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Arlicles of Amendment
io

Articles of Incorporation
of
LRG 59 CORP

P20000024932

{(Name of Corporalion ns currently filed with the Florida Depl. of State)

{Document Number of Coerporation (i known)

Pursuant lo the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adopls the [ollowing amendment(s) lo
iy Articles of Incorporation:

A. If amending name, enler lhe new name of the corporulion:

The new
name must be distinguishable and contain the word “vorporation,” “company,” or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.,” or the designation “Corp,”” “Inc.” or "Co”. A professional corporation name musi conlain the word
“chartered,” “professional association,” or the abbreviation “P.A."

B. Enler new principal office address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS )

™3
<
C. Enter new mailing addreass, il applicable: _:
(Mailing address MAY BE A POST OFFICE BOX}) s T
S
bl -

o
D. If amending the registered ugeni and/or regisiered office nddress in Florida, enler the name of the
new repgisiered apgen! und/or the new registered office address:

Name of New Registered Agen!

(Florida street address)

New Reristered Office Address:

, Flonda
{Cin)

(Zip Code}

New Repistered Apenl's Signuture, if chunging Registered Ageni:

[ hereby accept the appoinimeni as registered agent. [ am familiar with and accept the obligations of the posilion.

Signature of New Registered Agent, if changing
Check if applicable

{1 The amendmenl({s) is/are being filed pursuanl lo s. 607.0120 (11) (<), F.5.
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If amending the Officers and/or Directors, enler the (itle #nd name of each officer/director being removed and title, nnme, and
address of each Officer and/or Direclor being ndded:

(Attack additional sheets, f necessary}

Please note the officer/director title by the first letter of the office tile:

P = President; Ve Vice President; T= Treasurer; S= Secretary; D= Divecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. f an officer/dinector holds more than one title, list the first letter of each office held.
President, Treasurer, Director weuld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Chanpe PT John Doc
X Remove v Mike Jones
_X Add Sy Sally Seuth
Type of Aclion Title Name Address
{Check One)
1) Change VP FADEL CHAYEB CHAYEB 10228 NW 71ST TER
X_Add DORAL, FL 33178
Remove
2) _ Change -
__ Add
Remove
3) _ Change
_Add
Remove
4) _ Change
—Add
Remove
5} Change
___Add
Remove
6) ____ Change
Add

Remove
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E. If amending or adding additionn} Articles, enter change(s) here:
(Auach additional sheets, {f necessary).  (Be specific)

F. If an amendmen{ provides for sn exchunge, reclassification, or cancellation of issued shares,

provisions lor implemenling the amendment if not conlained in the amendment itself:
(' mot applicable, indicaie N/A)
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The dirte of ¢uch nmendment(s) adoption: , il other than the
dale this documenl was signed.

Effective date if applicable:

{ro more than 90 days after amendmeni file date)

Nete: I[ the dale inseried in this block does nol meel the applicable statutory Gling requirements, this date will not be listed as the
document's effcetive dale on the Departiment of State’s records.

Adoplion of Amendmeni(s) {CHECK OXNE)

O The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
aclion was nol required.

™ The smendment(s) was/were adopted by the shurcholders. The number of voles casl for the amendment(s)
by the sharcholders was/were suflicient for approval.

i The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled 1o vole separately on the amendment(s):

“The number of voles cast [or the amendment(s) was/were suflicient {or approval

by
(voling group}

08/11/2020
Datcd

BoruSigred-iy-
(s Laru
(By a dircclor, president or other olficer — if dircetors or officers have not been

selected, by an incorporator — il in the hands of a receiver, trusice, or other count
appoinied [iduciary by that [iduciary)

Signalure

LUTIS GARCIA

(Typed or prinied name ol person signing)

DPST

(Tulc of pcrson signing)



