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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2024

STEVEN CESARES
2046 MEADOW POND WAY
ORLANDO, FL 32824

SUBJECT: LUBA INVESTMENTS CORP
Ref. Number: P20000077681

We have received your document for LUBA INVESTMENTS CORP and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Profit corporation.
Please complete and return the enclosed blank form{(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist 1| Letter Number: 524A0001388
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LU B A TN VESTMENY S CORTOQATION
pocuMENT NUMBER: ¥ 200000316 8\

The enclosed Articles of Amendment and fec arc submitied for filing.

Please return 2ll correspondence concerning this matter to the following:

Stelken Cesares

Nuame of Contact Person

LUBA I st HeadtS Cog o RATION

Firm/ Company

2046 MeaDow Tomo wAY

Address

ORLAanN DO Tl RA2872¢4

City/ State and Zip Code

INFO@ Lo aaravesTMents  NET

E-mail dddress: (to be used for future annoal report notitication)

For further information concerning this matter, please call:

w? o

m [

Steen) (Esare S 4O, 250 \Ag2 R B

Name of Contact Person Area Code & Davttme Telephone Number : ,:-,a-‘ ‘-CQ.J

= -

Enclosed is a check for the following amount made pavable to the Florida Departrent ot State: % f‘;} r~‘o
7

ho o

[J $35 Filing Fec (1843.75 Filing Fee &  [3843.75 Filing Fee & [ 852.50 Filing Fee M. =x

Certificate of Status Certificd Copy Certificate of Status MRS )

d (Additional copy 13 Certified Copy - 3 wn

+ zr\ Ow — enclosed) (Additional Copy m o

OC ; ’__ is enclosed)

Mailing Address ‘ \ @ed Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

A Creck Toz Tue AMOORT OF ﬁ: B0, Was Sent AND
Casnen on S/z3[t1 . Creck 4 1001
enCLo Gefs (6 (dec< Fr {003 ToR THe AWicL MY OF

4 S TO comTLeTE Feuine TEE
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Articles of Amendment
to

Articles of Incorporation
of

lor A Tnlkst Men TS Cor Po Rarion)

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

PZ00000313 63|

(Document Number of Corporation (if known)

Pursuant to the provisions of sectivn 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenti(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

U / A The new

’ 3 a - LT wr e s 2 I3 . TWal L3
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp.,
A professional corporation name must contain the word

N/ A

“Ine, " or Co,. " or the designation "Corp,” “Ine,” or "Co™.
“chartered, " “professional ussociation, " or the ahbreviaiion "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: I\J / A—
{Mailing address MAY BE A POST OFFICE BOX: /

[#p] ~

D. If amending the registered apent and/or registered office address in Florida, enter the name of the — ror‘ GE’
new registered agent and/or the new registered office address: ,33 T o ——
~—mo D .i .
, : /\/ / A_ > =
Name of New Recistered Avent 5 3 . —

/ >3 ro
in =< .
oo o )
(Florida street adiress) ri'::lt - = p
- 9 F.— |.-‘
. Florida A

New Revistered Office Address:
t7i )

i{u’
£

(Ciryt

New Registered Agent’s Signature, if changing Registered Agent;
! hervhy accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agenr, if changing

Check if applicable
{1 The amendment(s) is/are being filed pursuant o 5. 607.0120 (11) (2), F.S,




It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the officer/direcior titde by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levter of each office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones icaves the corporation. Sally Smith is named the Vand S, These should be noced as John Dov, PT as a Change,

Mike Jones, Vouas Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove Vv Mikc Jones
X Add SV Saity Smith
Type of Actign Title Nanwe Address

(Check One)
1} __ Change ﬂ_: :} Gﬂ&g :Efzar Cﬁ&@e 5 20[’,6 Mealbul

Add (pout) Ly ORLAC DO

_K Remove Fo R2 KLY

2 Chunge

Add
Remove o e
3) Change FEl— 3
o=
—L o
_Add —m &y
» A -
R x :-?1 '
cmove 5 :: [ !
{1
4) Chunge L 2 ;g
m
- &"i _!:'—
Add :” = en
r‘;{ <
Remove
3) Change
Add
Remove
B) Change
Add

Remove




E. If amending or adding additional Articles, enter chanpe(s}] here:
(Be specific)

(Aunach additional sheets, if necessarv).

3

N T4
/

If an amendment provides for an_exchange, reclassificatien, or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate Nid)

14 33SSYHYT VL
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The date of each amendment(s) adoption: () ! /0/ / ZOZ 7 . it other than the

date this document was signed.

Effective date if applicable:

(o more than 90 days afier amendment file date}

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

ymn of Amendment(s) {CHECK OQNE)
&7 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suthcient tor approval.

3 The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendmeni(s}:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
fvoting group)

ISSYHVYTIYL
30 AYYL3YO3S

Dated /ZO/ Z07¢

Signaiure %

(Bva dlrulpr/prCﬂdcm or other officer ~ if directors or officers have not been
sclected, by an incorporator - it in the hands of a recetver, trustee, or other court
appuinted fiduciary by that fiduciary)

Stevers Cesaress

{Typed or printed name of person signing)

?Qesroa»df’

(Title of person signing)

S
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