:'1j
A lake. (/U‘C'od__é{ ﬂQLf_ﬁL—
_ Remove _B_L‘ 2,[ ‘

21 Change P 5;0 g u& Lence sk 3205 'B.’,;J?Lrgg_/\% L i 7
Al Lakewoed Ranch, FL
A kenove 24 LN

) Change \/ M c ((m ie Lfm casht /3205 /?ﬂ&#_g ot Mg
_Jffr\dd éﬁkﬂow’ac/ fZ«gML

_ Remowve 2 % WA [

4} Change

Add

Remowve

3 Change

Add

Remove

) Change

Adddd

Remove
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. I amending or adding additional Articles, enter chanee(s) here:
(Attach additional sheets, i necessary) (e specific)

. Ifan amendment provides for an exchango reclussificatjon? or cancellution of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:

Ut not upplicable, indicare N4y

_/QQ_Q'AQ[( b %,/0/75 74/5 74/»17 &,/;'//”(c‘/ b /éﬂ zﬁjéxu 4

\52077 D, Lancosbve .
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The date of cach amendmeni(s) adoption: . i ather than the
date this document was signed.

Fiffective date if applicable: C.’ /’ 20/ g

(e more than Y9 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory tiling requircments, this date will not be listed as the
document’s effective date on the Department ol State’™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adapted by the sharehobders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The mmendment{s) was/were approved by the sharcholders tieough voling groups, 7he fidfowing stement
mst he separaiely provided for each voiing group entitled to vote separatele on the amendmentisy:

“The number of votes cast for the amendment{s) wusfwere sufficient for approval

by

(voting gronn

O The amendment(s) was/were adopicd by the board of directors without shareholder action and sharcholder
action wis not required.

@"[{hc amendment(=) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Maed // Zy/f

Signature d&ﬁ

(By a director, president or Gther officer — 1f directors or officers have aot been
selected. by an meorportor — if in the hands of a receiver. srustee, ur other court
appoeinted fiduciary by that Hiduciary)

S D lancastoe

(Typed or printed name of persen signing)

2(’5!&4/17/’

{Title of person signing)

age dof 4



