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December 8, 2021

FLORIDA DEPARTMENT OF STATE

SAs )
LAILANI US SERVICES CORP. Division of Corporations

20 COMPASS ISLE
FT. LAUDERDALE, FL 33305

SUBJECT: LAILANI US SERVICES CORP.
REF: P21000000195

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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 questicns concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: BE21000444902
Regulatory Specialist III Letter Number: 421A00029511

P.O BOX 6327 — Tallahassee, Flonda 32314
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(Ngme of Corporation as currently filed with the Fiorida Dept. of State)

P2100000C145

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation,”

The new

“company,” or “incorporated” or the abbreviation "Corp.,”

“Ine.,” or Co.” or the designation “Corp," “Inc,” or "Co”. A professional corporation name must contain the word

“chartered.” "professlonal association, " or the abbreviation "P.A.”

r new al office ress, if 8 ble:
(Principal office address MUST BE A STREET ADDRESS )

=

N s

. =
ikl > !
:r“ . 4 L —
C. Eater new maliling address, if applicable; o g cTJ it

(Mciling address MAY BE A POST OFFICE BOX) PRy .
Gz i
Sl

2O

N -

M~

D. 1 ing the tered ngent andfor stered office add in Flerida, enter the name of the
w repistered agent and/or the ney istered ddress;
Nane of New Registered Agent
{Florida street address}
New Registered Qffice Address: , Florida
{City) {Zip Code)

New tered Agent's Sipnature, if changing Registered Agent:

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check If applicable

0 The amendntent(s) isfare being filed pursuant 1o 5. 607.0120 (11} (e), F.5.
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f 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:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; = Secrctary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Do¢
X Remove Y Mike Jones

X Add SV Selly Smith

Typs of Action itle Name Address

(Check One)

1) ____ Change o Juan rernands Agudele %0 Compass Kle
X Add fi.lauderdaly,, FU
___ Remove 3250 )

2) ___ Change % ies Bgudeto 20 ompass 16\
% Add W oaududawe, FL
 Remowe 25305

3) ___ Change -

____Add
_____Remove

4) ___ Change -
__ Add
__ Remove

5) ___ Change —_—
A4
____Remove

6} ___ Change _

Add

Remove
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E. mending or adding additional At nter change(s} here:
{Attach additional sheeis, if necessary).  (Be specific)

’
K. i an amend rovides for an excha clagsification lation of issued shar
visions fo menting the amendment If not contalned in the amendment itself:

{if not applicable, indicate N/A)

et
—
=
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The dnt: of each :mdmt(s) ndorption , if other than the
date this document was signed. : ’ ’

Effective date if applicable:

: (mo more than 90 days after amendment file dare)

Note; If the date inserted in- Ihublock does nat meet the applicable statutory filing mqmmmcuts, this-date will not be listed as the ~
docurmm seﬁ‘ecnvedneouﬁte[)@pamnemofsmesmords.

Adoption of Amendment()- - (CHECK ONE) .

™ The smendment(s) wa.slwcrendoptod bythe mwrporatmorboardofd:mctmmﬂmﬂshmdmidcrwnonmd sbareholdet
action was not required. .

O The amendment(s) v wadwm adopted by the shnreholdem The number of votes cast for the amcndment(s)
. byte slnrcholdc:s was/were suiﬁc:em fm' ‘spproval.

1 The amendment(s) waa/'were approved by the shareholders through wtmg grou:ps. The falfandng Statemen!
.must be sepamte}y pmvided Jor each mﬁ’ng group entitled to vote separately on the mmdmw(:)

"!'he,mmber of votes east_ for the a_mpadmt(s) wagiwvere mfﬁmm}t for approvai
by . »
(voting group} ' ‘

Deted__NOVEMZ 40, 202)

Slgmm_m:

(By & director, pmndmtu ‘other officer - iduwtmornfﬁmbavcnolbecn
- selected, by'an incarporator = Emﬂ:chand:cfareccwer mxswe,orolhercou:t
appumledﬁdxmnrybyﬁmtﬁducmry)

_Toume Andvts fgudeto -
{Typed or printed pame of person signing)

DiveLADy
(Title of person signing)




