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COVER LETTER

TO: Amendment Section
Division of Corporations

. e g - LXF COMPANY, INC
NAME OF CORPORATION:

. N ... P18000068006
DOCUMENT NUMBER:

The enclosed ctrticles of Amendment and tee are submined foe filing,

Please return all correspondence concerning this matter w the tollowing:

GLAUCIA BASTOS

Name of Contact Person

TRUST CIRCLE SERVICES. LLC

Firm/ Company

1001 EAST SAPLE ROAD 10E

Address
POMPANQO BEACH FLORIDA 33064

Cita/ State and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO

E-mail address: (e be used for future annual report notification)

For further information conceming this matter, please call:

GLAUCA BASTOS i (954 ) 2459123
i

Name of Contact Person Arear Code & Daviime Telephone Number

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

W S35 Filing Fee 843,73 Filing Vee & OS43.75 Filing Fee & O$32.30 Filing Fee
Certtficate of Status Certitied Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FIL 32314 2661 Exveutive Center Circle

Tallahassee, FLL 32341



Articles of Amendment

Lty

Artickes of Incorporation

ol
LXF COMPANY, INC

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

P18000066006

tDucament Number of Corporasion (if known)

Pursaant 1o the provisions of section 607.1006. Florida Stautes. this Florida Profic Corporation adopts the following amendment{s) o

its Articles of Incorporation:

AL IWamending name, enter the new name of the corporition:

The

Hews

nante must be distinguishable und contain the ward “carporation.” Tcompany.” or Cincorporated T or the abbreviation
o /"'fg/t".\‘.\imluf L'm‘pm'(.rffun Hame BIsL cortiain the

CCarg, " el T or Co o the desigpation Corp, ™ “ine, T or CCo
word “chariered,” Cprofessional ussociation, T or the abbroviation P A7

R. Enter new principal office address, il applicable:

(Principal office addroxs MUST BE A STREET ADDRESS )

(. Enter new nailing address, if applicable;
(Muailing address MAY BE | POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office nddress:

Nunie of New Registered Agent

tFharicda sareet aiddressy

New Kevistered Office Address:

. Florida

iy

New Registered Agent’s Sionature, if chanpgine Repistered Apent:

(A0 Cadey

f herefo accept the appoimtment as registered agent, Lant familicr with and aecept the obligoations of the position,

Signennre of New Registered Agent §f chamzing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

oA riach additional sheets. i necessary)

Please note the officer director title by the fivst leser of the oglice title:

i Presiddens: U Viee President; T Troasurer: 8§ Seevetary: 1 Divector; TR Trustee: © Chairman or Clerk: CEO- Chief
Fxecnive Officer; CFO = Chief Financial Officer. If an officer-director Iolds more than one tide. fise the fivse letter of cach affice
helid Presidemt, Treasurer, Divector wonldd be 101D,

Changes sheuld be roted in the following maner. Currently Johin Dov is fisted as the PST and Mike Jones is fisted as the 17 There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand N These shondd be noted as John Doe, 7 as o Change.
Mike demes, Vs Remove, and Salfv Smith. SUas an Add

Example:
N Change PT John Dog
N Remove A Mike Jones
_X Add sV Sally Smith
Type ol Action Title Nume Address
{Check One)
0 ct VP MARIANA M ROMANO 1260 SE 4TH AVENUE
mnge
200F
Add
DEERFIELD BCH FL 33441
Remove
ey Change
- I\(I(i
Remuove
RN Chunge
Add
Remove
4 Change
Audd

[fRemose

3) Change
:\d(l
Remuove

) Change
Add

Remove

Puge 2 of 4



E. If amending oy adding additional Articles, enter change(s} here:

CArtach addditional shovts, if necessary). (e specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nt contained in the amendment itsell:
Ui net applicable. indicate N 1D

Puge Jafd



08/24/2018

The date of each amendment(s) adoption: -l other than the

date this documemt was signed.

Eiffective date if applicable:

e ore e YO davs atier amendment file dute)

Note: I the date inserted in this Bloek does not meet the applicable statutory fifing requirements. this date will not be hsted as the
document’s effective date on the Department ol State’s records,

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s} wasiwere adopted by the sharchelders. The number of votes cast tor the amendmentis)
by the sharcholders was/were sulticient tor approval.

O The amendmentisy wasiwere approved by the sharcholders through soting groups. The following statement
musi be separdatelv provided jor cach voting growp entiled o vore separaiely on the amendmeniis,:

“The number of votes cast lor the amendmentiz) was/were sutticient for approvad

by

{veting srong

O The amendimentts) was/sere adopted by the board of directors without sharehelder action and sharchulder
aclion wus nol required,

W The amendment(s) was/were adopted by the incorporaters without sharcholder action and sharchokder
action was not required.

e ORI 1019
Signature - gM‘LQJ \;)

T . — - . . -
{8y n'd}ccmr. prcsuicnl(m‘r other oflicer — if directors or officers have not been
seleettd, by an incnrpnrﬁuur — it'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

LEANDRO X FRAGA

(Typed or printed name ol person signing)

PRESIDENT

(Tithe of person signing)
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