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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L€ omu HZ(( /ﬂédf" Dﬁ‘n&/Lfa/
DOCUMENT NUMBER: PLOOOOO 2 25D

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/]Z{M’&f'\f /’}ﬂf’f‘i{ 3

Nume of Contact Person

Lo Vi Has- % afﬁ»’ﬁﬂ/'fcrﬂ

Firm/ Comp'nw

[H030 Alachic. Podevird - 3418

Address

Jacksonville FL 92225

Cit)ff State and Zip Code

Hsad e, s hazeis OlE e ma . Corn

E-mail address: (to be used for future anr(i‘{la] report notitfication)

For further information concerning this matter, pleuse call:

/Hﬁe an_Hzeers W 205 334~ 244

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stue:

B,\/SS\Fiiing Fee LJ843.75 Filing Fee & [J$43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Capy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee Tallahassec.
FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32302



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020

ADRIAN HARRIS

14030 ATLANTIC BLVD-3418
JACKSONVILLE, FL 32225

SUBJECT: LE' VONNE HAR INCORPORATED
Ref. Number: P20000026250

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Your document is being returned as requested.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 420A00009089

www.sunbiz.org

) i T AN F i, DO DAY 2907 M 1lebhhmnmmmr, 1w dee 900071 A4



Articles of Amendment
‘., to
Articles of Incorporation of

/ 2 'Vﬁﬂﬂ,{f 'Hﬁf: /'ﬂc."d-’»'pn;‘iffa#‘f/

{Name of Corporation as currentlv filed with the Florida Dept. of State)

PLOCOOE 2750

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Flovida Statwtes. this Flarida Profit Corporation adopts the fullowing amendment(s) w
its Articics of [ncorporation;

i
A, [f amending name, enter the new name of the corporation:
—————}
The new name
st be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation “Corp.. " “inc., "
U or Co., " or the designation “"Corp, " “Ine, " or "Co", A professional corporation name nwst contain the word “chartered.”

“professional association, " or the abhreviction “P.A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) .
=
b .,
| = 1
H ' I
1 A age - . r\) :
C. Enter new mailing address, if applicable: o .
—— e iy
(Mailing address MAY BE A POST OFFICE BOX] — a1
=,
o
—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
i ‘ e
Name of New Regisiered Agent
!
(Florida street address)
New Registered Office Address: : . Florida
_ (Ciny) {Zip Code)

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

{ hereby accept the appointment as registered avent.  Tam familicr with und accept the oblivations of the position.
. (d (2% £ R R & 2

Stgnaiure of New Registered Agent, if changing
Check if applicable

01 The amendment(s) is/are being {iled pursuant to 8. 607.0120 (11) (), F.S.



If amending the Officers and/or Directors, enter the title and name ofuch officer/director being removed and title, name, and ad
of each Officer and/or Director being added:

{Anach additional sheets, i necessary)

Please note the officer/divecior titie by the first letier of the office tile.

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officerfdirecior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would 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, Aike Jones teaves the corporation, Sally Smith s named the V and S. These should be noted as John Doe. PT as u Change.
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change T John Boe
X Remove vV Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)
i) Change /PDC:E& Af{f‘z{a/l /’}aﬁ/& S JHO2 O )4’“(1.5‘7 c ’E’\v'of-gwg’
V. add k}ic)LSunvi ”?’, Fl 32225

Remove

2 Change \/%}C ‘Ul\ : IUS. CL:UW:LQH Lﬁ)fc Diave

—=
__édd ( C,;.'JL{?.CE}, AL BS_D(-’{ O

) G VE Laeence Bﬂ 25 )3 37 Avenw Mok

S Ressenee, M 320

Remuove

—_1 -7,
4) Change \/ / ;ﬁ /ﬁJL‘-.S/k&" /4'”€'{q q% 2’2, BMUH({JL& LJ(}.L{)D]A/‘H”
Add BQ,W\M) 4{/ OiU’SY/'S’

——— Remove S Treyinese
5 cne OMERC Lawieny Huwes Je. 5DS Méﬁ
_ V. oAdd _ RYas )
Remove

6) Change L)__'(E.r[/ /:iﬁaﬂ'vll f/‘HlQ{A L{é 2 'le)k/'q@ [‘Ajald SLMj’L
__\Z\dd \Qn\:MS fr{J 2,75

Remove




E. I amending or adding additional Articles, enter change(s) here: (Attach
additional sheets, if necessary). (Be specific)

F. If anamendment provides for an exchange, reclassificationzor cancellation of

issued shares, provisions for implementing the amendment if not contained in the
amendment itself: (if not applicable, indicare N/A)




The date of each amendment(s) adoption: . if other than the date this document was signed.

Effcctive date if applicable:

(no more than 90 davs after amendment jile daie)

Note: | the date inserted in this block does not meet the applicable statutory fiting requiremernts, this date will not be listed as the
document’s effective date oirthe Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

G/hu amendmeni{s) was/were adopted by the 1nf.,0rp01'110r:. or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s} was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The anendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting growp entided 10 vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)
Dated JA‘D;‘?A’../( }(ﬁ‘ 2020

_ \/La@up_

(Bv a dmcmr prun{it.nt or other officer ~ if directors or officers have not been
selected. by an incorporator — if in the hands of u receiver, irustee, ar ather cournt
appointed fiduciary by that Aduciary)

/Afd pian  Wueeis

Tvped or printed name of person signing)
¥ i I g

st;.s‘re{?-&d' A—arw Peasidd”, CED

{Title of person lean)



