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From: Luciano Puentes

Articles of Amendment

Articles of It:corporalion
of
LiSA MFE, CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P180CO074185

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Situtes, this Florida Profit Corporation adopts the following amendment(s) te
ts Articles of Incorporation:

A. Ifamending name, enter the new name of the corparation:

The new
name must be distinguishable and contain the word “corporation,” “company, ” er “incorporated ™ or ihe abbreviuation “Corp., "
“tac,” or Co" or the designation “Corp,” “Inc,” or “Co”. A prafessional corporation name must contain the word
“chartered,” “professional associaiion, " or the abbreviation "P.A. "
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1t 1DST W ]
ey ~o
37 o=
[ 4 3
R ¢ -
LEHIGH ACRES, FL 33971 - x
- S
g -
D. WHamendiayg the registered agent and/or repistered office address in Florida, enter the name of the ug z ~
new repistered agent and/or the new registered office address: Lfr\ - & Ty
- . —_
1 : - Y i
Nume of New Registered Agent ALAIN RODRIGUEZ -y ox
— i
301> 1BST W) Qs n?
{Florida sireet address) S E;_;
-
, LEHIGH ACRES ., 3397
New Reyistercd Office Address: . Florida_ 971
{Cryl Zip Code)

New Registered Apent’s Signature, if changing Regictered Agent:

t hereby accepr the uppoinument as regisiered ugent. | am familiar with and accept the obligations of the position

Al Rowiipy w0 IWaw J3 J001 G ED T

Signarure ¢f New Registered Agem, if chanuing
Check if applicable

(G The amendmentis) is/are heing filed pursuant 10 5. §07.0120 (11} (e). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, 2ad
address of each Officer and/or Director being added: :
‘Anach additional sheets, if necessary}
Flease note the officer/divector titie by the first letter of the office title:
P = Presidens: V= Vice President: T= Treasurer; §= Secretarv: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chivf
Exceutive Qfficer; CEQ = Chief Financia! (fficer. [fan uﬁ‘ cersdirector ho!d: more than one litle, fm' the first better of cach office hm’d
Presicdent, Treasurer, Direcior would be PTD.
Changes should be-noted in the following manner. Curremiy Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a chorge, Mike Jones leaves the corparation, Sully Smitk is named the ¥ and S, These should be noted as John Doe, Plasu (,hcmge

© Afike Jones, V as Remove, umi Salby Smith, SV us an Add .

Example: .
X Change PT - John De¢
X Remove | 4 Mike Jones
X A - sV ally $mij
‘Type of Action Fitle | Name _ -~ Addiess
{Check One) .
1 Change P " - ALAIN RODRIGUEZ Aoy} IBST W ;
____Add
_ Remove LEHIGH ACRES, FL 33571
2) ___Change
. Add
_ Remove
3) ___ Change
_ Add
—_ Remove
4) __ Change
. Add
Remove
5) ____Chanpe
_-_ Add l
Remove
6) ____ Change
. Add

Remove
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E. I amending or adding additional Articles, enter changefs) here:
(Atach additional sheets, if necessary).  (He specific)

F. Han amendment provides for an ¢achange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsclf:
(if not applicable. indicate N'4)
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The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable:

(no-more than 90 days afier amendment file date)

Note: If 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendment(s) wasswere adopted by the incorporaiors, or board of directors without sharehalder action and sharcholder
action was not required.

T The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s} was‘were approved by the sharcholders through voting groups. The following siatement
must be separatedy provided jor each voling group entitled 1o vote separcately an the amendmeni{si:
“The number of votes cast for the amendmenti's) was/were sufficient for approval

by

»

{voring group)

pues__ M2 24, 2O Y
Yy 77 '/

S]gna[urc An Roddr guer 00y M, 2021 12 X L0

{Bya direcior, president or other officer — if directors or officers have nat been

selected, by an incorporator — if in the hands of a receiver, trustee, or other cournl
appointed ftduciary by that fiduciary)

Az Qoéq‘-\ o O,
{Tvped ar printed name ofpcrsm%igning)

?QSQ&N’(—

(Title of person signing)
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