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COVER LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: { £ &M)( £, T‘_L,\V v\;_\‘uu(‘e_ A SN E}\mb‘v‘% S C,Oq]b
DOCU;\iE;\"I‘NU.\IBER:m TADIW Urﬁl

The enclosed Articles of Amendment and fee are submitied for filing.

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

Lenple Badile

Name of Contact Person

Firm/ Company

/ 2g N_\M_Lﬁé-v‘ BVE

Address

Latdewil ‘FL 255

an State and Zip Code

?C\.C\’\MQL u%j,“m tion)

E-mail address: (10 be used for fusure annual

For further information concerning this matter, please call:

//b !A&.Q a5 bl )92(/) %55/}

Name ofCrmmCl Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the Tollowing amount made payviable o the Florida Department of State:

W $35 Filing Fee (84375 Filing Fee & TI$43.75 Filing Fee & - 852,30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonat Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendmeni Scction

Division of Corporstions Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of Staw)

{Document Number of Corparation (if known

Pursuant to the provisions of section 607.1006, Florida Staties, this Florida Profir Corporation adopls the following amendmenigs) o
its Articles of Incorporation:

A. If amending name. enter the new name of the corperation:

LENDLE LEMPRE S (0RY

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated " or the abbreviation “Corp, "
“Ine, " or Col ook the designation “Corp.” “Ine,” or “Co”. A professional corporation name must contain the word

“chartered, " “professional association, " or the abbreviation "PA4 7

B. Enter new principal office address, if applicable: ; ; é 12 !Y HZ /ﬂg lM . g 3/}_/‘])

{Principal office address MUST BE A STREET ADDRESS ) ] i .
_AKIERGATE, F) X063

C. Enter new mailing address, if applicable: , / — 5
(Muaifing address MAY BE A POST OFFICE BOX) 8 0X L D

D. If amending the registered agsent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Agent

(Florida street address)

New Registervd Offtce Address: . Flarida
(Cinv) 1Zip Code)
~o
[ —=]
~
.
=
New Registered Agent's Signature, if changing Registered Apent: = K
Ihereby uceepr the appoinemient as vegistered agens. §um fumiliar with und accept the obligations of the position. ‘:;3] o
™ .
P —=——— =
L == =
A .. - . . I - ”
Signature of New Registered Agent, if changing ':j

Check if applicable
0O The amendment(s) isfare being filed pursuant 1o s. 607.0120 (11} (¢), 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 Director being added:

{Attach addirionad sheets, if necessary)

Please now the officer/divector ditde by the first tetier of the office tide:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trusiee: C = Chairman vr Clerk: CEQ = Chief
Exveative Officer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office held,
Presideni, Treasurer, Director would be PTD.

Changes should be noted in the fillowing manner. Curremtly John Doe is Tisted as the PST and Mike Jones is listed ay the ¥, There s
v change, Mike Jones feaves the corporation, Sallv Smith is named the V and 5 These showdd be noted as John Doe, PT as « Change,
AMike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P Joha Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nuame Address

{Check One)

1) Change

Add

Remuove

2 Change

A d d

Remove
3) Chanpe

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remuave

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation ol issued shares,
4
provisions for implementing the amendment if not contained in the amendment itsell:
(i nor applicable, indicate NfdA)




. if other than the

¢l S,(!‘Lbl(x\

I'he date of each amendment(s) adoption: ﬂ7
A

date this documient was signed.
fro more than 90 davs after amendment file date)

Effective date if applicable:

I the date inseried in this bluck does not meet the applicable statutory filing requirements, this dale will not be listed as the

Note; NH
document’s effective date on the Department of State’s records
Adoption of Amendment(s) (CHECK ONFE)

ﬁ Fhe aimendment{s) was/were adopied by the incorporators. or hoard of directors without shareholder action and shareholder

action was not required.
T'he number of voltes cast fur the amendment{s)

O The amendmem(s) was/were adopted by the shurcholders
bv the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the shureholders through votng groups, The following stutement
must be sepuratele provided Jor cuch voting group entitled 1o vole separately on the amendment(s)

The number of voles cast tor the amendment(s) wasfwere suftteicnt for approval

by
fvoting group)

Dulcd__o !

By a director, president or other officer — if directors or oftficers have not been
sefected. by an incorporator — il in the hands of 4 receiver, trustee, or other court

‘-1;‘1[)‘0‘”;[:.{1 ﬁdtm.u:\ by that fiduciarv)
Lendle Bhéle

{Tvped or printed name of person signing)

'?‘(‘Q%Ld&\/\%

{Title of person signing)

Signature

LTI Hy 5CHAr gtpe



