@

From: +17868768141 (FERNANDO SABINA) To. + 18506170330 Ziof

Jun 20, 2025'18:14 (UTC-04)

Note: Please print thls page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000220669 3)))

00O

M250002206693A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number ! (852)617-6380 . ~
Y
From: e O
Account Name . ACOSTA ESTEVEZ PROFESSIONAL SERVICES A
Account Number : 120230008138 O .-
Phone : {305)592-5240 € I' :
Fax Number : (3085)592-5535 -
**Enter the email address for this business entlty to be used for future o
annual report mailings. Enter only one email address please.** ;ﬂ

Email Address=&0§’[ﬂﬂﬁﬂu.zﬁ?mm_

COR AMND/RESTATE/CORRECT OR O/D RESIGN
WE CREATE PHOTOGRAPHY INC

ICcrtiﬁcate of Status I 0 | -~ & =
/Ql,/ [Certified Copy 0 &=
= = R - S
Page Count 06 it o
L
[Estimated Charge | 835.00 o i
a e —— s T ..
_': o 3 bt
- :;;

' Electronic Filing Menu  Corporate Filing Menu Help



G

Jun 20, 2025°18:14 (UTC-04) From: +17868768141 (FERNANDO SABINA) To: +18506176380

2

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ~PB MANAGEMENT CORP

7
DOCUMENT NUMBER: | ~0000032277

The coclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

LILY M PAZ BOLANQ

Name of Contact Person
LPB MANAGEMENT CORP

Firm/ Company
313 W3BTH ST

Address
HIALEAH, FL 33012

City/ State and Zip Code

zcostaestevezaccti@gmait.com

E-matl address: (1o be used for future apnual report notification)

For further informaticn concerning this mateer, please call;

LILY M PAZ BOLANO ot {305 ) 592 - 5240

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Florida Department of State;

$35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Diwvision of Corporations Diviston of Corporations
B.Q. Box 6327 The Cenire of Tallahassea
Tzllahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassez, FL 32303
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Articles of [acorporation
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WE CREATE PHOTOGRAPHY INC
Name of Corporation as curreptly filed with the Florida Dept. of Statc)
P20000032277
{Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1006, Flerida Statuzes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation;

LPB MANAGEMENT CORP
name must be distinguishable and contain the word “corporation,” "company. * or “incorporated” or the abbreviation “Corp.,”
“Inc.” or Co.” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must comain the word

“chartered,” “professional association, " or the abbreviation "P.A."

B. Epler new principal office address, If applicable:
{Principal office address MUST BE A STREET ADDRESS )

The new

address, il applicable;

C. w qiei
(Mailing address MAY BE 4 POST OFFICE BOX)

3
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. ding ¢ [ a he name of t ~e T
new regi apent and/or the new registered office addyress: ’;31 = N
| vl Eow

Name of New Registered Agent —_ =

B, -

-1 o

(Flarida street address)
New Registered Offica Address: , Florida
(Ciny (Zip Code]

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accep! the appointment as registered agenl. [ am familiar with and accepr the obligations of the position.

Signature aof New Registered Agent, if changing

Check i applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (e), F.S.
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If amending the Officers audfor Dircctors, cuter the title and name of cach officer/director being removed and tidle, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Flease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an afficeridivector holds more than ane title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

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

Example:
X Change BT iohn. Do
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address f
(Check One)
1} __ Change -
— Add
—__ Remove
2) __ Change -
—  Add
__ Remove
3) —_ Change -
i ___Add
__ Remove
i 4) ___ Change -
____Add
_ Remove
5) ___ Change -
__Add
—_ Remove
8} ___ Change -
___Aad
Rewnuve
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E. lf amending or adding addjtiona] Articles, enter changefs) here:

(Attach odditional sheets, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provislons for fmplementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/4)
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Tke date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days afler amendment file date)

Note: If the date inserted i this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adogption of Amendment(s) (CHECK ONE)

B The amendment(s) wes/were adopted by the incorporatars, or board of directors without skareaclder action acd sharcholder
action was net required.

] The amendment(s) was/were adoated by the shereholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmentys):

“The number of votes cast for the amendmeut(s) was/were sufficiant for approval

by .
{vating group)

at or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or ¢ther court
appointed fiduciary by that fiduciary)

LILY M PAZ BOLAND

{Typed or printed name of petson signing)

PRESIDENT

(Title of person signing)



