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COVERLETTER =+

TO: Amendiment Section
Division of Corporations

NAME OF corpoRATION: ___Lamas ond Sons Jawing  Tnc.

DOCUMENT NUMBER: ’P \C\OOOO "’3(0?_]‘7

The enclosed Articles of Amendment and fee are submitted {or filing.

Please return all correspondence concerning this matier o the following:

HQC\;H\U’ T%‘f\("moL S

Name of Contact Person

'T\K\O‘M&S Cmr\ Sens —I-t_lm] EL\C;J Inc :

Firm/ Company

7030 (orel Drive,

Address

Me lbourne.  vL 32YCH

City/ State and Zip Code

NHhowasou @ cflere. com

E-mail address: (1o be used Tor Nuture annual report nutification)

For further information concernming this madter. pleuse call:

Heather Tmoma S a 320y 123-4005

Mame of Contact Person Area Code & Dayume Telephone Number

FEnclosed 1s w check tor the following amount made payable t the Florida Depariment of State:

(835 Filing Fee [Js43.73 Filing Fee & %43.75 Filing Fee & %52.50 Filing Fee
Certificate of Stans 7 Certified Copy Cenificate of Status
(Additional copy s Cenified Copy
englosed) (Additional Copy
15 enclosed)

Mailing Addroess Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporsions

P.O. lox 6327 The Centre of Tullahassce
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32302



Articles of Amendment
to

Articles nfl:;‘orpur:uion O’\k F\Q)P \ ;CG,\J le

iName of Corporation as currently filed with the Florida Dept. of State) <. =3
r- [
- ~o
Lo
(Nocument Number of Corporation (i known) - ‘_I',
« —
Pursuant to the provisions ot section 607, 1006, Florida Suaates, this Florida Profir Corporation adopts the following dmendmeftis) to
its Articles of Incorporation: e =
- P
. . e
A. If amending name, enter the new name of the corporation: - e
:—: - (@4l
The . new
nunte must be distinguishable and contain the word “corporation,” “company, " or “ineorporated " or the abbreviation " Covp-
e, oor Col 7 oo the designation “Corp, ™ e, or Co”

' LA professional corporation name must contain the word
“churtered,” “professional association.” or the abbreviation "P17
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D.

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

Name of New Registicred Avent

tHlorida strect adddress)

New Repistered Office ddress:

. Florida
{Ciry) (Zip Code)

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

{ herehy accept the appointment us vegistered agens,  Lam faniifiar with and aceept the abligations of the position,

Signanre of Neve Registered Agenr, if changing
Check if applicable

U The amendment{s) is‘are being filed pursuant o 5. 6070120 (11} (). F.8.



If amending the Officers and/or Directors. enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(ttrach additional sheeis, if necessaryi

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

P = Presiddent: V= Vice President; T= Treasurer: S= Secretary: 1= Divector; TR= Trustee; C = Chuirman or Clerk: CEQ = Chiep
Exccutive Qfficer: CIFO = Chief Financial Officer. Ifan officorddirector holds more then one title, tist the fiest letier of cach office held.
President. Treasurer, Direetor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones is listed ax the 1 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should he noted as John Doe, PT ax o Change,
Mike Jones, Vas Remave, and Salle Smich, SV oas an Add.

Example:
X Change PT John Doe
X Remove 4 Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

(Check Oned

1Y ___ Change DLE ] J\( \.\( WG '5 T ) nS 230 G p(V.Ed Q.C\ SC,
A Rl FL 32909
_X Remove

iy Change

Add

Remowe
3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

0} Change

Add

Remove




F. If amending or adding additivnal Articles, enter chanpe(s) here:
(Attach additional shees, if necessarvy, (8o specific)

Nicholas Thomas resigned from Thames and Sens

Igu;{nﬁ The. ofleptive, T G-14-22.

F. If an amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(if not applicable, indicate N/




The date of each amendment(s) adoption:

S{’_n tewalnee 14 ' 2022
date this document was signed. !

. it other than the

Effective date if applicable:

fno more than W duys afier amendment file date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

Jhe amendment{s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amerkdment(s) was/were approved by the sharcholders through voting groups. The fullowing siatement
maist he separaiely provided for cach voting group entitled to vote scparately en the amendmoentfs);

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

- ~a
. M . -3
by _ YE€Sane : ; s
) fvering growp) '. (e
< —
o
I oo e 1) [
paed___ A-1H-7027 L
—. =
WD) pn I
Signature Afnl Y- R
(Hy a director, president or other officer - i direciors or oflicers have not heen b N
seleeted. by an treorporator — if in the hands of a receiver, trustee, or other court

appointed fduciary by that fiduciary)

H(—‘C\'\'\’lﬁj' \Y\ : _\T'\OY"HGID

(Tvped or printed nume of person signing)

?fe‘ﬁider AN

{Tule of person signing)




