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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATICN: Mﬁm LamB  Cofp

DOCUMENT NumBER: _ P[300BIDI 712

The enclosed Articles of Amendment and lee are submitled tor filing.

Please return all correspondence concerning this matter 1o the following:

Adan | amb

Nanie o Contact Person

Adar (amb Corp

¥irmi/ Compuny

HIEL N State AP APY 30Y  (0C0MM (reet FL . 33013

Address

b
-

City/ State and Zip Code

Gdamd lomb @)1 cloud - Lom g

E-mail address: (o be used {or future annnal report notification) Lt

For turther information concerning this matter. please call: o~

”/ﬂm [M-é at ( 56/ )X/(‘f 'fféy

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departinent ot Stale:

O $35 Filing Fee 175 Filing Fee & O%43.73 Filing Fee & Gé.su Filing Fue
Certificate of Status Certitied Copy Certificale of Status
{Additienal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Strect Address

Amendiment Section Amendment Section

Livision of Corporations Division ol Corporations

P ). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Cenmter Circle

Talluhassee, FI. 32301
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Division of Corporations

January 15, 2019

ADAM LAMB

ADAM LAMB CORP

6182 N STATE ROAD 7 APT 304
COCONUT CREEK, FL 33073

SUBJECT: ADAM LAMB CORP
Ref. Number: P18000101772

We have received your document for ADAM LAMB CORP and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

SIMPLE INCORPORATED - P08000063714
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 713A00001189

www . sunbiz.org

Tirricint nfFCarnaratinmne - PO BOY 8297 _Tallahaceans Flarida 39214



“
Articles of Amendment &
fo : "
Articles of 1ncorperation
of

(Narme of Corporation as carrently filed with the Florida Dept. of State)

Mam_Larmb (o(p Pigopor 1

(Document NMumber of Corporation (if known)

Pursuant o the provisions of section (07,1006, Florida Statutes, this Florida Profic Corporation adopts the following amendment(s) o
its Artickes of Iincorporation:

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

- e The new

v
mame must be dr’.wfngm'.c[:uhh' wd contain the word “corporation,” “company,” or Cincorporaied” or the abbreviation
“Corp..” Tluel,”" or Col7 or the designation "Corp, " Vine, 7 or "Co”0 A projessional corporation name must contain the

word Cehartered, T Cprofessional association, ' o the abbreviation "P LT

B. Enter new principal office address, if applicabbe: i

(Principal nffice address MUST Bl: A STREIT ADDRIZSS ) i
LI M sTaTe RD T

Koy 304 (oLonut (ceck €L 33073

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) LI¥2 N Stpte RO 7

get 304 {(peovmut Greck, £¢ 33073

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reghstered a sistered office address:

Nuame of New Registered Agent _Mg}ﬂ {.ﬁ’"lb
LI§L N Stoke £ 7 APt 304

(Florida street address)

New Registered Office Address: (OLO”M {FQ,¢ K , Florida 33 o 3

{City) tZip Coded

nt and/or the new

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment ay registered agent, | am fumiliar with and aceept the obligations of the position.

. L

" CSj_tmulun' of New Kegistered Agent. if changing

Page 1 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). [ Be specific)

M/ A

F. If an amendment provides lor an exchange, reclassification, or cancellation of issoed shares,
provisions for implkementing the amendment if not contained in the amend ment itself:
{if not applicable, indicate NIA)

N/A

14
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The date of each amendment(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

(0 mare thun 90 davs after amendment file dale)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, thas date will net be listed as the
document’s effective date on the Department of Slate’s recornds,

Adoption of Amend ment(s) (CHECK ONE}

O The amendment(s) wasfnere adopted by the sharcholders. The number of vates cast tor the amendient(s)
by the sharcholders wasiacre sufticient lor approval.

O T'he amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statemnent
must be separaicty previded for cach voting growp entitled to vote separately on the aimendmenti s):

“I'he number of votes cast for the amendment(s) was/were sulficient tor approval

hy

{voting group)

03 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was nel required.

lﬁhc amendment(s) was/were adopted by the incorporaiors without sharcholder action and sharcholder
action was not required.

Dacd___ Dectnber 29 2018,

Signature [/

{(Byv a Mr. ](ryidcnt or other viticer - il directors or oflicers have not been
selected, by an incorposator — it 1 the hands of o receiver, trustee, or olher court
appointed fiduciany by that fiduciary)

Adam Lamb

{Typed or printed name of person signing)

Presideat

(Title of person signing)
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