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LAZARUS CORPURATE

82/18/2028 13:15 3052281448

Articles of Amendment
to
Artcles of Incorporation
of

LACASATOUR.COM INC
(Name of Corporation as cutvently filed with the Flarida Dept. of State)

P20000004504

(Document Number of Corporation (if known)

Pursuant to the provisious of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts thi: following amendment(s) to

its Articles of Incorporation:
A, If amending name, enter the new name of the corporation;
The new
name must be distinguishabie and contain the word “corporation, ™ “company, * er “incorporated” or the abbreviation "Corp.,”
“Inc,” or Co..” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation “P.A."
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) g A my
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C. Enter new malling address, if applicable:
{Matling addresy MAY BE A POST QFFICE BOX)
SN
= o
D. If amending the registered apent and/or yepistered office address in Florida, enter the name of tke
stered agent and/or the now registered office sddress:

new
Name of New Registered Agent
(Florida sireet address)
, Flanida
{Zip Code)

New Registered Office Addresr:
(Ciny)
ew t Agent’s Siensture, if changin dstered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, {f changing

Check if applicable
[] The amendment(s} is/are being filed pursuant to s. §67.0120 (11) {¢), F.S.
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If amending the Officers and/or THrectors, enter the dtte and name of ench officer/director being recioved and title, name, and
address of each Officer and/or Director beinpg added:

(Altack odditional sheets, if necessary)

Please note the officerddirsctor title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chainan or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerédirector holds more than one title, list the first leter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following mariner. Currently John Doe is listed as the PST and Mike Jones i fisted as the V. There ir
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add S8V Sally Smith
Type of Action Title Name Addregs
(Check One)
1) __ Chenge P D. BROKE INC 1031 CAPE COIAL PKWY
X_ Add UNIT 207
___ Remove CAPE CORAL, FL 33904
%) Change P MORENO, DERICK (031 CAPE CORAL PXWY
___Add UNIT 207
X Remove CAPE CORAL, FL 33904
3) ___Change .
___Add
____Remove
4) ___ Change -
__Add
_ _ Remove
5) ___Change -
. Add
— Remove
6) ___ Change -
Add

Remove
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E. i amending or adding additjanal Articles, cpter changeds) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issited shares,

I for implementin ndment {f not cantaingd in the amendment ltself:
(if not appiicabie, indicate N/A)
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The date of each amendment(s) adoption: , if ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler amendiment file date)

Note: If the date inserted in this block docs not meet the applicable statutary filing requirements, this date wili not be listed as the
document’s effective date on the Deparmrent of State’s records.

Aduption of Amendment(s) {CHECK ONE)

E{‘I‘he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

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

3 The amendment(s) was/were approved by the shareholders through voting groops. The following statersent
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was‘were sufficient for approval

by -
(voting group)

02/17/2020
Dated

Signature :‘
{By a director, préwidér g
sclected, by an incorporator —if in
appomtcd fiduciary by that fiduciary)

DERICK MORENO

ands of a receiver, tustee, or other cou ot

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



