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COVER LETTER

TO: Amendmeni Sceetion
Division ol Corporations

. NPT o L LHRA WORKS INC
NAME OF CORPORATION:

. T A . IPI3Q0UOSRS T4
DOCUMENT NUMBER:

The cnclosed crieles of Amendment and tee are submitted for filing,

Please return all correspondence concerning ths matter to the folkowing:

RODRIGO P SILVA

Name of Contact Person

RS ACCOUNTING AND TAX SERVICES INC

Firm/ Company
34 MERRICK LANE

Address
MARGATE FL 33063

Ciny/ sure and Zip Code

RODRIGOE@RSACCOUNTINGTAN.COM

f-mail address: (to be used for future annual report notinication)

For turther infurimation concerning this mateer, please call:

Klime of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of Siate:

B S35 Filing Fee 0O0$43.75 Filing Fee & [JS43.75 Filing Fee & - 0832.50 Filing Fee
Certilicate ol Status Certified Copy Curtificate ol Seatus
(Additional copy s Certified Copy
enclosed) {Additional Copy

is enclosed)

Maiting Address Strect Address

Amendiment Seeiion Amendment Section

Division of Corparations Divisioen of Corporations
PO Box 6327 Chiton Building
Tallahassee. 1L 32314 2661 Exeeutive Center Cirele

Talluhassee. FL 32501



Articles of Amendment
to

Articles of lucorporation
of

LEHRA WORKS INC

P1S000R88 14

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

(Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions o section 6071006, Florida Statutes, this Florida Profit Corporarion adepts the tollosing amendmentes o
A

L amending pame, enter the new mime of the corporation:

%
V) po tico. InG
name must he distingnishabl
“Carp, " el

and contain the word “corporarion,”
or the desigmation “Corp.” “ine. " or "Co’
werd “chartered,” Cprofessional association, ' or the abbreviation P

or

or Co, ™

He'we

The
Ceompany. T or Cincorporared " oor the abhreviaiion
LA professional corporation name must condain ihe

. Eoter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C

\ =

T —
"1' - o0

\ - -7
[

Fnter new muiling address, il applicable:
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——— faid a——
3o
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(Maifing address MAY BE A POST QFFFICE BOX) | i o0

[l hrtd

T
\ (__;’_ . —
\ %Tﬂ 2
D, 1 amending the registered agent and/or registered office address in Florid:, enter the pame of the
new regisiered acent and/or the new revistered office address:
Name ot New Regisiered Agent
tilorida streot adedress)
Now Registored Ojfice Address: . Florida
f(.'!'l_‘s'l IZ{H Lindey
New Registered Agent’s Sienature, if changing Reeistered Agent:
[herehy aceept the appointment as regisiered agent.

{am jumidficr with and aceept the oblisations af the posirion.

Sigmentvre uf New Registered Agent, {f changing
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Hamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dirvector being added:

(Avach additional sheers, i necessary)

Please note the afficer/divecior title v the Jiest teaer of the office tifde:

I = Presideni: V= Viee President; T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO O Chiel
Exvecutive Oicer: CIO = Chivg Financial Ogpicer. I an offiver/divecior holds more than one title, lise the pirst letrer of cacli ogtiee
held. President. Treasurer, Dirccior wouldd be PTD.

Chlanges should be noted in the following manner. Currently John Doe is Hsted ax the PST and Mike Jones & fsted as the V) There s
a change, Mike Jones leaves the corporaiion, Saliv Smith is named the Voand S. These should be noted as Johr Doe. PT as a Change,
Mike Jones, Vas Remove, and Scliv Smieh, SUas an Add.

Exvample:

X Change PT John Doe
X Rumove v Mike Jones
X Add SV Sally Smith
Tvpe ol Action Title Name Address

{Cheek One)

1) Change

Add

Remove

1) Chuange

Add

Remuove

3) Change

Add

Remove

4) _ Change

Add

Remove

A Change

Add

Remove

o) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Avach adefitional sheets, if necessurvy. (Be specific)

F. [fanamendment provides fore an exchange, reclassificiation, or canvellation of issued shares,
provisions for implementing the amendment it not contained in the sunendment itscb:
Ut not applicable, indicate NA)
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The date of ciich amendment(s) adoption: .1 other than the
dite this document was sivned.

Fffeetive date if applicable:

i more thon 90 days agter amendment jile date)

Note: [ the date inserted in this block does nal meet the applicable statutory tiling requirements, this date will not be Tisted as the
document’s effective date on the Departiment ot State’s records.

Adoption of Amendment(s) (CHECK ONI)

The amendment(s) wushwere adopted by the sharcholders. The number of voles cast for the aimendment(s)
by the sharcholders was/were saflicient tur approval.

O Fhe amendment(s) washwere approved by the sharchobders through voting groups. The following statenont
muysi be separareiy provided for cach voring growg ensitled o vote separatele on the amendmeniis);

“The number of voies cast for the amendmeni(s) was/were sutlicient for approvat

by

tVOLing grotp;

O The amendmeni(s) wasfwere adupted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted hy the incorparators withaut sharcholder action and sharcholder
action was not required.

Dated /; 04’/[8 /)

Stgnalure W /
By a W sidenfor other oMRNee—dt dircctors ar officers have not been
selectedTbTan incorporator — if m the hands offa receiver. trustee, or other count
appointed fiduciry by that Nduciary)
Paany  MACI
AN /

{Typed or printed name ol person signing)

%ES W1

{Tide of persen signing)
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