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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Leco Rp Eopnin (e .m/ﬁAIU)/
DOCUMENT NUMBER: BBV 2D OA 000 |4 58

The enclosed Articles of Amendment and fee are submitted for tiling.
Please retuen all carrespoundence concerning this matter to the following:

wr “jAm J» LO/‘*("‘J

Name of Contact Person

L-OCO £0 £V)’V)aﬂn (‘DMO#M

Firm/ Company

Address

AHL sk n"1 .t [AvouroALlE 1—L 73515

City/ State and Zip Code

\EEP \VIL o Y4 @Y A H00. (o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Conlact Person Area Code & Daviime Tetephone Number

Inclosed is a check for the foilowing amount made payable o the Florida Depariment of State:

L] 835 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Fiting Fee & 183250 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
IDvision of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monree Street, Suite 810

Tatlahassec. FIL 32303



Articles of Amendment
tue

Articles of Encorparation
of

LJ o /<.-LJ /u “m,r-m Cu/"?/lﬁ/l’;

(Name of Corporation as currently fitedvith the Florifa Dept. of State)

P2 0000946 w64

{Document Number of Corpuration (il known)

Pursuant o the provisions of seetion 607, 1006, Florida Swtates. this Florida Prafic Corporation adopts the folloswing amendment(s) o

its Artictes of Incorperation:

A, HHamending niame. enter the new name of the corporation:

The  new
neme must be distingnishuble and contain the word “carporation,” “company, " or Vincorparated " or the abbreviation "Corp.,
e, " or ColUor the desiguction " Corp.” e, or "Co” A professionat corporanon name musi contain the word

“chariered, " Uprofessional association,” or the abbreviation TP A"

B. Enter new principal office nddress. if applicable; =
(Principal office address MUST BE 4 STREET ADDRESS ) h 'c-g
o -
7T ]
o I
1 [r——
— 2] ;
C. Enter new mailing address_if applicable: ‘ - o r?—;
(Mailing address MAY BE A POST OFFICE BOX) =z - v
- i,
é
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 resistered office address:

Neme of Mew Revistered Avent w . I:AM :T' LON (-'T
}
Sy LT A

(Florida street address)

-~ . ~ -— . - > - —
New Revistered Office Address: f—““- L—-—A,(/OQAOM& Floride S 3",)’ (’5

i) tZip Codel

New Registered Agent’s Signature, if changing Registered Avent:
Fam famitiar with and accept the ebligations of the position

!hereby aceept the appainiment ax registered ageni,

('hm‘k ifapplicable
L1 The amendment(s) isfare being liled pursuant to s, H07.0120 (L1) (e). s



«mending the Officers andfor Directors, enter the title and same of each officer/director being removed and title. name, and

Iress of each Officer and/for Director being added:

ttacl adddivional sheers, if necessary)
Please note the officeridirector tile by the first letier of the office title:
o= President, V= Vice Presidenr: 7= Treasurer; 5= Secretars; = Director; TR= Truswe: © = Chalrman vr Clerk, CEQ = Chizy
Fxecuiive Officer: CFQ = Chief Finuncial Qfficer. 1 an afficertdirector holds mare than one tiile, it the firse leser of eack ojfice heled
Presiden. Treasurer, Divector wonld be P11
Changes should be noted in the folfowing manner, Currenile John Doe ws listed as e PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Satly Smith i named the V and 8§ These should be noted as John Do, PT as a Chunge.,
Mike Junes, 17 as Remrove, and Sally Smiiih, SV as an Aded

Faample:

N Change er lohn Due
N Remave v Mike Jones
_N oAdd 8V Sallv Smith
Tvpe of Action Title Name Addresy
{Check Oned
1) Change
=
Add ]
—— o
")
Remuowve :-r: i !
_ I iy
2) Change (8] [
I S 13
Add e L
—_— : . . 1 m—
Remove r- [:,
3} Change =

Add

Remowe

4 Chitnge

Add

Remove

3 Chunge

Add

Remuove

0) Change

Add

Kemaove



I, I amending or adding additional Articles, enter chanee(s) here:
(Be specific

(AUach additional sheers, if necessaryy.
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=
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— — e
---i T e
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o

1fan amendment provides for an exchanee, reclassification, or cancellation of issued shares,

.
provisions for implementing the amendmentif not contained in the amendment itself:

{if nor applicadle. indicare N/A)




L ] .
. i other than the

s
i avensber . 225 2920

g

Ihe dute of cach amendment(s) adoption:

date this decument was signed.

Fflective date if applicable:
(rer more than 960 davy aficr umendment fife date)

Note: B the date inseried in this block does nul meet the applicable statuwtory liling requirements. this date will nol be lised as the

docunient’s effective date on the Depariment o1 State’s records.

Adoption of Amendment{s) (CIHECK ONE)
T The amendment(s) was/were adopted by the incorporstors. or board of direciors without sharehobder uction und shaeeholder

action was not required.
O3 The amendments s wasiwere adopied by the sharcholders. The number of votes cast for the amendmens)

by the sharcholders was/were suflicient for approval,
The ameadments) wasfwere approved by the sharchelders through veting groups. The following statement ~
must be separately provided for each voting group entitled 1o vore separately on the aniendment(s). . =
Ihe number of votes cast 1or the amendment(s) washwere sutficient for approval ) !
—
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Siticers heve net heen

Alicer — iv diresttrs
ceiver. trustee. or other court

3awed

Signature
(B u director, president or ot
selected, by an incorporsior = if in the hands of 5

appointed fduciary by that fiduciary)

L1tz T Loy =

{Typed or printed nane of person signing)

Srog fn s

(T'ithe of person signing}




