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TO: Amendment Section
Division of Corponittions

2015-08-16 17:49.28 (GMT)

COVER LETTER

LULLFASTINC

NAME OF CORPORATION: |

13054892902 Fiom: LAXMY CH/#

DOCUMENT NUMBER: __ |

P190300032930

The encloscd Articles of Amendmen: aid fee are subminted for fiflng.

Please return 24! correspundence conceming this matter to the following:

LINA PENA

e

Name of Conlact Puisan

LULUFAST INC

u720 STIRLING R{ STE 108

Firay Company

——

Address

COOPER CFI'Y, FL 33024

City/ State and Zio Code

E nail address: (tw be used for future annnal report notification)

Fer further informartion concerning this mateer, piease call:

LAXMY CHACON

305 ¢40-025!

Neme of Contact Person

Azea Code & Dayilme Telephone Number

Euclesed is  check for the following amount made puyable 1o the Florida Department of State:

[1$43.75 Fiiing Fee &
Ceruficale of Status

W 535 Filing Fee

Matling Address
Armcpdmznl Saction

Division of Corperntions
P.O. Bex 6327
Talluhassee, F1. 32314

[J543.75 Filing Fee &  [JS52.50 Filing Fer

Certified Copy Certificate of Siatus
(Additional copy is Certitied Copy
enclosed) {Additionai Copy

15 enclosed)

Sirevt Address

Amendment Saction

Divisian of Corporations
Clifien Building

2661 Executive Cenier Cirele
Tailzhassee, FL 32301
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2019-09-16 17:49.38 (GMT) 13054892902 Fromy, LAXMY CHAI

Articles of Amendment
tu
Artieles of Incorporativn
uf
£ ULUFAST ENC

IName of Curporation as current]y ﬁlgd wi;l;_;i;u ¥Florida Dept. of State)
PIo000032930
{Document Number of C:;rpnralion (it known)

Pursuent to the provisions of section 607. 1006, Flarida Statwtes, this Florida Profit Corperation adepts the following amendmeni(s} to
its Articies of Incorporation:

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

name musi be distinguishabie aed contein the word .

The new

“ewrporction,” “comgmny,” or Uincorporated” or the ubhreviation

“Corp., " T " or Con, " or the destguotion “Corp, " Vine " or "Co” A professional corpuration nume must coniain the
word “chartered,” “orofessional essocialion, " vr the sbbreviation P4

B. Enter new principol office nddress.
(Principal affice address MU

if applicable:

10700 CITY CENTER BLVD 8TL 5337
ASTREET ADDRESS )

PEMBROKE PONES, FL 33025

. Knter new mailing sddress, il upplicable:
(Muiling address MAY BE A POST QFFICH BON)

. U amending the registered agent and/

=
new registered agent nud/or the new registered office addresy;
Naniz of Ngw Registered Agent . i -
-
(flarida vrect address) - 5-_:_'_ -
.
. . s , o o«
Mo Reeisrered Office Address: ) _ , Florida -
Ciny (Ziv Code) —‘E}_

New Revislered Agent's Sigpature, if ¢chapring R

stered Agents
! heveby accept the sgpuintment as vegistered agent. § am famiior with and accept the obligaiions of the posinon.

Sigrunre of New Registered Ageni, if chanying

Papa 1 ol 4
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13054892902 From: LAXMY CHAL

If amendiog the Officers and/or Ditectors. enter the title und nume of ench officer‘director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artoch additional sheets, ¥ aecasv)

Pinase note the ¢fficer/director ntle by the firsi leiter of the office tile:
P = Presigenis V= Vice Bresidens: 1= Troaswer: §= Secratary: D= Direcroi: TR= Trustew: (= Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financia! Officer. [fan officursdirector holis more thun one title, list the first lever of each office
held, Prosidens, Treasurer, Divacior would be P11,

Changes should be noved in

the jollowmg manner. Currewtly John Doe is tisted as the PST and Mike Jounes i fistzd as the V. Thera s

a change. M:ke Jones leaves the corporaiian, Satly Smith is named the ¥ and 5. These should be nuted us Junrn Doe, PT us a Change,
Mike fonay. ¥ us Ramove, and Saily Smith, SV as an 4dd.

Exampie:
X Change

XN Remove
X Add

Fype of Action
{Check Onc)

1) Change

x

. ea— I\lid

______ Remuve
2) _._. Change

. Add

.. Remove
3) . Change
Ade

Reanove

=) Clange
Add

Reomoewve

AV Change
Add

Remave

6) Change
Add

Remove

FT. Jehn Dog
Y Mike lunes

SV SallySmith

Tule MHame

? LUCIANCG M. RIVERA FUNEZ

Address

1070¢ CITY CENTER BLVD

STE 3337

PEMBROKE PINVES FL 33025

Pupe 2 0f 4
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F. If amending ur adding agditional Avticles, enter change(s) hera:
{Auach addiional sheews. if necessaryi. (Be speafics

13054892902 From

- LAXMY CHAL

F. tf an amendment provides for an exchange. reclassification, or caacellation of issued shaves,
provisipns for implementing the amendment if not contained in the amendment itself:
(i not appiteable, indicaie N/}




