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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: Lo ‘3 \‘J\ Al SQ){V\C{,‘? W
pocumexsT NuMBER:_© W 0000NE

The enclosed Artficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

\_\Sﬁ‘\‘\'\%\ N\!Q CAQYT 1‘,\\{/2.

Namwe of Contact Person

LBM AL Sedices \nl

Firnv Company

A N\ S

Address

My L 23015

City/ State and Zip Code

Admaviss

E-mal address: (1o be used tor future annual report notification)

For further inturmation concerning this matier. please call:

LU-'\';.B'Y\'\-Q A NGO G\(\_\}YQ{ W7 %G 155 B Ul b

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a cheek for the following ameunt made payable 1o the Flurida Department of Sate:
4

/
(1 $35 Filing Fec O$43.75 Filing Fee &  [JS43.73 Filing Fee & [1$52.50 Filing Fee
Certificate of Statos Certitie] Copy Certiticate of Staws
(Additional copv is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Sceetion

Division of Corporations Mhvision of Corporations
P.O. Boa 6327 Cliiton Building

Tallahussee, Fi 32314 2661 Excecutive Center Cirele

Tallahassee, FE 32301



Articles of Amendment
to
Articles of Incorporation

of
L3 M WD Soanesn e
(Name of Corporation as currently filed with the Florida Dept. of State)

Y B00OOYETRYS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Swwues. this Florida Profit Corporation adopts the following amendimeni(s) o
its Articles of lncorporation:

A, If amending name, enter the new name of the corporation:

Inc..

The new
rune st he distinguishable and contein the word “corporation,” “comparsy, " or Cincorporated " oor the abbrevietion
“Corp " ’

Tor Col U or the designarion " Corp, " Tlac. T or "Ca o A professional corporaiion nosme nyst contudn the

word “churtered. " Cprofessional association.” or ihe ablreviation “PAT

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

AL

a37i3

C. Enter new mailing address, if applicabte:
(Muailing address MAY BE A POST OFFICE BOX)

(4 Wi| L2435 8

D.

1f amending the registered agent and/or registered office address in Florida, enter the nanmwe of the
new registered agent and/or the new registered office address:

Nume of New Revistered 4gent

(Flovidu swreet addressy

New Registered Office Address:

. Florida
(it

i Code)

I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

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

{Antach additional sheets. if necessary)

Please note the officer/director title by the first leteer of the office ritle:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk: CEG = Chief
Exvcutive Officer: CFOQ = Chief Finaneiai Officer. I an officer/divector holds more than one title, list the first lecter of cach offive
held. President, Treasurer, Director woudd be P 1D.

Changes shauld be noted in the following manner. Currently Johe Doe s listed as the PST and Mike Jones s listed ey the V. There iy
a chunge. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted ax John Doe. PV as a Change,
Mike Jones. V as Remave, and Sallv Smith, SV as un Add.

Example:
X Change T Johin Dog
X Remove v Mike Jones
_X Add Y Saily Smith
Tvpe of Action Tiele Nanw Address

{Check One)
1) __ Change E) WS Hel\l AW VSy
X Add M e, PO BNV

Remove

2 A Change E \Ez _L_\ (( Z.’: )ELAQL\\\T\_&L‘A'W £
_ Add AP - e WO
_ __ Remowve ‘S’_\_\C& £ S&’_\_,E\,rx_w- R \"\7,

3) Change

Add

Remove

1) Change

Add

Remove

3) ____ Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach udditional 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:
(it not applicable, indicate N/A )
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The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable: O\ !’Lb/ \‘6

(nex imore than 90 davs afier amendmen file dae)

Note: [ the date inseried 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 Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

ﬂ'l'hc amendment(s) was/were adopted by the sharcholders, Fhe number ot votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote sepurately on the amendmentfs):

“The number of voles cast for the amendment(s) wasfwere sullicient for approval

by

(voting group)

O The amendmentis) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated___ A\ [15 JAN 2
Signature /

. . [t s .
{By a director, president or uther Sthert — if dircctors or officers have not been
selected. by an incorporator — i in the hands ot a receiver. trustee, or other cowt
appointed tiduciary by that fiduciary)

\Q\S\"ﬂk) N oo CACN T\ Z

(Typed or printed name of person signing)

Q\’-( AN

(Title of person signing)
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