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COVER LETTER

TO: Amendment Seetion

E. . . il
Livision of Corporations n A L%R L
r C' - .
NAME OF CORPORATION: LA d‘f‘ff?f/‘/ﬁ L Zw s B
000 Zon C AV ERETS

DOCUMENT NUMBER: /D/%“MO 2o0 Gy .

The enclased Articles af Amendment and fee are submitted for Bling,
Please return all correspondence concerning this matte tu the following.

Vietawin @ Espino 27

Name of Comtact I'erson

La Codown £ zwe

A Firm¢/ Company
/5K /‘/Awpf})n/, il SWITE 19
‘.‘\ddrcss _ - ' -
ST Husustne Fo 32092

City/ State und Zip Cede

»e Ler) o Joes0@ iclovd, gorm

E-mail address: {10 be wsed for future annual repon notiticalion)

For further information concening this matter, please call:

/)//‘C.ﬁ'ﬂ. in 6 Siptime 2A " S ) 20 3.7 379

Name of Contact Peram Aren Code & MDavtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

lzés Filing Fee 843,75 Filing Fee & (843,75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Centitied Capy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Strest Address

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Mailing Address
Amendment Section

Hvision of Corporatiens
PO Buy 6327
Tallubassee, ¥1. 32314

©



Articles of Amendment
* Lo
Articles of incorporatinn
of

M 5/1‘773:3\/,4 1 fA/C— ‘

(Name of Corporatipn ay gperently filed with the Florigda I State)

P19 0000 209

(Document Number of Curporation (if known}

Purstant to the provisions of scction 607, 1006, Florida Statutes. this Florida Profir Corporation adopts the following amendment(s) to

its Anticles of Incorporatinn:

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

The  mew

name musi be distinguishable and contain the word “corporation,” “company.” or Vincorporated” or the ahbbreviation
“Corp.. " e or Co. " or the designation "Corp.” “Inc," or "Co”. A prafessional corporelion name must comain the

word “chatiered,” professional association,” or the abhreviation “P.A."

B. Enter new principal pffice address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESY )

(.. Enter new mailing address. if applicable:
tMaiting address MAY BE A POST GFFICE 30X)

ress in Florida, enter the name ol the

D,
new regristered agent and/or the new _registered office address:

Nam New Begrgtered Agent

iFlarida sereet address)

. Fiorida
eyl (ep Codes

New Registercd Qffice Address:

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appaintmeni as regisiered agent. [ am familiar with and accept ihe obligarions of the position.

Signasure of New Registered Agent. of changing



If amending the OfTicers and/or Directors. enter the title and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Direcior being added:

tAnach additionat sheers. if necessany)

Please note the officer/dwector vile by the first leuer of the affice uile:

P o= Presudeni; = Fice Presideni: T= Treasurer; 5= Secreiary: 1= Diwrecior; TR= Trusiee; (= Chawrman ar Clerk: CEQ = Chief
Executrve Officer: CFO = Chief Financial Qfficer. If an officerdirector holds mare than ane e, Lise the first lenter of each affice
held. Presudent, Treasurer. Director would be PTD.

Changes should be noted m the _following manner. Currently John Doe 15 Tisied as the PST and Mike Jones is histed as the V. There 1y
a change. Mike Jones leaves the corparation, Salty Smith 1s named the Vand S. These should be noted as John Doe. PT as o Chunge,
Mike Jones, V' as Remove, and Sallv Senth, SV as an Add.

Example:
X Change Pr Joha Doe
X Remove ¥ Mike Jones
X Add Sy Sally Smith
Type of Actign Tite Name Address

{Check One)

1) ____ Change "/P /1/{)/2;4 / (?/?'AZOA/ / ?// /‘Ko [[0 [
__m G len Dprye
Remove /L///J//d D 9 pe'; 527 Oé’f

2) Change

Add

Remave

3) Change

Add

Remave

4 Change

Add

Remove

5j Change

Add

Remove

a) Change

Add

Remuove
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E. [famendingtor adihing sdditional Articles. enter change(s) here:

{Attach wdduional sheers. if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the nmeadment if not contained in the amendment itself:
(if nat applicable, mdicute NVA)




The date of each amendment(s) adoption: . il other than 1he
date this docuntont was signed.

Effective date if applicable: OL/ /ﬂ 3/ -;LU/ ?'

f -
(g more than 30 davs after amendment file daie)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
duecument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) was/sere adopted by the sharchalders. The number of votes cast for the amend meni(s}
by the sharcholders was/were sufficient for gpproval.

O The amendment(s) washwere approved by the sharehalders through voting groups. The folfowing statement
must be separcaiely provided for each vating group entitled (o vate separately on the amendmeni(s):

"“The number of vutes cust for the amendment(s) was/were suflicient for approval

by
fvanng group)

O The amendment(s) was/were adopled by the board of directors without shareholder action and sharehalder
action was nol required.

The amendment(s) was/were adopied by the incorporators withont sharcholder action and sharcholder
action was nol reguired.

Dared 5)%/2?’/&0/ 7 -
}

/ ro.
- - -
.- o
Signature 2 A . M
(Hy"a direclor, president or other officer - ctors or ofticers have pat heen

d
selected, by an incorporator - if in the hands dfa receiver, trustee, or other court
appointed Nductary by that fiduciany

/)/c, Ton & {5‘}'),’,\/0 ey

{Typed or printed name of persen signing)

-ﬁ{-}. dend.

(Title of person sigmng)
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