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COVERLETTER

T Amendment Seciion
[ivision ol Corparations

L.E.C. Exhibits INC.
NAME OF CORPORATION: i

# P2O0OT 9209

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for hihing,

Please resurn all correspondencee concerning this matier w the following:

Michirel DaCosta

Nanme of Contitet Person

LF.C. Exhibns INC,

Fivm/ Company

FR2ZO0 South Dimensions Terr,

Address

Homosassi, FE 33048

Civ/ State and Zip Code

inichael@ehivexhibits.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this maner, please call:

Michacel DaCosta HSS.’. \ 701-7148
o !

Nuame of Contaet Person Area Cude & Dayvtime Telephone Number

Laclosed s u check for the tollowing amount made pasuble to the Florida Department of State:

S35 Filing Feo S92 75 Fiting Fee & 89375 Filing Fee & [J852.50 Filing Fev
Certiticate o Stats Certitied Copy Certificale of Stutus
(Additional copy s Certified Copy
crclased) {Additional Copy

15 enclosed)

Muiline Address Street Address

Amendnent Scetion Amendment Section

Division of Corporitions Division of Corporations

PO Box 6327 The Centre of Tallahassey
Tallahassee, FL 323014 2415 N Monroe Street. Suite 810

Tualkahassee, FIL 32303



Articles of Amendment
(V]

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
L.F.C. Exhibits INC. DocsP200000 19209

(Dovument Number of Corporation (it knoewn)

Pursuant t the provizions of section 6071006, Florida Sttutes, this Morida Profit Corporation adopts the following amendimeni(s) w
s Articles of Incorporaton:

AL I amending name, enter the new name ot the corporation:

The new
nome mst be disiingudshable and contain theword “corporation,” “company, " or Cincorporated " or the abbrevianion "Corp. "
Chac, " or Col 7 or dhe designation CCorp " Uie " e CCa o projessional corporation name must contain the word
Ceharered T Cprofessionel axsociation, oy the ebbresviation P

B. Eiter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRIESS )
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C. Eoter new mailing address, il applicable: B y
tMailing address MAY BE - PONT OFFICE BON) I
- 3

s
{

I~

[V I amending the registered avent and/or registered office addreess in Florida, enter the name of the

new registered avent and/or the new recistered office address:

Nunie of New Registered Avent

(Florida sireer addressy

New Registered Office Address:

. - Florida
i)

(2 Codey

New Registered Agent’s Signature, it chunging Registered Avent:

fherehy accepn the appoiviment as regisiered agent. [ am fionitiar with and accopr the oblications of the position,

Signature of New Registered Agent, if changing

Check if applicable

7L The amendmenesyisfare being filed pursuant w s, 607.0120 (11 (e), .S,



1Y amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tolttach additional sheets, i necessar)

Plecse none tire afficerdivector ndde by e firse letier of the opfice tile:

2= Presudent: U= Viee President; 1= Treasirer: 5= Secorciaryy D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEG = Chier

Lovecurive (icer, CFOE = Chiet Financial Opficee. [ an officerfdirector olds more than one tide, list the flesoleter of cach office held.
President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones feaves the corporation. Sellv Smith is numed the Voand S, These should be noted as John Doc, PT as a Change,
Mike Jonvs, Vas Remove, and Sallv Smith, S17as an Add.

Fxample:

N Change P John Doe
N Remove v Mike Jones
_NAdd sV Sally Smith
Type vl Action Tiile Nanwe Address
LUheek Oned
. P Tan [ Siah 820 South Dimensions Terr,
1y Change —
Homosassa FI1L 34448
Add
Kemove
; ) ST Michae]l DaCuosta 1820 South Dimensions Terr.
2y Change
Homuosassa, FlL 34348
__Add
—yy Remove PsT Michael DaCosta , . —
) K Chanwe 1820 South thimensions Terr.
Homaosassa, F1L34448
Audd
Remove
1) Change
o oAdd ~e
a ey —=
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__ Remove it “x
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5p ___ Change _ [ T
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6) Changy - th
Add

Remove
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. I amending or adding additional Articles, enter change(s) here:
tAtach additional sheeis, i necessaryy. (Be specific

Weare removing Tan L Siah (70%) shares in L.F.C Exhibits and axsigning all shures to Michacl DaCosta (100%) shares 1o b

uable wapen Bunk Account. Pue t the Coronavieus MroSiah can not travel vver o US. untill Tater date. Onee the account is

apen we will alile another amendment 1o add him back on.

M~
[=an ]
r~
- =]
[ x
i p
o iy —1 a3
re r~a
My o
1
T £)
¥ :r; -u
i x
—
P —
a—
[}

. It an smendinent provides for an exchange, reclassification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indican: N/




The date of cuch amendment(s) adoption:
date this document was signed.

. if ather than the
EAfective date if applicable:

(e more thae 90 dovs after amendment jile darey
Note: It the date mserted i this block does not meet the upplicable statutory Hling requirements, this date will not be lisied as the
document’s effective date on the Pepartiment of State s records.

Aduoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board ol directors without shareholder action and sharcholder
achion wius not required.

20 The amendment s) was/were adopted by the sharcholders. The number of votes cast for the amendient(s)
by the sharcholders wasfwere sutficient tor approval.

Z The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
mii be separarely provided jor cach vating growp entitled @ vene separately on the amendmeniisy;

LU
“The number uf votes cast for the amendment{s) was/were sufficient for approval

by

. =
. 5
(voifing group)
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ectors or officers have not been
selected, by pinincorporiator — it in the hands ol u receiver, trustee, or other court
appointed fluciary by that fiduciary)

Michuael DaCosta

CFvped or printed name of person signing)

Securtary/Treasury

{Tile ol person signing)



