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COVER LETTER

TO: Amendment Section
Division of Corporations

, - - . L&R SERMACA CORP
NAME OF CORPORATION:

- T AT .., P18000054459
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following

OSWALDO E RODRIGUEZ HERNANDEZ

Name of Contazt Person
LLER SERMACA CORP

Firm/ Company
H017 VENETIAN BAY DR APT 108

Address
KISIMMEE, FL 34741

City/ Siate and Zip Code

carolav 1024@@email.com

E-matl address: (10 be used tor tuture annual report notiticalion)
For further information concerning this matter. please call:

OSWALDO E RODRIGUEZ HERNANIWZ

786 4914517
at { )
Name of Contact Person

Area Code & Daxtime Telephone Number

Enclosed is a check for the following amount made pavable wo the Florida Depariment of State:
W S35 Filing Fee [J$43.75 Filing Fee &

O3$43.75 Filing FFee &
Certificate of Status

Certitied Copy
{Additienal copy is

0052230 Filing Fee
Certificate of Status
Certitted Copy

enelosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Chiften Building
Tallahassee, FLL 32314 2661 Execuive Ceater Circle
Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

OSWALDO E. RODRIGUEZ HERNANDEZ
L&R SERMACA CORP

4017 VENETIAN BAY DR - APT. 108
KISSIMMEE, FL 34741

SUBJECT: L&R SERMACA CORP
Ref. Number: P18000034459

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 418A00009822

www.sunbiz.org
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Articles of Amendment
to
L&R SERMACA CORP

Articles of Incorporation
of
P18000034459

{Name of Corporation as currently filed with the Florida Dept. of State)
its Articles of Incorporation:

{Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
A, If amending name, enter the new name of the corpuration:
“Corp.. " “inc.,

nume must he distinguishable and comuain the waord “corporaiion,”
Yo Col U oor the desfgnation "Corp,

e, o

“compane
oy
word “chartered.” Uprofessional associauon, " or the abbroeviation "PAT

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

The new
or Cincorporaied " or the abbreviation
A professional corporation nume must contain the

C.

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX
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D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the hd
new registered agent and/or the new registered office address:
Name of Now Registereed Agent
tFloridy sireet ackdress:
New Registered (flice Addresy: . Florida
10Ty t2ip Codey
MNew Registered Agent's Sipnature, if changing Registered Agent:

Fherchy aceept the appoiniment as registered agenr. Lam familior with and accept the ohligations of the position,

Signature of New Registercd Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(tach additional sheets, if necessaryy

Plocse note the officer divector title by the first feter of the office title;

P o= Presidem; V= Vice President: T= Treasurer: S« Secretary: D= Divector; TR= Trustee: O = Chairman or Clerk; CECO = Chief
txecutive Officer; CFO = Chief Financiai Officer. If un officer-director holds more than one title, list the first letier of cach office
held President. Vreasurer, Director woudd be 11),

Changes shouwld be noied in the following manier. Currently John Doe s lsied as the PST and Mike dones is fisted ax the U There is
a change, Mike Jones leaves the corporation, Saffv Smith is named the U and N, These shoutd be noted as John Doe, PTas a Change.
Mike Jones, Vas Remove, and Sallv Smith, 817 as an Add,

Example:
X Change T John Dov
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tide Name Address
(Check One)
. P MARIA A LACRUZ ’ 1929 HARBOR BAY CT APT 2
(] Change
KISSIMMEE. FI. 34741
Add
’ Remove
. VP MARIA A LACRUZ 1929 HARBOR BAY CT APT 2
2) Change
KISSIMMEE, FL 34741
Add
Remove
3 Change
Add
Remove
4) Change
Add
Retmove
J) Change
Add
Remove
Y Chanue
Add
Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionul sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicare N/:A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier aumendment file dare)

Note: If the date inserted in this block does not meet the applicable statwory Niling requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records,

Adoption of Amendment{s) {CHECK ONE)

O The amendmentys) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The following statement
must be separately provided for each voting group entitted (o vote separaiel: on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting group)

O The amendment(s) was/were adopted by the board ot dircctors without shareholder action and sharehotder
action was not required,

B The amendment(s) wasfwere adopied by the incorporators without shareholder action and shareholder
action was not required.

05/02/2018 /7 /
Daicd /“‘{

111
Signature ]
(By adiye .\[i'”:sidcnl ar other officer — if directors or otficers have not been
selected. By an incorporator — it in the hands ol a receiver, trustee. or other court
appoimed ﬁduci;lr}' by that fiduciary)

OSWALDO E RODRIGUEZ HERNANDEZ

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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