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. . COVER LETTER

TO: Amendment Section
Division of Corporations

>
NAME OF CORPORATION: J‘—‘\.\ € (DUV P(\‘ "‘+ b~ (\ l hJS) Tric
DOCUMENT NUMBER /PQOODOOW OSsS<2Y

The enclosed Articles of Amendmenr and fee are xubmitted for Hiling.

Please return all correspondence concermng this matter i the dollowing:

Maria Guadalope  ternondez  Heimandez

Nume of Contact Person

Lithe Goy_thnbng Plus | Tnc.

From/ dump ny

{690 62d any Seutlh [of SO3

Adddress

west Ritm Peach Flodida 1244 S

Cinv? State and Zip Code

G ahh 40 &iclood . com

E-mail address: (1o be used tor futare antal report notification)

For further intformation concerning this maltter. please call:

Mowit C—M‘d(\\uFC Henooder, Hemondez o SV 9S4 - GO6S

Name of Contact Person Arca Code & Daviime Telephone Number

tnclosed s a cheek for the following amount made pavable 1w the Florida Department of State:

X $35 Filing Fee F1843.75 Fiting Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Staws
{Addinonal copy is Certified Copy
cnelosed) tAdditional Copy

15 enchosed)

Mailing Address Street Address

Aendnient Section Amendment Section

Division of Corporations ivision of Carporations

.0, Box 6327 The Centre of Tullahassee
Tatlahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 323013



Articies of Amendment

10
Articles of Incorporation -
of i

Lite. GoyRunting . Plos _Inc.

{Namw of Corporatiun as¢urrently filed with the Florida Dept. of State)

PI000 00 31054 L

{ Document Number of Corporanion (if known} i 5

-~

Pursusnt 1 the provisions of section 0071006, Florida Suatutes, this Florida Profic Corporation adopts the tollowing amendmentis) o
its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

T new

name must he distingnishable and contain the word “corporation,” “company, "o Cincorperated T o the afbeeviagion " Corpl”
il T oor Col " or the desivoation "Corp, ™ Uhee, " or “Ca” A profossionael corporation name must contain the word
“chartered,” Uprofessional association, " or the abbreviaion TPAT

B. Enter new principal office address, if applicable: ‘lé)q O G?} (C_\ ()\?ﬂ\{ C)JU"H LD‘I’ \S\D—S

(Principal office address MUST BE A STREET ADDRESY) . —
west Bl Peach | Floida 324 1(y

C. Enter new mailing address, if applicable:
{Matling address MAY BIE A POST OFFICE BOX)

. 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:

Name of Now Revisiered Agent

(Flaridea street address)

New Registered Cfiice Address: . Flonda
+{ 'f{\'J t2ip Cender)

New Registered Apent’s Nignature, il changing Registered_Apent:
Fhereby aecept the appointment as registered agent. Dam famifior with und aocept tfie obligations of the position.

Sivnatre of Now Registered Agent, if chanying

Check if applicahle
[ The amendment(s) isfure being filed pursuant 1o 5. 6U7.0120 (1 D) ted Fos,



I amending, the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Al wedditional shecis, if necessary)

Please note the officer/divector tithe by the fivse lever of the office idtde:

I = President: V= Viee Prosidont; T= Treasurer; 8= Seorcrary; D= Divecror: TR= Trusiee; C = Chairman or Clerk, (RO = ('hit{f'
Executive Officer: CFOY = Chief Finaneiad Officer. .{']‘(m officerddivector dreddds more than one e, Bst the fiest lever of cach oftice held,
President. Treasarer, Director woudd be PTD,

Changes showld he neved i the pollowing manner. Curventdv Jolin Doe is lisced ax the PST and Mike Jones is fisted as the Vo There iy
a change, Mike Jones leaves the corporation. Satly Smith i named the Uand S0 Those shoald be nored av Joha Doc. P as o Change,
AMike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example;
X Chunge Pr John Doc
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Tite Nune Address

{Check One)

1 X Change E Mai oy G!k_odolu!)c Heqnondey fbrracicz ARG GCdd Ly Scth
A LC" 503
___ Renmwve U:C‘a‘[ Arbn ec(t(‘l', H 334/

) Change T MGG HCLRCMC{CZ. ACSC Ghedd Ly tiJ N
Add \2‘ )1&'\?, SD_%
_X_ Remove wesi ioin Beoch £ 3341S

3) Change

Add

Remove

4} Change

Add

Remowve

AP Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:
tARach wddditional sheets, (f neeessamy. 18e specificd

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmeat if not contained in the amendment itsell:
(i not applicable. indicate N1




P

o X ik - e o
The date of cach amendment(s) adoption: ;Q@}me@s (-’; ‘ L 2SN Sif other than the

date this document was signed.

Effective date if applicable: f‘:tﬂﬁerﬁb(‘_( Qrd . Q030
!

e mtere Hran 90 davs atier amendment jile date)

Note: 1§ the dale inserted in this blogk docs not neet the applicable statutery filing requirements. this date will not be listed aa the
document’s effective date vn the Departient of State's records.

Adoption of Amendment(s) (CHECK ONI)

O The umendimentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

ﬁf The amendment(x) washwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentis) wasfwere approved by the shareholders through votng groups. The following sictement
must be separately provided for each voring group eatitted 1o vege separatedy on the ameidment(s).

“The number of votes cast for the amendmentesy waswere sufficient for approval

hy

Py

tveating proup)

1):|IL'L[_%QP'|QI‘I\[J§,I _,c?.q H | 2000
Signature MQHCt_G_u_MI- U Pa Hfmﬂnn\c‘ Z. ‘Hfrmflﬂc\f z

tBy a director. president or other ofhicer — it directors or ofticers have nol been
scleeted, by an mcorporaior — it in the hands of areeeiver, trustee, or other court
appuinted Tduciary by that fiduciany)

Maria_Guadalupe  Bernandee  Hernande «

1 Typed ar printed nare of person signing)

Preiclent

{Title ot person signing)




