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COVER LETTER

TO: Amendment Section
Division of Corporations

LAMY CONSULTING INC
NAME OF CORPORATION; WM& JLTING

P210O0OOLE2181

DOCUMENT NUMBER:

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

Please return all correspandence concerning this matier W the following:

LUIS A MUNDARAIN

Name of Contact Person

Firm/ Company

1546 BARCELONA WAY

Address

WESTON. FL 33327

Ciny/ State and Zip Code

E-mail address: (10 be used tor future annual report notitication)

For further informadon concerning this matter, please call;

ELIANA MUNDARAIN 1‘954 ) 336-6379
4

Nume ot Contact Person Area Code & Daviime Telephone Number

Enclosed is & ¢heck for the following amount made payable w the Florida Deparunent of State:

533 Filing Fee Cis43.75 Filing Fee & [J$43.75 Filing Fee & (85250 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy ix Certiticd Copy
enclosed) (Additonal Copy

is enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Section

Divtsion af Corporations Divizion of Corporations

IO, Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N Monroe Sueet. Suite 810

Tallahassee, FL 32303



Arricles of Amendment

to ELoF
Articles of Incoraarati SN E)
Articles of Incorpuration I R
of
LAMY CONSULTING INC 2021 HAR 31 PH 6: L
{Name of Corporation as currently filed with the Florida Dept. of.State) , -
P21000012151

LR el OF D ATE
TALLAHLSOER, FL

{ Document Number of Corporation (if known})

Pursuant w the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tfollowing amendment(s}
its Articles ot Incorporation:

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

name must be distinguishable and contain the word “corporation,” “compuny, " or Cincorporated " or the abbreviation "Corp,
“lne " '

The  new
ar Co. " or the designation “Corp,”™ “lne.” or "Co ™. A professional corporation name must contain the word
“chartered, " “professionel axsociation, " or the abhreviarion "PA7
B. Enter new principal office address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI FICE ROX)

D.

1f amending the regisiered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

R .. R LUIS A, MUNDARAIN
Name of New Registered Agent

tFlorida sirees addressi

New Revistered Office Address:

. Florida
(Cin)

(Zip Code)

New Registered Agent’s Si

mature, if changing R
I hereby accepi the appointment ay regisiered agent

fam fdmilkar with and uccept the obligations of the position.

n Vv N . s .
SNthature d Now Registered A gent, if changing
LAY Y £ f Y
Check if applicable

\
O The amendment(s) isfare bemg tiled pursuant 1

v.mlmuun}wLﬁ&




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each QOfficer and/or Director being added:

(edtaeh additional sheets, i necessary)

Please note the officeridirector tide by the firse letter of the affice hitle:

P = Presidenr V= Vice President: T= Treasurer: 8= Seerery: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financiel Officer. If un officer/director holds mare than one tidle. list the first letter of each office held.
President, Treasurer, Direcior would he PTH.

Changes should be noied in the followving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Salfv Smith is numed the Vand S, These should be noted us John Doe, PT as a Change.
Mike dones, Vas Remove, and Sulfv Smith, SV as an Add.

Example:
X Change 2T John Due
XN Remove ¥ Mike Jones
N Add SV Sally Smith
Tvpe vl Action Tide Name Address
(Check Oned
. ! LUIS A MUNDARAIN SR
I Change
Add
Remove
. . P LULS A MUNDARAIN
by Change
X
Add
Remaove
3 Change
Add
Remaove
4) Change
Add
Remuve
3i Chanye
Add
Remove
M Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{ Auach additional sheers, if necessarv). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not cantained in the amendment itseif:
tif nor applicuble, indicate N/ZAY




MARCH 26, 2021
The date of cach amendment(s) adoption: . i ather than the
date this document was signed.

MARCH 26, 2021
Effective date if applicable:

‘o mare than 90 davs after amendment file duie)

Note: I the date inserted in this block does not meet the applicable stattory filing requiremenis, this date will not be hsted as the
document’s etfective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

m The amendmientts 1 was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) wasfwere adopted by the sharcholders. The number ol votes casi for the amendmeni(s)
by the sharcholders wasiwere suttleient tor approval.

T The amendmeni(s) wasfwere apprgbed by the sharcholders through voting groups. The following statement
must be separately provided jor fdqeh voting group eatided to vote separately on the amendmentis):

“The number of 5 iy the amendment(s) was/were sutficient for approval

by fi ‘ﬂ, L d

<4{/D fvornge growp)
i
sfac| "y

Dated

Signature __ ¥ I\ “AJP

{By a director. pr %(lerlt r adler officer — it directors or officers have not been
selected, by an ifcOrporator — if in the hands o a receiver, trustee, or other court

appointed fidaciany by that fiduciary)

Jovs A ahavciran

(Typed or printed name of person signing)

73/«455;05“12

(Iitle of person signing)




