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j
i

: Articles of Amendment
to
' Articles of Incorporation
of

LEM CONSULTANTING, BNC,

{Name of Corporation as carvently filed with the Fiorida Dept. of State)

P20060094 163

{Document Number of Corporaticn (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Frofit Corperarion adopts the following amendment(s) to
its Articles of lrcorporation:

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

: LPM CONSUTTING, TNC.
; The  new

rame musi be distinguishable andt contain the word “corporation,” “company, " ar “incorporated” or the abbreviation “Corp..”
“Ine. " or Co.," or the designation “Corp,” e, or "Co™. A professional corporation name must contein the werd
“charterec, ™ "professional asseciation,” or the abbreviation "P.A."

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

. Eater new nuiiline address. if applicable:
(Maifing address MAY BE 4 POST OFFICE BOX;

1. M amending the registered soent andfop registered pflice sddress in Florida, enter the name of the
H new repistered agent and/or the pew registered office address: -

2 W {42 330@?1

0l %

; Noame of New Regleiered dpem

| (Floricda sfrees vdrets)

' New Reeisiered Otfice Address: . Florida
i (Cing vZip Cinle)
1

New Registered Agent's Signature, if changing Registered Avent:
I hereby aceept the anpoiniment as registered ugens [ am fumilior wih and accept the obligations of the positian,

Sigratere of Now Registered Agent, if chunging

3
i Check if applicable
[ The amendmentts) isfare being Gled pu:seant s, 607.0020 (11 ¢e). F.5.
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I amending the Officers andior Directors, enter the title and nome of each ofTicer/director being remaved and title, name, aod
: address of each Officer andfur Director being added:

! Aiach additioral sheets, if necessani

Please nate the afficersdirecior title by the first letter of the office tile:

i P = President 1= Vice President; T Treasurer; 5= Secretary; I1= Divecior; TR= Trustee; C = Chuirmarn or Clerk; CEC « Chief
' Evecutive Qfficer; CFO = Chief Finuncial Qficer. if an afficzerdivecior hofds more thar one title, list the first leuer of evch affiee hebd
; President, Treasurer, Divectur would be P,

i Changes should be noted in the follewing manner. Currently John Doe & fisied as the PST aid Mikz Jones Is listed as the V. There i
: @ change. Mike Jores ivaves the corporation. Satty Smith is naed the V und 5. These shoudd be noted as John Doe, PTusa Chunge,

i Mike Jones. o Remove, ond Sally Smith. 5V as an Add.

' Example:

i N Change T John Doe

X Remove ¥ Mike Jones
i X Add SV Sajly Sraitl

Tvpe of Acton Titls Name Address
{Check Onc)

1) Change

Add

Retove

Ry Chouge

Add -

10 0.8

Remave
i 3} Change

Add

i Remove s }

‘ 4y _ Change o -
: . i’

i Add

Remowe

3 Change

5 Add

Remove

i ) Change

Add

Remove
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E. If amending or sdding additional Articles enter chanoe(s<) here:
{Attach edkdiiional sheets, if necessuny). (Be specific)

F. If an nmendment provides for an exchange. veclassification, or cancellatinn of issued shares,
provisians for implementing the nmendment if not contained in the amendment ftself:
{if not applicable. indicaw N21)

asram mve e e
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; 12/15:2020
The date of each amendment(s) pdoption: . if other thar the
dale this docutient was signed.

Effective date il applicable:

fro mnee Prn 99 duvs ofter umencdment file date

Note: 1Fthe dute ingerted in this block decs nol meet the applicable statutory filing requiremenis. this date will pot be hsted as the
document’s cffective dute on the [Jepartment of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendmeni(s) wasswere adopted by the incorporaiors. or board of directors without sharchueldzr aclion amd sharehalder
aclion was not required.

M The amendment(s} wasiwere sdopted by the sharcholders. The number of votes cast lor the amendiment(s)
bythe sharcholders wasfwere sufficien: for approval.

E ] The amendmentts) wasiwere approved by the shareholders through voting groups. The following siatement
must be separaiely provided for evch yoting group entitled 10 vore separately on the amendmeni(sy:

H

§

; “The number of vetes cass for the amendment(s) was'were sufficient for npproval

"

by

f' fvoting growmn

12/15/2020

i Dated

Signuure 2/ etz Wancs Searee Do Wedlesrse

i (By a directar, president or other officer — if directors or officers have ot been
; selected. by an incorporator - if in the hands of a receiver, trustee, or other caurn
{ appointed fiduciary by thar Gduciaryt

l CECILIA MARIA SOARES DE MEDEIRDS

:; {Typed or printed name of person signing

: P

! (Tule of pzrson signing)

'
i
i
1
!
H
P
:
!




