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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

PETER CAMACHO

PETER CAMACHO CPA PA
301 YAMATO RD SUITE 1140
BOCA RATON, FL 33431

SUBJECT: LMC PERFORMANCE CONSULTING INC
Ref. Number: P19000062070

We have received your document and check(s) totaling $35.00. However, the.
enclosed document has not been filed and is being returned to you for the
following reason(s):

PAGE 4 OF 4 MUST BE FULLY COMPLETED AND ALL PAGES
RESUBMITTED.
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.

Susan Tallent
Regulatory Specialist Il Letter Number: 819A00018537

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

. - ., LMC Performance Consulting inc
NAME OF CORPORATION: =

BOCUMENT NUMBER: {) lq OO OOé 2070

The enclosed Articles aof Amendment and fec are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Peter Camacho

Nuame of Contact Person

Peter Camacho CPA PA

Firm/ Company
301 Yamato R Suite 1140

Address

Boca Raten, Florida 33431

City/ State and Zip Code

[nfo@petercamachopa.com v

E-mail address: (10 be used for future annual report netitication)

For further information concerning this matter, pleasce cull:

Peter Camacho ( 501 \ 237-3520
o

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

B S35 Filing Fee O843.75 Filing Fee & 084575 Fiting Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Addional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Eivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, I°[. 32301



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
LMC Performance Consulting inc

P\A0006 62070

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
LCM Performance Consulting inc

name must be distinguishable and contain the word “corporation,” “company,
"Corp..” “lnc. " or Co., " or the designation "Corp, " “ine,” or "Co "

«The new
word “chartered,” “professivnal association,” or the abbreviation P .

ar “incorporated” or the abbreviation
A professional corporation name must contain the

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

[ Bal N
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. L SN e
C. Enter new mailing address, if applicable: P - i
(Mailing address MAY BE A POST GFFICE BOX) . . HER
b “ar - -
= A
T =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numg of New Registered Agent

(Florida street adiiress)
New Registered Office Address:

. Florida
tCingy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Page 1 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:

(Aituch additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer; 5= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Financial Gfficer. If an officer/director holds mare than cne title, list the Jirst letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be 1.oted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X _Change

X Remove

X Add

Type of Action
(Check One)

1) Change
Add

Remove

1) Change
- Add

Remove

3) ___ Change
Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Jones
Sully Smith

Name Address

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessar).  (Be specific)

F. If an amendment provides fer an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: 7 Qé ’l

. i other than the
date this document was signed.

Effective date if applicable:

ing more then G duvs afier umendment e dderrey

Nute; If the date inserted in this block does not imeet the applicahle staneory filing e

quirements, this date will not be listed as the
docutient’s effective date on the Depariment of State's records.

Adoption of Amendmeni(s) (CHECK OXNE) ;
i
t

m'l/e ameadment(s) wastwere adopled by the shareholders. The number of v ores cast for the amendmenifs)
by the sharchelders wastwere sufficien for approval, f

3 “The amendment(s) wasiwere approved by the sharcholders through voting praups. The fllowing siciement
N . . l :
s be separately provided for each vating group ertitled 1o vore separately oo the cimdadment(s;-
i ;i . |

“The aumber of votes cast for the amesdmentts) wasfwere sufficient fur approval

"

3

|

i

by ) i
Deoting grun !

)

0O The amendmentes) wastwere adopied by the board of directors wilhout shareholder action and shareholder
actiun was not required.

.

80 The amendment(s) wasiwere adopted by the incorporaters without sharchokler action andishareholder
aclion was ol required,

~
Daicd C} ) D!" ’Ij"’/ {‘ .

Signuture

1
{By a director, president or ather oflicer - it directies or otficersthave not been
selected, by an incorpuritor - if in the hands of a reeviver, truster, or other court
appointed fidueiary by that liduciary) !

}2':7278 C;mm/w

!
{Typed or printed name of person signing)
i

-~ i
'S f/4 : /j/’v\ o (‘[)y.'-x 4 e
signug) i

t
i

{Title of persen
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