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COVER LETTER

TO: Amendinent Sceuion
Division of Corporations

LOUISP LIMITED AMERICA, INC,
NAME OF CORPORATION: QUtS MITED AMERICA. INC

1183000067211
DBOCUMENT NUMBER: P1s00u06

The enclused Articles of Amendment and tee are submitted Tor filing,

Please return all correspondence conceting this matter to the following:

Brian Martin

Name of Contact Person

lotnsP Inc

Firm/ Company

TFU50 NW 33rd Steeet Suite 337

Address

Miami. Florida 33166

City/ State and Zip Code

luuisp@dlouisp.into

Fonunil address: (to be used for tuture annual repott notification)

For further information cuncerning this matter, please call:

Brian Martin : 7RO \ 3653071
At

Name of Coniact Person Arca Code & Daytime Telephone Number

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

B S35 Filing Fee 384375 Filing Fee & (184375 Filing Fee &  £3352.50 Filing Fee
Certificate of Staws Cernificd Copy Certificate of Status
{ Additional copv is Certified Copy
enclosed) (Addiional Copyv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division uf Corporations Division ot Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 32514 2061 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
[t
Articles of Incarporation
of

LOUISP LIMITED AMERICA, INC.
(Name of Corporation as currentiy filed with the Flurida Dept. of State)

P180OUD0OLT2Y |

{Document Number of Corporation (if known)
Pursuant to the pruvisions of section 607.1006, Fierida Staates, this Florida Profit Corporation adopis the tollowing amendment(s)

s Articles of Incompomnion:

A, ITamending name, enter the new name of the corporation:

Tlﬂk‘ Hely'

louisP Ine.
T ar Cincorparated” or the abbraviation

nume musi be distinguishable and cantain the word “corporation,”
e Ce T or the dexignation “Corp,” ine, " or "Co

‘company,”
A professional corporation name must contain the

“Cormp., " e,
ward “chartered,” Vprofessional wasactation, " or the afibreviation "P.AT
7950 NW 33rd Street Suite 337

B. Enter new principal office address, it applicable:

(Principu office address MUST BE A STREET ADDRESS ) Miais. Florida 33166
[¥7 ]
i 2
(T wo
. b
-t En
C. Eoter new mailing address, if applivable: Sn. W S
(Mailing address MAY BE A POST QFFICE BOX) Toeng DS S Tt
T v
=L N b '
"y, —= Py
Lo LI
e o
o

1. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Ageni

(Florida street address)

, Florida

{Zip Cade)

Now Revistered (Niice Address: .
(Ciry)

New Registered Agent's Sienature, if changing Registered Agent:
{ hereby accepi the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position,

Signature of New Registered Agent, i changing
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if amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer und/or Dircetor being added:

(Auach additional sheets, if necessary)

Please note the officer/dircctor iitde by the fiest letter of the office tide:

P = Presidens; V= Vice President; T= Treasurer: S= Secretury; D= Director; TR= Trusiee; C = Chairman ur Clerk; CEQ = Chief
Faecwdive Qfficer: CFC = Chief Financial Officer, If an officerddivecior holids more than one title, list the first hater of cach office
held. President, Treasurer, Director would be (711),

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is [isted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT ay a Change,
Alike Jones, V as Remove, and Sally Smith. SV us an Add.

Example:
N Change PT John Noe
X Reimove ¥ Mike Jones
X Add SV Sullv Smith
Type of Action Tle vume Address

(Check One)

. T Bradlev Gardner 7050 NW 33rd Street Suite 337
1) _ Change :
hY Miami. Florida 33160
Add
Remove

2 X;(Zhungc Q Lo Mackhg 1450 Ny az1d F Yot
Add -(.\QJL&LD)‘L__E(,_%'?)EQ’

Remove

19 Change

Add

Remove

4 Chunge

Add

Remove

3) Change

_ Add

Remove

) Change

Add

KHemove
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E. If amending or adding additions] Articles, enter change(s) here:
(Attach additional sheets, if necessarnd.  (Be specific)

The total number of shares of capital stock 18 hereby mereased lrom 1,000 (ONE THOUSAND ) TO

10,000,000 (TEN MILLION) sharcs, no par valee, The 10,000,000 shares of no par value capital value capital stock

of [ouisP Inc shall be designated as follows:

10.000,000 common shares

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implemeating the amendinent it not contained in the amendment itself:
(if ot applicable, indicate N/A)
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The date of cach amendment(s) adoption:
date this document was signed.

. .1 other than the

EFftective date if applicable:

fno more than 90 davs after amendment file dute)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docement’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders waséiwere sufticient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The fallowing statemennt
must be separately provided jor each voting group entitied 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufticient for upproval

by

(vaiing grogp)

B The amendmem(s) wasfwere adopted by the board of ditectors without sharcholder action and sharcholder
action was oot required.

[3 The amendment(s) was/were adopied by the incorporators withowt sharcholder action and shareholder
action was nod required.

8520009
Mared

Signature ‘—3"\’ .‘

{By a dircctor, president urother ofticer — it directors or officers have not been
selected, by an incorporaior — if in the hands of # receiver, trustee, or other coun
appoinied Aduciary by that fiduciary)

Hrian Martin

(Typed or printed name of person signing)

CEO

(Title of person signing)
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