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Articles of Amendment 2 \fé
ty it . "
‘ . A L '
Articles of Incorporation Ch T
of E NN
e g . ' ~ LS
YN RERAKHOT SQi UTIONS GROUP [INC, Vi -
. o -
(Nume of Corgarstion as curtently filed with the Flerida Dept. of State) ‘e, 27
P2 1ONDN2 7267 ,:\_ ‘-":-\ o2
— e s ey vmE s —_— U A --'." - —4“] -
(Docunent Number of Comoration (iFknown) ‘2‘_.:',_-_ D

Pursniant 1o the provisions of sectinn 607.1N06, Flarida Siatotes. \his Flerida Profit Corperation adopts the following smendment(<) 10
itx Articles el incorporation;

A, Il amending name, enter the hew name of the corpotarion:
LEMAGNE & LEMAGNE INC
The new

aume nust be disiinguishable and ronjen the word “vorporation, ™ “contpany, " ar “incorporated " ar the abbreviation "Corp..”
Yinel, T or Co, " oar the designarion “Carp,” Tlne,” er "Co A professional corporaiion wame must conain the werd
“ehartered. " “professional association,” or the abhreviation "0 A,

B. Enter new principa) office address, if applicable:
(Principal office address MUST BE A STREET ADNDRESS ) HALLANDALE BEACH. FL 33009

1843 § OCEAN DR, APT. 511

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OV FICE BOXF e

D. If amending the registered apent and/ur remistered office address in Flurlda, enter the name of the
new registered apent and/or the new regisiered otfice address:

Mume of New Resriviered Agent YUMIDIA NARANIO

I‘MQSO( EAN DR, APT, 511

titorlda sireet adidresy)

. . HALLANDALF B IF 33
New Repistered QiTice dddr oy oL EACT : . Florida_ 1009
oy (Zip Code)

- "y ¥ . . .
Signature of New RegiSiered Agent, if changing

Check if applicable
L The amendmentis) isfare being fled purseant to <. 6070520 (1Y (¢). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
nddress of exch Officer and/or MHrector being added:

{Anach additional shecns, if neecssery)

Please note the officer/direcior title by the first Irticr of the office iitle:

P = President: V= Vice Fresideni; T= Treasurer: 5~ Secretary: D= {Yirector; TR= Trusice: C = Chairman or Clerk: CEQ = Chivg
Executive Officer; CFO -~ Chief Fingncial Qfficer. If an aficreddirector holds more than ane title, list the first lester of each affice hold.
President, Treasurer, Director would he PTD.

Changes should be roted in the following menner, Currently Johin Doe is hsted ox the PST and Mike Jones is listed as the V, There iy
2 change. Uike Jones leaves the carporation, Salty Sinah is namicd the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V7 as Remove, and Sellv Smith, 517 at an Add.

Example:
X Change T John Doe
X Remove ¥ Mike Jones
_X Add AL Sallv Smith
Tvpe of Actjop Title Name Address
ICheck One)
v GUSTAVO LEMAGNE {849 S OCEAN DR APT. 51)
1 Change B - —
X Add HALLANDALE BEACH, FL 2300%
Remove
) Chunge
Add

Remove
3) Change

Add

Remove .

4) Change

Add

e

Remove

Ny Change

Add

Remove

8 Change

Add

Remove




E. I amending or adding ndditional Articles, enter change({y) here:

(Aunach addinional sheets. i necessarv).  (Be specific)

F. I ap amepdment provides [or an exchagge. reclassification, or cancellntion of {ssucd shares,
provisions for jmplementing the amendment il hot contained (n the nmendment jtsel:

(il ot applicuhle. indicare N/4)
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12021
Uhe date of each amendment(x) aduption:

dme this document was siened.

, it other than 1w
Effeetive date jf appligable:

(e muee thar 90 days afier amendment file date)

Noie: If (he date inserted in this block docs not nieet the applicable stannory fling requirements, this date will not be listed ax the
document's effective date an the Department of State’s records.

Adoption af Amendmentis) (CHECUK ONE)

[J The amendmeni(s) washvere adopied hy the incuzparators, or hoard of dircetors withuut shareholder action and shareholder
action was not required.

i The amendment(s) was/were edopted by the sharcholders. The number of voles cast for the amendmeny(s)
by the sharcholders waswere suflicient for approsal.

3 The amendment(s) wagwere approved by ihe sharcholders through voting groups, 1The foflewing sratement
st he separaicly provided far ech vating ciaep eotitled o veie seporately va the amendmeni(s):

f

. Ty
- P=]
i- ~a
i -
R .
“The number of vorgs cast for Ue amendmentis) wasawere sulficient for approval = =
¥ 3 Ny e
\ PYC T !
) N — S e R 17
(earrs L ™,
L Lo, - = D
- "y
il \ y | Ty @
- >\ 0 %3 7
Dmed Y ’_}‘_ 1 {_}['___,_ A
¥ . ™o
Signmure | : AN

i

{By a direclor, president r)r—

At ofMicer — if directors ar officers huve not been
selecied. by an incomorator \ if in the hands of 2 receiver, trumtee, ot other court
appointed fiduciary by thui fidlimy)

YUMIDIA NARANIO

1Typed o pril'lt‘ca-;l:::.l‘l-c.(:f'_p;.ﬁon figning}
PREXIDENT

{Tule of person signing)




