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ZORUS CORPORATE

Articles of Amendment
to

Articles of Incerporsation
ot

LRL SQLUTIONS INC

P2000000¢443

(Name of Corporation as currentdy filed with the Florida Dept. of Stare)

PAGE

{Documert Nuinber of Corporation (if xnown)
its Articles of Incorporation:

Pursuaat to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

A. If amending name, enter the new nanic of the corporaiion:

“chartered, " “prafessional association.” or the abbreviation "P.A"

aante must he disinguishable and comain the ward “corpovetivn,” “company, " ar “incorporatad " or the ahhreviation: VLo,

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

The
“Inc, " o Co. " or the designation "Corp.” “Iuc,” or "Co”. A professional corporation name mnLst coniafp’ the wewe?
AR

C. Enter new mailing address, if applicabic:

(Mailing address MAY BE A POST QFFICE BOXy

). [famending the yvegistered acent and/or reoistered aftice sddress in Florida,
new repistered asentandfor the new registered ofTice nddiress:

Neme of New Reistered Ageni

eater the name of the

(Florida srrcel addrevsy
New Reviviercd Office Adidvesy:

. Fiorica

(Zip Cade}
New Registered Agent’s Signature, if chanving Reeistered Agent:

[ hereby accept the appoinnment as registered agens.  [am familior with and accept (e nbligaiians of the posiien.

Check if applicable

Signature of New Registered Ageni, {f changing o
= The amendment(s) is/are being filed pursuant to 5. 607.0126 (111 (e). F.S.
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If amending the Officers and/or Directors. enter the title and azee of pach officeridirector being re moved and title. name. agd
address of each Officer and/or Director being added:

{ditach additional sheets, it necessary)

Mlease noie the officer/direcior tirle by the firs: letrer of the office nile
P = President; V= Vice Presiden:: T= Treaswrer; §= Secreiary; 2= Direcror: TR= Trustee: C =
Execurive Officer, CFO = Chief Financial Officer, if an officer/direcior holds more than one title, fist the first lewter of each office irefd.
President, Tregsitrer, Director would be PTD,
Changes should be noted in the following niauner Crrrenedy Jof Dae is tisted a5 the PST and Mike Joins o5 Hsted as the V. There iy
o change, Mike Jones leaves the carporaiion, Sallv Smeh is camed the ¥ and S These

Mike Sones. V as Remave, and Saity Seuth, S17 a5 an Add,
Example:

X Change

shauld be noted os Joli: Doe, PT as o Chunye,
BT lohn Doe

Chair.nan or Clerk; CEQ = Chief’

XA Remaove

hY Mike Tones
_X Add

Tvpe of Action

(Check One)

=
Address
1} . Change

Add

4]

ENE

— Remave
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) ___ Change

Add

—
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_ Remowve
3} Change

Add

_ Remave

4)

. Change

e Add

Remove

Change

—__Add

_ . Remove

) ____ Change

Add

o Remowe
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E. I nmending er addiug additionnl Articles. enter chunpc(
{Attach additional sheers, i necessary).

(Be specific)
CHANGE PRINCIPAL ADDRESS

s} hery
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F. ITan amendment provides for an exchunge. reclassificatin. or cancelbution of issued shares,.
provisians for implementing the ameadment if not contsined in the amendment itscl{:
{if wot applicable, indicate Ni4)
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The date of each amendment(s) adoptivn: .
date this document was signed.

e . if other than the

Effective date if applicable: —

fuw more than 90 davs afier amendment file deie)

Note: 11 the date inserted in this block does nut meet the apslicable stanztory filing requirements. this cate wil! not be listed as the
document’s effective date on the Depariment of Siate's teconids,

Adoption of Amendment(s)

(CHECK ONE)
W e amendment(s) wasiwere adopled by the incarpo:

ators, o board of direcions without sharcholder 2ciion and shareholder
action was niol 1 equired.

{2 The amendment(s) washvere adopied by the sharcholders. The number plf

voles cas: for the amendmeniis)
by the shareholders wasiwere sufficient for approvai.

O The amendiueni(s) wasiwere approved by the shareholders through voling groups.

The foltowing siatenen: R =
niest he separaiely provided for each vaiing gronp entitled 10 vote separately on the amendmeni(s): ;
i ‘ ™ T
“The mimber of votes cast for the amendmenil s wastwvere sufficient for approva!l o =
™~ | AT
o -4 K
W - b
{(voting group; o= n E u
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Stgneture N Lo I
(By a'cirector resident or other afticer - if dircctors orofficers have not been

sclectetl. by en incoroorator — if in the hands of 4 receives. rustee, or other cout
appoinied fiduciary by that ficeeiary)

LIZZIE RQQUE

(Typed or printed vame of prison signing)

FRESIDENT

(Titic of person signing)




