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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LUY'IQ C\"\\ ke Co v,
DOCUMENT NUMBER: ___ P 190000 g4 314

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Me lissa Cobral "’E)czr 50‘% YAl

Name of Contact Person

Firm/ Company

na Hardin P

Address

Edcsjc_wcﬂ-c,r “L ‘3;{\3;

Citv/ State and Zip Code

Me\lbaq/@ lunachiro . com

IE-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

(ﬂ‘-’\‘s‘b‘i A A ) 2D5-S1C3
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departnent of State:

L1 835 Filing Fee Eédl?i Fiting Fee &  [J$43.75 Filing Fee &  [TJ$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copv
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
[ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation

of t E '.';_-.. E: D

N Pt o
{Name of Corporation as currently filed with the Florida l)éf')f.'uf’ﬁt'ﬁlé‘-’ Ri1 ¢ 28

———

{Document Number of Corporation (if known) RSN AN ey S

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmeni{s) to
its Articles of Incorporation:

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

The  new

name must be distingnishable and contain the word “carporation,” “company.” or “incorporated” or the abbreviation " Corp., ~

“Ine..” or Co. " or the designation “Corp,” “Ine.” or "Co”. A professional corporation name musi contain the word
“chartered. " “professional association, " or the abbreviation .47
B. Enter new principal office address, if applicable: L*\O\ C\QC\\J\Q. ' AVC
(Principal office address MUST BE A STREET ADDRESS ) ?)c
New Omyvna ech Fra2ig
f '

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 40\ £ \Q% Ly Awve

Ao 5Y‘r\\!{r\q ?)c’ach' £ 32\

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:

Name of New Revivtered Agent

rFlarida sireet address)

New Revistered Office Address: , Florida
1) (2ip Codey

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am fumiliar swith and aceept the abligations of the position,

Signature of New Registered Agent, i chunging

Check if applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) (c). F 8.

!



Ef amending the Officers and/or Directors, enter the title and aame of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

t-Attach additional sheets, i necessary)

Please noie the officer director itde v e fiest feier of the office sitle:

I = President; 1T

Fxecutive Officer: <O

Viee Presiddent: T Treaswrer: 8= Secretarv: D Direeter: TR Trustee: € = Chairman or Clevk: OF0 -+ Chiel
Chict Finaneial COfficer. Ian afficer dirceror holds more than one titde, lise the fiest letter of cach office field

President, Treasurer, Director would be 171,

Chunges should be nowed in the following manner. Currenthe Jolin Doe is fisted as the PST and Mike Janes s fiswed as the V. There s
a change, Mike Jones beaves the corporation, Sallv Smith is aamed the Vand 5 These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Saflv Smith, ST as an Add

Eaample:
XN Change

X Remowve
X Add

Tyvpe of Action
{Check One}

1} i Change
_Add
_— Remove

2y Change

X add

Remove
3 Change

)( Addd

__ Removwe
4y Change
_ Add

Remove

5 Change

Add

Remove

6) Change
Add

Remove

e John Doe
A Mike Jones
SV Sallv Siith

Title MNanie Address

:P_ Meliese, Cc.bm\ —Q)avsoﬂe“n Ao ﬁ\acg}ur Avt
Vo

AJes !51|,M f&qj\ L, 3%

jq;haéa: /e)::rSD‘Hc“; 40\ Qc.%ur Ave
New Smyrna Peach L 3

N Didng Lnganzon Q0T Flagy A3

Uew %ana ‘/b‘.’a(,l'\lf:t 3,




v

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,
nrovisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/A)




The date of cach amendment(s) adoption: . if other than th
date this document wis signed.

Effective date if applicable:

tne mrare than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as th
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

fC/l'hu amendmentts) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion wis not required,

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

3 The amendment(s) was/were approved by the sharcholders through voting groups. The follewing starement
must he separatelye provided for each voring group entitfed 1o vote separatelv on the amendment(s):

“The nuimber of votes cast for the amendment(s) wasAwere sufficient for approval

by

fvorng grouns

/
Nated ? ’//S//JU-L/

Signature

(13v o dipfctor, presidel t — if dircetors or officers have not been
selectdd. by an incorporator — 1N the hands of a receiver. trustee. or other court
appointed hiduciary by that fiduciary)

Melissa  (Cabre) - Parselte \f

{Tvped or printed name of person signing)

?ﬁ:‘ﬁ-l AC r'w'_&_

{Title of person signing)




