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COVER LETTER

TO: Amendment Seclion
Division of Corporations

% [
NAME OF CORPORATION: LAz ADoo R or P
DOCUMENT NuMBER: | BOCOOSE 3 22,

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MLCL\AQL T ‘F:(’_\/l\

Name of Contact Person

PL Az A DO Con P

Firm/ Company

23 1500 Auonve R Soide 200
Address
Ql\/f{’r’i’—f& B—PACJ'\\ FL  ZZdoH

City/ Siate and’Zip Code

MFRY @ idT L—1mPacT, QoM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

M\C—[’)A‘C)L ’\I(L F_/LH | at{ g_b’ ) Lig2—_0(1go

Namge of Contact Person l Arca Code & Daytime Telephone Number

is a check tor the following amount made payable 10 the Florida Department of State:

$35 Filing Fec Os43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additivnal copy 18 Certificd Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Ciecle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Plaz.adeor darn ~ FILED

Name of Corporation as currcnth filed with the hnr:da Dept, of State)

D BO00E 3 Y ma # SN

(

(Document Number of Corparation (lf known) SECRE TARY Of 'S%

Pursuant to the provisions of section 607.1006. Florida Swatutes. this Florida Praofit Corporation 1(1%” iolioan amendment(s
its Articles of Incarporation: e

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

The new

name must be distinguishable and comtain the word “corporation,” “company,” or Cincorporated " or the abbreviation
“Corp., " “Inc., " or Co.. " or the designation "Corp.” “Inc.” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” 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)

D. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent m Ve H A E L T FP — \f
212 lsite [JUeane M/ﬂm

Flarida street address)

New Registered Office Address: BL-W\ 88 7t CH é/r' RDEAS . Flonda g g 1‘4 ’ g
(Cirv) (Zipy Coxde)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

y 2,

Si_gnmupu/yr New R(’fr’stl?)ed Agent, if chunging

Pape 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title. name. al
address of each Officer and/or Director being added:

(Atach additional sheets, if necessary)

Please note the officer/director title by tie first leter of the office titfe:

P = President; V= Fice President: T= Treasurer; 5= Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Ch.
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each offi
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V., There
a change, Mike Jones leaves the corparation, Sally Smith is aamed the 1 and 8. These shoutd be noved oy Joln Doe, PT as a Cheang
Mike Jones, Vas Remove, and Sally Smith, SV as an Add. '

Example:
X Change PT John Doc
X Remove A% Mike Jones
_N Add Sv Suliv Snuth
Tvpe of Action Title Name Address

{Check One)
P fbene Cugeer E 3520 Osxs Way
Aypt <04

Brﬂlﬂf}ﬂf&’ ’gf?CAj ﬁ. g,‘?é}é

H100 Sapyine Ters

1} Change

Add

X Remove

E[Q}/hml; Lrmoeio

2y Change
_Add M)?s’fbf&}f_:z, :77;3-?-‘
__X_ Remove

3) ___ Change .D @)CHE; ér?ﬁlglfl\ D 35-20 OI‘H’(‘S LO'A'\/

___Add ALP‘ILL ?DL;{
X Remove %mp/’wa beact ,F) 3

4) X Change (;) } ;2

{SLE VenbE W)

Ff.zz,[; , MichagL

Add

Remaove

5 X Change
Add

Remove

) Change
Add

Remove

)4/]4 RTINEZ, Uerestino
J

Pape 2 0f 4

‘P Al Beacr 6%[).&’.&
3EWHY

PLHS ExEgcvTive. )%,
Svive (2T
Weeror  FL 2333




t. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for impliecmenting the amendment if not contained in the amendment itself:
(i not applicable, indicare N/

Page 3 of 4



The date of each amendment(s} adoption: . 1f other than ¢
date this document was signed.

Effective date if applicable:

(no maore than 90 dayvs aficr amendment file date)

Note: 1If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be Hsted as |
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adoepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled w vote separately on the amendment(s}:

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

by

{voring group)

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

O The amendmeni(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

Dated 7/2 < ’/1 Q

{By a dircctor, president or other nt'ﬁ@ directors or officers have not been
selected, by an incorporator — if in the hiands of a recetver. trustee. or other court
appuinted fiduciary by that fiduciary)

Mcupee T Fry

(Tvped or printed name of person signing) L

S ECRETAR !
{Title of person s&gning)
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