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COVER LETTER

TO: Amendment Section
DYivision of Carporations

NAME OF CORPORATION: L/C\g O\O\S i\/\b(‘\(f)ﬁ\(?\ﬁ (/O(—YQ
DOCUMENT NUMBER: ﬂPLO\ OODDWUAROA N

The enclosed drvicles af Amendment and fee are submitted for filing.

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

’DD\/\’\.\'J\:L ’_Q:)G\\ LC)(‘\\

Nome ol Contact Petson

Lag O\U\S___MQ(“‘R_’jfgi CD(Q

Firnd Cainpany

Address

N oy Louderdale, T 33301

City/ State and Zip Code

Dom@. Los Olos MDF'#”@&(;) e.Corm

E-manl address: (10 be used for Tuture annual report noiilication)

For further informaton concerning this matier, please call

_Dominte Blcon LN U26-0043

Name of Contact Person Arca Code & Dauviine Telephone Number

finclosed s a cheek for the following amount made payable to the Florida Departmient of State:

$35 Filing Feo OS43.75 Filing Fee & DS43.75 Filing Fee & [S52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tallahassee, FLL 32314 2661 Exceunve Cenier Circle

Tallahassee. FL 32304



Articles ol Amendment
o

Articles of Incorporation
of

{Name of Corporation as currentby filed with the Florida Dept. of Stale)

{Document Number of Corporation (11 known)

Pursuant to the provisions of section 6071006, Fionida Stwtutes. this Flerida Profic Corporation adopts the following amendmenigs) t
s Articles of Incomporation;

A, I amending name, enter the new name of the carporation:

LO\S QLCS MO(‘ \' 0‘30@& C/OQFQDQ/ Bfﬁ\— —j: O Mﬁu'

Hew?
name must he distinguishable and contain the word “corporation,” “company, T or Cincorporated T oor the abhreviation
CCorg, " e, or Col 7o the designation " Carp, ™ “lne, " oy TC0 70 pragessional corpaoration name must contain the
wired Cchartered . Uprofessional association, " or the abhreviation TP
B. Enter new principal olfice address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) RE
f
28!
J

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new veistered office address:

Nume aof New Registered Agont

(Florida street address:

New RBevistered Office Address: . Florida
i) (2ip Code)

New Registered Agent’s Sienature, if changing Registered Apent:
I herehy aveept the appointment as registered agent,  { ame foemilicr with and aceept the oblivations of the position,

Signanre of New Regisiered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Direetor heing added:

CAnach additionad sheets, if necessary)

Please note the officeridirector tiele e the fivst letter of the office tide:

' = President; V= Vice President: T= Treasurer; 8= Scovewony: D= Director: TR= Trustee; C = Chairman or Clevk: CEQ = Chil
Evecutive Officer; CFO = Chicf Financind Cfficer. I an officeridivector holds more than one dide, list the tiest etter of caclt offi
held. President, Treasurer, Direcior woufd he PTD,

Changes showld be noted in the following manner. Cuwrrenthe doboy Doe is listed as the PST and Mike Jones ix listcd as the V. There
a chonge, Mike Jones feaves the corporation, Salfv Smith is named the Voand 8 These showld he noed as Joim Doe, PT as w Chang,
Mike Jones, 17 ax Remeave, and Salbv Smith, SV as an Addd,

Example:

A Change PT Fohn ou
X Remaove vV Mike Jones
N Add sV Sally Smith
Fype ot Action Title Namye Address

(Check Oney

1 Change

Add

Remove

) Change

Add

Kemove

.

3 Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remowe

N Change

Add

Remove
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E. If minending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheeis, ifnecessarvy.  (Be specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions fur implementing the amendment if not contained in the mnendment itsell:
(i not applicable, indicate NZAY
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. ' 0 .
The dute ot cach amendment(s) adoption: O}I/Q\O\// \ \ . i other than 1k

date this document was signed.

Effective date if applicable:

(e mare than 90 davs aticr amendment file date)

Noter I the date inserted in this block does not meet the applicable statunory filing requirements. this date will nat be listed as b
document’s effective date on the Department of State’s reconds,

Adoption of Amendment(s) {CHECK ONE)

The amendment(s} was/were adupted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders washwere sutlicient for approval,

O The amendmentisy wasfwere approved by the sharcholders through voting groups. The folfowing statenent
must by separately provided for each voting group entitled o vote separately on the amendmentisy:

“The number of votes cast tor the amendment{s) wasfwere sutlicient tor approval

by

P

fverting grong}

O The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action wis nut required,

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not required,

Dated O:} /:-Zq /\0\

Signature

b
(By a director, president or other ofticer — it directors or officers have not been
selected. by an incorporatar - i in the hands of a receiver. trustee, or other cour
appointed fiduciary by that liduciary)

FDDW\'\V\: C %g\ (Lo

(Typed or printed niane of person signing)

Pres\&@nj&’

(Title of person signing!
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