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COVER LETTER

TO: Amendment Section
Division of Corporations

—
NAME OF CORPORATION: Lﬁnt\) Sha Lay

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

“Hondee b

Namd of Contact Person

La n M‘%JFQ Tﬂ('

Finwt/ Company

22 20 WepecdC Rt do ?lmj <TE Y

Add r&’ss

fojg fo [,FC 55990

City/ Swate and Zip Code

thclb\ o L—Lfﬁhl? @\I L{Zwu\ S"}o . C(‘;f.’\

E-nmuil addl'c.:‘_.\} (1o be used for fusure annua! report notification)

For further infornnation concerning this matier, please call:

Q\Cw‘\&u\ N RnaD a 23N 4S0O-0616

Namdol Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made payable to the Flerida Departiment of State:

[J 535 Filing Fee 0$43.75 Filing Fee & [J$43.75 Filing Fee & \!Ilssz.sn Filing Fee
Cuertificate of Status Cerutied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclused) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporattons Division of Corporiions
P.(). Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

RANDY HATTAB

2327 HANCOCK BRIDGE PARKWAY
SUITE 4

CAPE CORAL, FL 339390

SUBJECT: LANYSTA INC.
Ref. Number: P19000057958

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You can check only one (1) box regarding the adoption of amendment.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 019A00017872

www.sunbiz.org
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Lot Y

Articles of Amendment _ i
R
to ~
Articles of Incorporation
of

2019857 18 M 9:573
L{.;nm Q’l—f‘ j——/"c '

(Name of Curpuruti!m as currently filed with the Florida Dept. of State)

Pi900 o0 5795%

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profic Corporation adopis the following amendmeni(s) to
its Articles of Incorporaton:

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

The new

name must be distinguishable and contein the word “corporation,” “company,” or incorporated” or the abbreviaion
“Corp., " “ine, " or Co, " or the designation " Corp, " “Ine. " or "Co " A professivnal corporation nume must conin the
word “chartered, " Uprofessional association.” or the abbreviation TP

B. Enter new principal office address, il applicabic:
(Principul office uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Neme of New Revistered Avent

(Floridu sireet addressy

New Registerod Office Address: . Florida
(&TIV] {Zip Cerdoy

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimiment as vegistered agent. | am fomiliar with and accept the obligations of the posttion.

Signature of New Registered Agent, i changing

Page t of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Ataeh additional shees, if necessary)

Please note the afficer/director tife by the first lever of the office ditle:

P = President; 1'= Vice President; T= Treaswrer: 8= Secreiary; = Dirvecior; TR= Trustee; C = Chairman or Clerk; CECY = Chief
Executive Qfficer: CFO = Chigf Finuncial Qfficer. If an officer/director holds more ihan one title, list the first letier of vach office
hetd. Presidems, Treaswrer, Direetor wonld be PT.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PT as a Chanye,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
N Change

X Remove
& Add

Type of Action
{Check Oney

1) Change

S

Add

Kemove

2} _____ Change
_ Add
Remaove
3) ____ Change
____Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

¢) Change
Add

Remove

BT John Doe

A Mike Jones
sV Sally Smith
Title Name

DATO ‘5‘-mom;{ Mok Sc

Address

7'*“() 8116«“0\\’ /ILLK’T’("-“\

A4 T

\{-'L'ch ; ALY MQQL(
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E. If amending or adding additional Articles, enter change(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:
(i not upplicable, indicare N/A)

Page 3 of 4



) 19
The date of cach amendment(s) adoption: 7 - %

. if other than the
date this document was signed.

Effective date if applicable: f?' 3' I (’{

(no mare than 90 duavy afier amendment file dure)

Note: I the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s cffective date on the Department of Staie’s records.

Adoption of Amendment(s} (CHECK ONE)

=H) The amendment(s) wasiwere adopted by the shatcholders. The number of votes cast for the amendimeny(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders thraugh voting groups. The following statemoent
musi he separately provided for each voting group entitled 1o vote separately an the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere suflicient for approval

by

fyveting group)

O The amendment{s) wasiwere adopied by the board of directors without sharchelder action and sharcholder
action was not required.

\E The amendment(s) was/were adopted by the incorporators without sharchulder action and sharchobder
action was not required.

Dated 17* - fcf
Signature (/jZ-’J)’ irij(_:v -

. i . - S g .
(Bya dlrcciur;(.fprcmdcni or other officer — if directors or officers liave not been
selected, by an incorporator - if'in the hands of a receiver. trustee, or other court
appointed fiduciary by that hiduciary)

’])75‘“4‘\ \*\a:\' o b

(Tvped or primcd‘inamc of person signing)

lEO

(Titde of person signing)
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