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COVER LETTER

TO: Am‘c‘ﬁdm&gl Section
Division of Corporations

NAME OF CORPORATION: L ﬁ R R \‘/ A S Secfgt’/?(:’d p:CME’S ng
DOCUMENT NUMBER: P | dporo143 S ¢

The enclosed Articles of Amendment and fec are submitted for filing,
Please return all correspundence concerning this matter to the following:

LACRY D fSow S

Name of Contact Person

[ @@(‘3}; Y CeqSored P intes Inc

Firm/ Company

14783 rassy Hele T
' Address

Sackawee L 32256

City/ State and Zip Code

LARRySSensene) P s @ G- mad (e

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

For turther information concerning this matter, please call:

L AR D1y Sor 58 w dot 1l jgof

"Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made pavable 10 the Florida Department of State:

O 535 Filing Fec UJS43.75 Filing Fee &  [JS43.75 Filing Fee &  [852.50 Filing Fec
Ceruficale of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclased)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Buildino



Articles of Amendment
10

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
[LARRY S Seisoned Puckles ing

{Nocument Number of Corporation (if known) e !
us Articles of Incorporation:

Pursuant 10 the provisions of section 6071006, Florida Swututes. this Florida Prafir Carporation adopts the foliowing amendment(s) 1o

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

The new
name must he distinguishable and concain the word “corporation.” “company.” or Tincorporaied” or the abhreviation
“Corp.,” “Inc..” ar Co.. " vr the designation “Corp,” “Ine,” or "Co". A professional corporation name must conidin the
word “charerved,” Cprofessional association, " or the abbreviation “P.A.”
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

=
.
<. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)}
"t
Y
=2 -
— -
-
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nene of New Registered Agent
(Florida streer addressy
New Registered Office AAddress: . Florida
(Citvy {Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

Lhereby aceept the appointment as registered agenr. L am jamiliar with and aceepr the obligations of the position.

Signanwre of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name. and
address of each Officer and/or Dircctor being added:

fAttech additional sheets, {fnecessary)

Please note the afficersdivector title by the first letier af the office title:

£1= President: = Viee President: T= Treasurer: 8= Secrctary: D= Director: TR= Trustee: C = Chairman or Clork: CEC = Chiet
Executive Ufficer; CFO = Chicp Financial Officer  If an oqficeridivecior hohis more than ane title. lisi the firsy letier of cach ofiice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Carrentdy John Doe is listed as the PST and Mike Jones is fisted as the 1. There iy
@ change. Mike Jones leaves the corporation, Saliv Sniith is named the 1V and 8. These should be noted as jokn Doe. PT as a Cheange.
Mike Josies. Vas Remaove. and Sally Smith, §V asx an Add.

Example:

X Change PT John Doc

X Remove AY Mike Jones
_N Add MY Sallv Smith

s . e Nome Address ?
e T puctland Cove
[} _ Change oo AN L A e s -1y Ry Jh

WK Add £ o] ¥, Do

_Remove \ [ -'\I

2} Changy

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

51 Change

Add

Remove

i} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. 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 nor applicable, indicate N/A)
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The date of each anmendment(s) adoption: . 1l other than the
date this document was signed.

Effective date if applicable;

o more than Y0 davs after amendment fite darey

Noter If ihe date inserted i thes block dees not meet the applicable statutory filing requirements. this daie will not be lisied us the
document’s effective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)
-
Ihe amendmentsi wasAvere adopted by the sharchulders. The number of votes cast for the amendiment(s)
by the shareholders wasfwere sufficient for approva.

O The amendmenti sy wasiwere approved by the sharcholders throwgh voting groups. The following siaiement
st be separately pravided for cach voting group cuiitied 1r vate separately an the anendment(s):

“The aumber of vetes cast for the amendment(s} was/were sufficient for approval

by

fvoring gronm)

O The amendmenis) wasiwere adopted by the board of directors withoul sharcholder action and sharcholder
action was not required.

O The amendment(s) wasnwere adopied by the incorporators without shurcholder action and sharcholder
aclion was nol required.

e f' /‘ ()
Dated s v ey ;
P e - —_
e - - -
T T T e S—— L
. PR e e A i T
Stenature Tl e el S T

e - - — At e e . g —_
93_\_';;’1'(11.]‘&&210[‘. president or other officer - if directors‘ar offteers have not been
<stlected. by an incorporaor — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiducian)
A" 2

A i s -~ L
Al A P AV A RO VRS T 1t

(Tvped or prinfed name of person signing)

{Tide of person signing)
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