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. COVER LETTER
1Q: Amendment Section

Division of Corporaions

LEM EXPORT CORPORATION
NAME OF CORPORATION: [EM E3PORTLO o

P1900005547Y

DOCUMENT NUMHBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all cotrespondence coacerniag this metier 1o the foltowing:

RUBEM SOUZA

) Name of Conagl Person
MEDLIROS SOUZA CORP

. . Firwy' Comipuny
845 N GARLAND AVE ST 100

Addresy
ORLANDO FL 32801

City’ State and Zip Code

deiountunlfimedeiivasiusa, cHn

T mail address: (1o be used Tor Tuture sriual repurt roulteation)

For further information tonceraiag this matter. please call;

RUBEN SOUZA - w3 , 4372709
L

Name of Conluct Person : Areu Code & Davtime Telephone Number

Haoclosed is a check for the following amount made pavable to the Flarida Deparment of Swute:

{3 $35 Fiting Fee _B#S4375 biting Fee & (184375 Eibng ¥ee & [IS52.50 Filing Fee

Certitivate of Staiuy Ceritied Copy Certificate of Status
{Addidunalcopy is - Cenilied Copy
encloged) . R fAdditional Copy
is enclosed)
. Majling Address . Strect Address
Amendment Section - ~© Amendment Section -
" Divigion of Corporslions Division of Corparativa
P.O. Box 6327 - : The Centre of Talluhsssee
Tallehassoe, F1, 32114 24135 N. Monroe Sirces, Suite 510

" Taltahassee, FL 32303
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Articles of Amendment

tu -
Aruclcs of Incorporation
.- of
LEM EXPORT CORPORATION
T o (Name of Corporation as cnprently flled with the Florida Dept. of State) -

(Dm'umcm Number of Corparation {if known)

Pursuam to the provisions of section 607.1006, Flotida Sua:mes. this Florida Profit Corporation adopts thc following ammdmcm(s; to
_irs Arnticles of Incorporation: -~ .

A MMWMMM . o -
) ) ) The hew

-pame piust be distinguishable und conuin the word “carporan‘on. T company, " o “incorporated " or the abbreviation "Corp..”
“Ine..” or Co. ™ ar the designation "Corp.™ “ine.” or “Ca”, »! prufessional corporation aname must cosfein the waord
“churtered. " “professiongi assoeiation,” ar ihe abbrewwlun £

. e oY VNI .
B. Ente t 706 BIDEI ORD A :L‘:hﬁ{E ) -
(Prj‘nﬂpa! aﬂicr addresy ML'ST B.ﬁ A S‘TREFTADDRE&_S 1 W [NDEK\{ERE FL 34756 .
C. - 12706 BIDEFORD AVENUE

(Mutling address ,’_‘111_' Bl A d EQ§ Q! E.’Q; BQA,J

WINDERMERE FL 34786

. If amending the reghstered agent and/er yegistered office nddress in Florida, enter the name of the
" pew regist agent and/or the new reelstered ndd

MEDEIROS SOUZA CORP

Nume of New: Regiaiered Aoern
: 345 N GARLAND AVE.SUITE 100
(Florida streer addiess)

URLANDO ' - : ¥ 2.14) B ,
New Regisicred Clice dddresy: . Florida 2801 ~ ‘D
iCuy) . (iip Crnde) = .
- : =5 _
= e
Siand r
5 o
N By
-
T )i
s O
Sr!mami'c of New Refsicred Agm: it -Imrlgmg . L\;
———

Check il applicable
) The anendment(s) igare being fied pursuant oy, 6070020 (11 e) .5,
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If amending the Officers andior Directors, enter the title and name of each officeridirector being removed and title, nume, and
address of 2ach Officer aadfor Director being added: ’ ’

rAtrach addirional sheets, [ necessary}

Please note the offlcertdirectnr fitle by the first lefter of the office tiite; . .
P = President; V= Viee President; = Treasurer: 5= Secretary; L= Llirecpr; TR= Tm\.'ec C = Chairman ur Clerk; CEQ = Chief
Executive. Officer; CF1) = Chief Finaneial Officar. if an njj:c.*rfd.rermr haids more thun one .:rie tist the first lerter o} euch office held.
President, Treasurer, Director would he PTD.

Changes shauld be naied in the following manner. Curventhy John Do is hsted as the PSY and Mike Jones is Usted as the V. There s
a change. Mike Jones leaves the corparation, Sally Smitk 1x named the 1 and 5, Tkmr should be noted as Jahn Doe, PT as a Change,
Mike Jones, I7as Remove. and Safly Smith, SV a1 an 4dd

Framphe: .
X Change - BT - JohpDee
X Removs v Mike Jungs
X Add - &Y Sally Smith .
{Check One} : L .
X . ¥ FLORES DE MENEZES LUCIANG - 12706 BIDEFOQRD AVENUE
1 Change _ -

W “RE - ! 3
Add INDERMERE - FL 34786

. Remove

3 Change

Add

Remove

n Change

Add

Remaove

4) Change

Add

Remove

5) __ Change

Add

Rewmove

£3 . Change

Add

—

Remaove
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‘ ¥ I amending or adding addithons] Articles, entyr ghange(y) here:

-[Atach additional sheets, if necessary). " tBe specific)

H san amendment provides foy an exchange, reclussification, or cancellation of issucd shares,
ravisinns for implementing the a3 ent if nat coniained {p the emendment dtself:
(it nol applivable, indivats Ny - :
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The date of each amendment(s) adupfion: ) . _ , tF piher than the
date this document wag signed. C . . . )

F.fMective date il applicghie:
- fro smare than QU days afier amendment file daiv)

Note: I the dats iseried in this biock does not meret the applicable stetutory filing requiremems, this date will not be listed as the
document's cffective dar.c an the Department of S1ate’s records,

Adnptlun of -\mtn\imcnns) . CHE ONE

& The aniendment(s} woshwere adopted by the i mcmpommﬁ: ar board nfdlrcctun without shareholder uction and sh:rcholdcr
zelion was not reguired,

O The mmndmenl(s) wasiwere adopied by the shaselwlders, The aumber L)f\otcs casl fiar the :uncndmx:nl(s)
by the aharchoidcr\ was/were sufficient for nppm\nl

O The .um.‘ndmunl(s ) wasiwere approved by tbe marchmdcrs whrovgh voting groups, Thz foﬂawmg statentent
tnust be seprratcly provided far cach voting group entitied to vaite ceparately on the amendmen(s):

“The number of votes cast for the amendment{s) was'were suficient for approval

by
{varag grinep)

S

barea__ 8202 ] /

. } ) . ;f,‘_,-. L ] o . .

Signature T AuTion (e APl crTie

- (By a director, r}\.\mdum or other oflicer - it direciors or afficers have not been
. selecied, by an fm.orpumur —1f ity the hands of o receiver. trustec or other sourt
appmmud fiduciary by that fiduciary) N
S o RuUDE 520 3o

(Tvped or printed name of persen signing)

AvThiofize (E0RESE wmATINE

{Tite of person signing)




