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COVERI1ETTER

TO: Amendmeni Section
Division of Carporations

NAME OF CORPORATION: LQA,{IQ ‘p&fel \/dw/&é’{/&'mq ’p A.
DOCUMENT NUMRER: PQ g O 2L34) 8

The enclosed Artfeles of Amendment and fee are submitied Tor Gling.

Please retura all coreespondence concerning this maties to the following:

| -~
L;wm o >

.um ul Contact Persan

Loy ca Vrces  Noddeviama  PA.

Firm/ Company

14248 Sewnea De

Address

Oclands . FL 32824

('it:ﬁ Stte and Zip Code

Laves p 33 6 hsdmad . com

L-matil address: (to be wsed 401 Futare annual report notification)

For further infurmanon concerning this matter. please call:

[me 'pe.r'e;a w B21 ik - LOT3

Namwe of Contact Person

Arca Code & Davtime Telephone Number

Hnclosed 15 o cheek for the follewing amount inade payable o the Flonda Depamment of State:

X $35 Filing Fee UIS43.73 Filing Fee & - DIS43.75 Filing Fee & - J$52.50 Filing Fee
Certificie of Suitus Cenlilicd Copy Certiticate ol Status
(Additional copyis Centilied Copy
cncluoseddy fAdiditional Copy

i enclosed)

Muiling Address Strreet Address
Amendment Seclion Amendment Section

Division oof Corporations Division of Corporations

P.0). Box 327 The Centre of Tallahassee

Tallakassee, FL 32314 2415 N. Monroe Strect, Sutte 810
Tallahassee, FL 32303



Articles of Amendment L R
0 ’ . eme aaf
Articles of Incorperation
of

: Y 97 PR 12
LM(J Vo aj deama - A,

(Nam of Corporativn as currently filed with the ¥ llllrldh l)epl.-uf‘ota‘lc)

P 21000023413

tDocument Number of Corporation (it known)

Pursiaat Lo the provisions of section 607, 1006, Florida Stawies. this Flerida Profit Corporation adopis the [sllowing amendmeni(s) lo
i3 Articles of Incorporation:

enter the new nume of the corporation:

(0\ w (/;a( W’LVI pr IEZ Kpr ‘4 . The new

name must be distinguishable and conein the word “corporation,” “company.” or “incorporated " or the abbveviation “Corp "
e, or Col 7 oor the designation “Corp. " Clie, T or CCa”o A professional corparation mame mast costain the word
“chartered,” Cprofessional association.” or the abbreviaiion “P.A7

A If amending nume

B. Enter new principal office address, if applicable: M/A
{Principal office addresy MUST BE A STREET ADDRESS 3

C. Enter new mailing address, if applicable: M /}d
(Mailing address MAY BlL A POST OFFICE BOX) 4

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name o) New Revisiered dpem N/A

Florida sireet address?

New Registered Office Address: . Flonda
(Cinv Zip Code)

New Registered Agent’s Sipnature, i changing Registered Agent:
[ herehy accept the appoingment as registered agent. 1o famidiar with and aeeept the oblivations of the position,

Signamere of New Registered Agent, if chunging

Check if applicable
A The amendmentis) isfare being filed pursoant to s, 6070020 (11) (e, F.S.



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

{Anach additional shecis, if neecssaryy

Please note the officerfdirecior title In: the jirst letier of the office title:

P = Presideni; V= Vive Presiden:: T— Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chatrman or Clerk: CEO = Chigp’
Fxecutive Officer; CFO = Chicf Financial Officer. I an officerddirector hotds inore than ane title, list the firse teser of cach office held,
President, Treasurer, Director would be PTD.

Chinges should he noted in the following manper. Curremily John Doe is fisted as the PST and Mike Jones is listed as the UV, There is
a change, Mike Jones leaves the corporation, Safty Smith is named the Voand 5. These should be noted as John Doe, PTas a Change,
Mike Jones, 17 as Remove, and Sally Smith, 817 as an Add.

Example:
N Change BT John Doe
X Remove Y Mike Jones
_A Add SV Sully Smith

Type of Action Tile Nime Address

{Check One)

L) Change

Add

Remuve

0 Change

Add

Remowve

1) Change

Add

Remove

4) Change

Add

Remove

S Choange

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Avach additional sheers, [f'necessaryy.  tBe speciiic)

/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:

Ut nor applicable, indicate N/AY
7




The dute of each amendment(s) adoption:
date this document was signed.

Effective date it applicable: 05-/‘20/2”

tner more than 90 davy after amendment file date)

. it other than the

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Suie’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

[J The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast far the amendmenif sy
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by ihe shacehviders through voting groups, The fuflowing staicnient
st he sepavacely provided for cach voting group enited (o vote sepavaiely on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

{veting group)

Dated Og—/;Q/;l/

s
Signature %%

.~ ’ B . . . -
{By a difceibr preSiddmoepther officer - if directors or officers have not been
selected. by an incorporztor — if in the hands of a receiver. rustee, or other court
appointed fiduciary by that fiduciary)

f

i )
Loavvea  Voiez

{Typed or prinmed nanwe of person signing)

/P( AV fbn}{“

(Tile of person signing)




