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COVER LETTER

TO: Amendment Section
Division of Corporations

- g g veree LULL LAB CORP
NAME OF CORPORATI(ON:

P200000G22759
DOCUMENT NUMBER: ¢

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

Please return all correspondence concerning this matter to the following:

AMAURI RIVERA

Name ol Contact Person
LULL LLAB CORP

Firm/ Company
TS NW I2TH ST, SUITE 312

Address

DORAL. FI. 33126

City/ Staie and Zip Code

ACCOURUINEERNIv-pon.com

E-mail address: (o be used Tor tuture anmual report notification)

For further information concerning this mauer. please call:

Frank Rivera 321 | 463-1422

1
at (

Nane of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

= S35 Filing Fee 1384375 Filing Fee & [TIS43.73 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 24 1[5 N, Monroe Street. Suite 810

a

Tallahassee, FLL 32303



C.

Articles of Amendment

A, I[Tamending name, enter the new name of the corporation:

0
Articles of Incorporation
of
LULL LAB CORP
(Name of Corporation as currently filed with the Florida Depi. of State)
720000022739
(Nocument Number of Corporation (if known)
Pursuant to the provisions ot section 607.1006, Florida Statutes. this Fiorida Profit Corporativn adopis the following amendment(s) o
its Arnticles of Incorporation:

The  new
name must be distinguishable and comain the word “corporaiion,” “company. " or “incorporared ” or the abbreviation " Corp, "
e or Col o the designarion "Corp, " lae, " o Ca o A professional corporation name mnst contain the word
Cchartered, " T professional association, " or the abbreviation TP L
B. Enter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicahle:

—
-
. =

- fromse ] = -

(Muailing address MAY BE A POST OFFICE BOX) i '
— gf—
- — '
1}, If amending the registered agent and/or registered office address in Florida, enter the name of the w2
new registered agent and/or the new registered office address: %
Name of New Registered Agent
tFlorida street adedress)
New Revistered Office lddress:

(i)

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

. Florida

i Codel

Fheveby accept the appointment as registered agent.

Check if appli

Fam fomiliar with and aecept the obligations of the position,

cable

Niggharure of New Registered Agem, if changing

3} The amendment(s) isfare being filed pursuant to s. 607.0120 (11 {e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Direetor being added:
(Attach additional sheeis, if necessary)

Please note the officeridivector title by the fivst leter of the affice tide:

iro= President: V= Viee President; 7= Treasurer: S= Secrewry: D= Divecior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Excentive Officer: CFO = Chief Financial Officer. If an officerdivector holds more than ane titte, list the fivst letter of cach office held.
Presidem, Treasurer. Direetor would he 1'T1),
Changes should be noted in the following menner. Curvenefv John Do i listed as the PST amd Mike Jones s listed ay the 1V There is
o change, Mike Jones feaves the corporation. Sally Smith is named the U and N These shonld be nored as John Doe, PT as a Change,
Mike Jones. Voas Kemove, and Scally Smich, 81 as an Add

Fxample:

X Change BT
X Remove v
_N Add SV

Type of Action _Titie
(Check One)
1) \_ Change )
_ Add
Remove
2) ___ Change 8
_Add
Remove
3y ____ Change
___Add
Remove
4} __ Change
Add

Remowe

3) __ Change
_ Add
Remove
6y __ Change
_Add

Remove

lohn Doe
Mike Jonues
Sally Smith

N

SERRANO.JUAN

Address

IS NWIZTH ST

RIVERA. AMAURI

DORAL, FL 33120

TOISNW IITH ST

DORAL. FLL 35126




E. If amending ur adding additienal Articles, enter change({s) here:
tAttach addirional sheets, if necessaryv). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il ot applicable. indicate N7A)




O3/ 10/2024
The date of ¢ach amendment(s) adoption: . 1f other than 1he
date this document was signed.
03/10/2020
Effective date if applicable:

i mawe than 90 davy afier amendment file doaie)

Note: [ the date inserted in this Mock does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The 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 shareholders. The number of votes cast tor the amendmentis)
by the sharcholders was/were sufticient for approval,

T1 The amendmentis) was/were approved by the sharcholders through votling groups, The follving statement
must be separately provided for each voring groupy cutitded to vote separatelv o the amendment(s):

“The number of votes cast for the amendment(s) wasswere sutiicient tor approval

INCORPORATORS

(veding groupd

GO0 1/2020
Dated

Signalurc/@
esident or other officer — ir directors or officers have not been
selected? by an incorporator — if in the hands of a receiver. trustee. or ather court

appointed fiductary by that fiduciary)

JUAN I SERRANO

{Tvped or printed name of person signing)

PRESIDENT

(Tide of person signingt



