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COVER LETTER

TO: Amendment Section
Division of Corporations

" 3 7 ¢}
NAME OF CORPORATION: LEBED GROUP COR

P20000088300

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

GLORITA DL BEDOYA

Name of Contact Person

LEBED GROUP CORP

Firmy/ Company

3900 BISCAYNE BLVD 613

Address
MIAMIL FL 33t37

City/ State and Zip Code

INFOuCBSOLUTIONSINC NET

E-mail address: (10 be used Tor future annual report nottfication)

For further information concerning this matter, please call:

GLORIA D. BEDOYA 866 | 296-1833

at {

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depanment of State:

{0 $35 Filing Fee (1843.75 Fiting Fee &  {]$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Centified Copy Cenrtificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporauons IDnvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatlahassee. F1. 32314 2415 N. Monroe Street. Suite 814

Tallahassee, FL. 32303



Articles of Amendment

Articles of It:curpuratiun
of
LEBED GROUP CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
P200GG088300
{Document Number of Corporation {(if known}

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendment(s) to

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
The new

rerme nrust be distinguishable and contain the word “corporation,” “company, " or “incarporated ” or the ubbreviation “Corp.,’
A professional corporation name must contein the word

“Ine " or Co., " or the designation “Corp, " “Ine. " or "Co”
“chartered, " Uprafessional association, " or the abbreviation “P.AT

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) i
=
voel 9
- =
©
.. . - r\J
D. H amending the repistered apent and/or registered office address in Florida, enter the name af the [ no
new registered agent and/for the new registered office address: L -y
: Co
N TIONS INC
Nume of New Registercd Agent JC BUSINESS SOLUTIONS INC N
TS0 NW 25TH ST SUITE 237 ;—*101
(Florida street address)
33122/

DORAL Florida
Wity iy Coxte)

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent,  Lam familiar with and accept the obligations of the pusition,
S Vo

Signarnre of New Registered Agent. if changing

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

(ERTE

&



If amending the (Mficers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessarny)

Please note the officer/direcior title by the first fetter of the office titic.

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

Changes should be roted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT us o Chunge,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:
X Change rr John Doe
X Remove ¥ Mike Jones
_X Add Sv Sally Smith
Tvype of Action Title Name Address
(Check Oney
. p OSCAR A LENIS ELEJALDE 1900 BISCAYNE BLVD 613
B Change
MIAMI FL 33137
Add
3900 BISCAYNE BLVIY 613
Remuove
iLORIA D, BE
2 Change p Gl BEDOYA
| ILFL 3
X Add MIAMI FL 33137
Remove
3 Chunge
Add
Remuove
4) Change
Add
Remove
§) ___ Change
Add
Remove
o) Change

Add



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

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nas applicable. indicate NAY




The date of each amendment(s) adeption: . it uther than the
dute this document was signed.

"Effective date if applicable:

o more than Y days afier omendmen file datey

Note: [ the date inserted in this block does not meet the applicable statutory [iding requirements. this date will not be lisied as the
dovument”s effeciive date on the Degariment of Ste’s records,

Adoptioe of Amendmcot{s) (CHECK ONE)

Ql'i{rumundmunusl wasfwere adupted by the incorporitors, or hoard ol directors without shancholder action and shurcholder
ACTION WS M reguired,

I The umendmenus) washsere udopted by the sharcholders, The number o yols cast B the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.
.
2 The ameidment £) waswere approved by the shurcholders through voting groops. The following siaremens
miusi be separately provided for each voting group entitled 1o vote sepurately un the amendmeis):

“The number of sotes cast for the amendmentis) was/ere seflicient for appronal

by

fvoring group)

[ated

ﬂ ~ ) ,
Signuture T ~—

By a director. president ur wller ofticer — if directons ar ulfticers have mo e
selected, by an incorparitor — ivin the hands of s receiver. trustee, or other coun
appointed figarigry by that Aduciur )

Dot (\\\QN‘L‘D bc'u.i& é}f/.’)}yr.

(Typed por printed name of person signing )

'Pllfj}o)cu{‘ :

(Titde wf person signing)




