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COVER LETTER

TO: Amcndhiment Section
PrHvision of Corporalions

i L . L L&ES AMERICAN SERVICES CORP
NAME OF CORPORATION:

. T A L BImannon el s
DOCTUNMENT NUMBER:

Fhe enclosed detivles of stiendment and fee are subimtied tor ling.

Please return all correspondence concerning this matter to the following:

LISSANDRA U SUARIEZ TOPEZ

Name of Contact Person

L&S AMERICAN SERVICES CORP

Firm? Company

1207 SE S3ITH ST

Address

CAPE CORALL FLL 33904

Ciivd Sute mmd Zip Code

LASSYSUATRZ200 GAALLLCOM

-] address: (to be ased (o future annual report nosificaton)

For further infornution concerning this matter. please cail:

LISSANDRA O SUARLEY LOPEZ 1 (7.% , 2047632
i

Nuwne of Contaet Person Arca Code & Dantinw Telephone Number

Enclosed s acheck tor the folfowing amount miade pavable 1o the Florida Departiment of State:

B Scs Filing Fee Os43.75 Filing Fee & OS43.78 Fiting Fee & 0$52.50 Filing Fee
Certificaie of Status Certitied Copy Certilicate of Status
tAdditionad copy is Certified Copy
enlnaed) tAddittonal Copy

1> enclosed)

Mailing Address Street Address

Amendment Scetion Amendiment Section

Division of Corporsitions Division of Corporations
) Bos 6327 Clitton Huilding

Follahassee, 1M1, 32340 o600 Uxecutive Center Clirele

Tallahassee, FLLAZ300



Articles of Amendmem
tn
Avrticles of Incarparation
of
L&S AMERICAN SERVICES CORE

lSunono s

(Name ol Corporation as currenty filed with the Florida Dept. of State)

tDocwiment Number of Corporation (if known)
its Artictes ot lncorperation:

Pursuant o the provisions of aection 607 1006, Flonida Stuautes. this Florida Profie Corporation adopms the tollowing anendment{s) to
Al

Hamending mane, enter the new _name of tie corporations:

e e e O,

st st be ddistinguischabde and contin the word “corporaiion,” Ccompany, T or Cincorporated T or the abbreviarion
o the desienation TCorp,

s,

The
o

A

Hew
U ne, U o
weard Ceharvicred. T Uprofessional associaiion,” or the abbreviation

Lnter new priocipal otbice address il applicable:
(Principal office addres MUST BE A STREET ADDRESS )

A progessionald corpordiion shame must contain the

1202 NE PINEISEAND RD SUITE 1P

UAPE CORALL FL 33904

T
— w
.l .
-~
s em
C. Enter new mailing address, it applicable: 1T N T T T =Nt
— — st . 20 NW JUANITA PL < A !
(Mailing address MAY BE L PONT OFFICE BOX) R —y— st
LT i
CAPME CORAL, FL 33993 '%.' —_ Fru
()
D iCamending the registered agent snd/or registered otfice address in Floridy, enter the naowe ol the
uew redistered aient and/or the new registered oftiee address:
Neene of News Regisered Ageni
(N orecda oot andidress)
New_ KoegDerod Efice  Wddiess: _ . Flonda
vy

tZip Codey
New Registervd Aoent’s Siecnature it chanving Revistered Apent;

Fherehyv acoepd ithe appointmeni as registered ageni,

Py germifiver with and accept e oblieations of the position,

Stenetiire of New Registered Agemi f changing

fage ot d



N amending the Olteers and/or Directors, enter the title and siame of each officer/director being removed and title, namye, and
wddress of cacl Officer amdfor Director being wdded:

(Al additional sheets, i necesservy

Please siote the opficer divector dide By dhe fivse letter op the office tide:

P Presidene: V0 Viee Dresidene T Treaswrer; S Secrctaryy - Divector: TR Trostee: C 0 Chairman aor Cleck: CEOQ - Chicr
Ihecuive Ctfieer, CFO = Chict Financial Citicer. I an orficerfdivecior holds more than ome sitde, tise the tiese letier of cach optice
hedd, Presidens, Treasurer, Divector wouldd be DT,

Clanges showdd beonoged indhe folfowing monner. Crrrendlv foha Dae i fiseed as dhe PST and Mike Jones is listed as the T2 There is
o hre, Mike Jones Teaves the corprerarion, Saflv Soric is namcd the Tand S0 These should be nened as Johi Doe DT ax @ Change,
Wike does, U Remove, and Salle Smich. NU as an 4ded

Faample:

N Change "l John Doe
N Remove vV Mike Tones
N A Y Sially Smith
Type of Action Title N Adddiess

1 heck thiey

o - I LISSANDRA CSUAREZ LOPREZ SZ2O0NWIILUANITA L
| [RHHS .
CAPE CORALLFL 33991
Adhd
o Remove
. R p REINTEL CASTULO CRUZ 220 NW RJANITA P
2y _ _ Change
CAPE CORAL, FE, 31063
Add

Remoe

Yoo Ulunge

Al L

_ Remawe

4y Chiinge —_ -
Addd
. Kemove
3 Change :
_Add

Renmwose

n) Chanye

Audd

_ Remose

Page 2 al' 4



. Hnending or adding additional Articles, enier change(s) here:

eAtach addivionad shecta, if necessarvs, (Beapeciiiv

. Han amendinent provides tor an exchanee, reclassification, or eancellution of issucd shires,
provisions i implementing the amendmentC il not contained in the amendment itseli:

U o applivabic. inlicaie N

Page 3ol 4



TTT200
The dute of cach amendowentis) adoption: i ather than she
date this docunrent wits signed.

Ediectisve date it applicable:

ther miore dhan W days afier amendment Jile duiey

Nate: A the date inserted in this block does not meet the applicable statutory Bhing requirements, this date will not be listed as the
documents elteenve date an the DPrepariment o Stie s records.

Adaption of Amendmeni(s) [CHECK (ONE)

B e amendiment sy waswere adopted by the sharehelders, The number of votes cast for the amendmenti sy
by the sharcholders wasfwere sulticient tor approval,

CJ e somendmentisy wasowere approved by the sharcholders throagh voting groups. Pl fodlowinge starenent
it b seperrated provided for cach voting srowgr onritlod o vote separately an the amendnrentis):

“The b of votes cust for the amendmeni(s b witsowere sutticient for approval

by

(VOring areri)

O The amendnrentsy wisiwere adopted by the Board of directons withom sharcholder action and sharcholder
aehion wits nol equired.

O The amendmentis) wasfaere adopted by the incorporators withoug sharcholder action and shascholder
action swis not required.

172019
Pxated

Sigiture

(B a directn 1 or other otlicer - irdirectors e eflicers have not been

selected. by atsideorporator 117 the hands o i receiver, trastee, or other court

appuinted Nduciary by that fduciary)

LISSANDRA CSUAREZ LOPLEZ

1Typed or printed nine of person signing)

PRESTDENT

{Title of person sivning

Puve 4ot d



