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COVER LETTER

TO: Amendment Section
vision of Corporations

LIA SERVICE INC
NAME OF CORPORATION:

F1800009797

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater o the following:

LORENA ICELA FRIAS

Name of Contact Person

LIA SERVICE INC

Fiem/ Company

2205 MAGNOLIA

Address
AV HAINEYS CITY , FL 33844

City/ State and Zip Code

ELIZABETHFERNANDINI@YAHOQ.COM

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

For further information concerning this matter. please call:

Lorena | frias ( 863 5149458
at )

Name of Comntact Person Area Code & Davtime Telephone Number

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

B S35 Filing Fee O$43.75 Filing Fee & (%43.75 Filing Fee & 00552.50 Filing Fee
Ceruficaie of Status Cerufied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiion

Division of Corporations Division of Corporarions
.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, 7. 32301



Articles of Amendment R )
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LiA SERVICE INC

{Name of Corporation as currently filed with the Florida Dept. of St:A§]3 ARy - 3 Pie3
p1800009797

~ - e
IR aR AL A AP S S Mt
B LY -

(Doecument Number of Corporation (if kinown) TALLAG -"\:;EL ,"‘LU-”,{_';A

T
I
143

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment(s) 1o its Articles of
Incorporation:

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

%///} The  new

name must be distingnishable and contain the word “corporation.” “company.” or Vincorporated” or the whbreviation
“Corp. " “hael " or Col, U or the designation “Corp, ™ “ine, " or "Co™ A professional corporarion name must contain the
waord “chartercd. " “professional ussociation, ” or the abbreviation P

B. Enter new principal office address, if applicable: /ﬂ

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST GFEFICE BON]

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

. . . Lorena Icela Frias
Numie of New Regisiered Agent

2205 Magnclia

(Floridu street address)
Av Haines city Florida 33844
(i) (Zip Cade)

New Regivtered Office Address:

New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby accepi the appointment as registeidd agent. | iliar with and aceept the obligations of the position,

————

Signuture of New Registered Agem, if changing
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If amending 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 Director being added:

tAtach additional sheets, if necessary)

Please nete the afficer/divector tifde by the fiest letter of the office title:

P o= President; V= Viee President; T= Treasuecr; S= Secrctary; D= Divecrar, TR= Trusice: = Chairman or Clerk; CFO = Chief
Fvecutive Officer: CEO = Chief Financial Officer. If un officer/director holds maore than ane title, list the first letter of cach office
held President, Treasurer, Director would be P70,

Changes should be noted in the following manner. Curremtly Sohn Doe s Bsted as the PST and Mike Jones s Tisted as the 1V There is
a chunge, Mike Jones feaves the corporation, Saflv Smith (s mumed the 1 amd 8. These shonld be noted as John Doe, PT as a Change,
Mike Jones. V us Remove. and Sally Smith. 817 as an dd.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check One)
P Briana y Acosta 6336 Denver Av
i) Change
Los Angeles CA
Add
X 90044
Remove
PT Lorena icela Frias 2205 Magnolia
2} Change
Av Haines City
Add
33844
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
o) Change
Add
Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

Q The corporation. 1n accordance with the required minimum status vote. cleets to be a Florida Profis Benedit Corporation in
accordance with s, 607.60-1 FF.S,
The purpose for which the benefit corporation is organized is to create a general public benefit and:

129

The general and/or specific public benetit(s) w be created by the corporation (in addition 1 its general purpose) isfare as
follows (optional):

The additional qualifications of Benetit Director(s). if any. arc as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benetit Officer(s), if any:
Name and Tile: Name and Tile:

Address: Address:

(Include attachment if necessary)

o The corporation. in accordance with the required minimum status vote. terminates its status as a Florida Profit Benefit
Corporation in accordance with s, 607.605. F.S. The revised purpose for which the corporation is organized is as totlows:

2La

The additional qualitications of Benefit Directoe(s). if any. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE;
a The corporation. in accordance with the required minimum status vote. elects to be a Florida Profit Sucial Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose tor which the social purpose corporation is organized

Y/

The public benefit for which the corporation is organized is:

7z

The specific public benetit(s) to be ereated by the corporation (in addition to the above) isfare as follows (optional ):

The additional qualifications of Benefit Director(s). if any. are as follows:

The name(s) and addressies) of the Benefit Director(s) and/or Benetit Ofticer(s). if any:
Name and Title: Name and Tide:

Address: Address:

{include attachment if necessary)

The corpuration. in accordance with the required minimum status vote, terminaies ils status as a Florida Profit Social Purpose
Corporation in accordance with s, 607.505. F.S. The revised purpose for which the carporation is organized is as tollows:

Y

The additional qualifications of Benefit Director(s), it any. are no longer applicable and are hereby deleted.
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G. Hamending er adding additional Articles, enter change(s) here:
(Attach adcditional sheets, if necessarvy, tBe specifie)

I

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:
(if not applicable, indicate N7

s

Page Sof 6



January 2019

The date of each amendment(s) adoption:

date this document was signed,

January 2019
Effective date il applicable:

(1o more than M duys affer amendment fife daie)

Adoption of Amendment(s) (CHECK ONE)

Ml‘hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shureholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following siatement
st be sepurately provided for each voting group eniitled 10 vote separatelyv on the amendmeni(ss:

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

by

fvoting growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

Dated )74’;"A $ .

Signatuere
.

&

¢ a director, pr%cnl or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of 4 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Lorena Icela Frias

(Tvped or printed Mame of person signing)

d - . .
{Title of person signing)
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