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TO: Amendment Scction

COVER LETTER
Division ot Corporations

NAME OF CORPORATION
DOCUMENT NUMBER:

luoe  Grg
PLACCOC 6 5]

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerting this matter to the following:

%e,‘\’ﬂ&\' c\o:; 1. Madwla

Luc
UC\\,
Name of Contact Person

1421

Firm/ Company

Abbey  Road = €US
Address

wer Yw Beach YL B30I

City/ State and Zip Code
Qe ardosr 00T @ Wl Gl com

F-mail address: (1o be used Tor future annual report notification)

FFor further information coneeraing this matter, please call:

Reraardd ¥ Muado\G Legh . 561, Q244494
Name of Contact Person

7535 Filing Iee

Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

RE

.\8 Nl_\,(:

084375 Viting Fee &

(04375 Filing Fee &
Certificale ol Status

[0%52.50 Filing Fee
Cerntitied Copy Certificate of Stnus
{Additional copy is
. enclosed)

Certified Copy

(Additivnal Copy
.ﬁailing Address
FAmendment Section

is enclosed)
#ivision of Corpurations

Street Address
Amendment Section
Division of Corporations
PO Box 6327 Clifton Building
'@l;ﬁiasscc. FI. 32314
S
(= ,'}

2661 Exccutive Center Cirele
Tallahassee, FIL 32301
—



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

BERNARDO J. MINDIOLA LUGO
1927 ABBEY ROAD #605
WEST PALM BEACH, FL 33415

SUBJECT: LUGO GRAFTSMAN INC
Ref. Number: P18000061151

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

The registered agent must sign accepting the designation.

Please list the title(s) of each officer in your document.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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.

Claretha Golden
Regulatory Specialist I Letter Number: 818A00015908

www.sunbiz.org
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Articles of Amendment F l L E D
to

Articles of Incorporation

of 'J WI8AUG 17 PH 12: 03
Luad CT(Q TASman 1 NC . SECRIYavar aTATr

(D‘-Hame of Corporation as currently filed with the Florida Dept. of State) Tii Tt O 1A

~ i _iAH ,
P 1R00CQ6 115 ASSEE. FL

{Dovument Number of Corporation (it known)

by
h
)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flerida Prefit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A, [f amending name, enter the new name ol the corporation:

Llaa  Cav\Swgn Toc The mew

~ . " - .
name must be distinguishable and contain the word “corporation,” “company.” or Tincorporated” or the abbreviation
“Corp,” “inc,” or Co., " or the designation “Corp,” “Inc,” or "Co™”. A professional corporation name must contain the

word “chartered,” “professionad association, " or the ubbreviation "P.A

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

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

. If amending the revistered agent and/or registered office address in Florida, enter the nume of the
new registered apgent and/or the new registered office nddress:

Nume of New Regisiered Agent

tMlorida street address)

New Registered Office Address: . Florida
(Cinyy 1Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am fumifiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
14 I3 ¥ |

Page 1 of 4



[f 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:

fetitach additional sheets, if necessary)

Please note the officer/director title by the first lerier of the office tille:

P = Presidenr; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee: O = Chairman or Clerk: CEOQ = Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office

held. Presidens, Treasurer. Director would be PTD.

Changes showdd be noted in the following manner  Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These shouwld be noted us John Doe, PT as a Chunge,

Mike Jones. V as Remuove, and Sally Smith, SV as an ddd,

Example:
X Change

X Remove
_N Add

Type of Action
(Check One)

b} Chuange
Add
_2&_ Hemose
2} Change

;; Add

Remove

3 Change
~oAdd

Kemove

4) Change
Add

Remove

3} Change
Add

Remove

G Change
Add -

Remove

P John Doe
v Mike Junes
Y Sally Smith

Title Name Address

- Yerwedo N H.ng\"\o\q Q2+ A\jbé\/ Rd # ©0S
LGS West Y5l Reaohn FL B3

P, %QV\WC\(‘C\Q X M-\\\a\'\O\C\ 1427 A\DbQ\/ R A Ny

oGO wes 't Yalwy Bagdh-Fo
23415
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"E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheeis, if necessary).  (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 not applicable. indicate N/.1)

Page 3 of 4



The date of cach amendment(s) adoption: 08\ \“)) \ 1 % ‘ . 1f other than the

" date this document was signed.

Effective date if appliciable: Oti_ l l} 20\% :

{no more than 90 davs after amendment file date)

Note: 1t the date inserted 1n this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were suflicient for approval.

O The amendmentes) wasfwere approved by the shareholders through suling groups. Fhe following sicienens
must be sepurately provided for each voting group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

O The amendment(s) wasiwvere adopted by the bourd of directors without sharcholder activn and shareholder
acion was not required.

The amendment{s) was/sere adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired.

Dated 08\\ \D \ \\E) :

Signature =z
£ u director. prgsident or other ofitcer — i direetors or officers have not been
selected. by an dhcorporator — if in the hands of u receiver. trustee. or other court

appointed fiduciary by that fiduciary)

Becnardo 5. Mindwela Logd

{Tvped or printed name oi persen signing})

Veeg2dent

(Title of person signing)
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