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COVER LETTER

TO: Amendnwent Sectivn
Division ot Corporations

4,

NAME OF CORPORATION: L0 RN S 7TA \L £ S T nvC
DOCUMENT NUMBER: P A OO0 272 9 /

The enclosed Articles of Amendnrent and lee are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

Lor rnJ A ARM § Treor &

Name of Cuntact Person

Lo Rn) S /A»:E—S’ 2z

Firm/ Company

S 600 S CTATRE Rp )

Address

M RA m AR FC g < C2.3

Ciry/ State and Zip Code

3

.

NVor A C /230G & e tbiow. (om

E-matl address: (to be used for (TR annbal report notification)

For durther information concerning this matter. please call:

CORWA AamS7RoVC W TS5y 2ae—1¢gHp—

Name of Contact Person Arca (,ULIL & Duavtime lL]LphUl‘]L Number

Enclosed is o cheek Tor the following mmount made pavable to the Florida Department of State:

Z §33 Filing Fee (384375 Filing Fee & [J843.73 Filing Fee & [J832.30 Filing Fee
Certificaie of Status Certified Copy Centiticate o Status
(Adattienal copy s Lertined Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Scection

LYivision of Corporations Zivision of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 No Monroe Street, Suite 50

Talluhussee. FLL 32303



Articles of Amendment
to

Articles of Tncorporation
of

LorwvS  TAxES TalC.

{(Name of Corporation as curvently filed with the Flerida Dept. of State)

Pl poooo 8729 ]

(Bocument Number of Corporution (1 known)

Pursuant o the provisions of section 607, 1006, Florida Swwies. this Fleridu Profit Corporation adopts the following amendmenis) 1o
s Articles ef lncorporation:

A, Ifamending name, enter the new name ol the curporation:

/U/ A— The wew

name must be distinguishable and contain the word “corporaton,” “company.” or “incarporated " or the abbreviation "Corp. "
“hic, T or Col U ue sthe designation "o, e o 0T

A professtonal corporation name must coniain the word
“churicred. U professioual association, " or the abbreviation "PACT

B. Enter new principal office address, if applicable: W / / ?
(Principul office address MUST BE A STREET ADDRESS ) !
T =S
e B
—_—— =
-
C. Enter new niailing address. it applicable: . : -
(Mudling address MAY BE A4 POST OQFFICE BON) W /T [ :
[ o
e} L ! H
. - e —
(os] -

61

I sunending the registered uyent and/or registered office address in Florida, enter the name of the
mew registered agent and/or the new registered office address:

Nerre of Noew Registored AApent ’flvll t] '[4_

(Florida street address)

New Revisiered (Hfice Address; . Florida

i

New Revistered Avent’s Sigidure, il changing Registered Agpent:

{ hereby accept the appoinmment as registered agent. Fam famitiar with und accept the obligations of the position.

B

Signature of New Regisiered Agent, i changing

Chegk it applicable
l—/ﬁw amendmentys) isfure being fled pursuant te s, 6070120 (11) (o). E.S,



[t amending the Officers and/or Directors, enter the title and nuwme of each officer/director being removed and tite, name. and

address of cuch Officer and/or Director being added:

{Atach additioual sheets, i necessary)

Please note the officeridirector tile by the firse leter of the office title,

FPo= Presidenr: V= Vice Presidemt: T= Treaswrer, 5= Svorvtary; D= Divccior; TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Executive ficer: CFQ = Chict Financial Officer. {Fan officeridirecror holds mare than ane title, lise the firse fetter of each affice held.
Presidem, Treasurer, Divector woild be PTO.
Changes showld he noted in the following manner. Currentle Sohn Doe s Uisted as the PYT and Mike Jones is listed as the V. There s
o change, Mike Jones leaves the corporation, Sally Smith s named (e 1V and S These should be noted as Juha Doe, PTas a Change.

Mike Jones, 1V as Remove, and Sallv Smiiih, SV s an Add

Faample:
X Change

X Remove
_X Add

Type ol Action
(Check (e

I} Uhange

_ g Addd

Remove

2) _ Chunge
_Add
Remuove
3) __ Change
. Add

Remuove
4) _ Change
Al
Remove
Jr o Vhange
o Add
Remove
ny _ Chunge

Addd

MR

John Doc
NMike Junes
Sallv Smith

Nime

AnT Hea

Adddress

S60n S STATe £p )
M @A m gL FC 3300 3




E. If amending or adding additiomil Articles, enter change(s) here: A/ m,

{Alach additional sheels, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares. /l/' / { i
provisions for implementing the amendment it not contained in the amendment itselt:
(if ot applicable. indicate N




date this document wus signed.

The date ot cach amendment(s) adeption: (./ {/ é’// 2/‘9 2./0 . if uther than tw

Eftective dute if applivable:

(oo maore than 90 davs after amenddment fite date}

Note: I the dute inserted i this block does not mect the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siaie’s records,

Adoeption of Amendmuent(s) (CHECK OXNE)

\A‘I‘sc sinendment(s) was/were adopied by the incorporaturs, or board of direciors without sharchelder action und sharchualder
action was not required.

U The umendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)

by the sharchotders was/were sutficient for approval,

{1 The wmendment(s) wasfwere approved by the sharcholders through voting wroups. The following scarement

. . -_— - . ]
mist be separareh provided for eaclt voting growy entitled o vute separately on e amendmienigs):
“The number of vates cast fur the amendment{s) was/were sulficiem for approval

by

I afing grotp)

Dated (’/E /6 /'Z»C: /’?.2)
7 7 /

Signiure @

(I3 a divector, president ur other glcer — it directors or officers have not been
selected. by an incorporator — Hn the hands of a receiver, trustee. or other court
appointed fiduciary by that fduciar)

Lo A ARNCTROMN (o

{Tvpued ur printed name of person signing)

[NV CORPO RA T o=

(Title of person signing}




