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COYERLETTER

TO: Amendment Section

o . .
Division of Corporations .

NAME OF CORPORATION: +U'H'I Lux CULOO'@HO\) ;TG
DOCUMENT NUMBER: ___ P 2| 0000 PAAS 15

The cnclosed Articles of Amendment and fee are submitted for Rling,

Pleasc reiurn all comrespondence conceming this matter to the following:

QA%WE-_@T /-QfEﬂﬂrm'l

Name of Contact Person

i L Conpogatios 4 ae

Finn/ Company

Me323 oavchiand Drius
Addrcss

vunel. Gaench - Flotipa 24983+

City/ Statc and Zip Code

LoH Lok @ pllon. oy

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

C;A’%YU'E\A-Q\\EU‘M; 1 32) | 229- 133D

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

% $35 Filing Fec Os$43.75 Filing Fee &  (J$43.75 Filing Fee & [L)$52.50 Filing Fee
Centificate of Status Cenified Copy Centificate of Status
{Additional copy is Centified Copy
crclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Piavision of Corporalions Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroc Strect. Suite $10

Tallahassce. FL. 32303



Articles of Amendment

[ 1]
Articles of Incorporation 9 2 ¢ e
FILED

JyH T Lur Qoptotation | e N

LY Dyl g —

{Name of Corpoeration as cumntl\ filed with the Florida DU 81 Staidy 1 45 Ul

V2 OO BAG |5 SECRLIARY OF STATF
Sk FL

{Document Number of Corporation (if knowny  HALLAREZS

Pursuant te the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
ifs Arnticles of Incorporation:

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

N L&c The new

name must be distinguishahle and contain the word “corporation,” “compeany,” or “incorporated ” or the abhreviation “Corp..
“Inc.,” or Co. " or the designation “Corp,” “Inc.” or “Co'. A professional corporation name must contain the word
“chartered, " “projessional association, " or the abbreviation “P.AT

B. Enter new principal office address, if applicabie: N I ﬁ_
(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable: { A—
{Muiling address MAY BE A POST OFFICE BUX) N

D. 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 of New Kegistered Agent Q:-ﬂ’%U\ELO' W ]Eaﬁ' (\ﬂ i
15507 o NEY Brooll Ue S OKUJ\} F 104~ (|ag

Florida soeet dddress)

New Registered Office Address: U_) | N@ QPY]?—CEM . Florida j“" %q‘

i) (Zip Code)

New Repistered Agent's Signatare, if changing Registered Agent:
{ herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature o New (egmererW changing

Check if apnlicable



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being remaoved and titte, name, and

address of cach Officer and/or Director heing added:

tAttach additonal sheets, if necessary

Please note the officersdireator title by the first letter of the office titic

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director. TR= Trustee: U - Chairman or Clerk; CROQ = Chief
Executive Otficer: CFO = Chief Financial Officer. if an officerdirector holds more than one title, list the first fetter of each office held,
President, Treasurer, Lirector wondd be PTD.

Changes should be noted in the following monner. Currenth Jodn Doe is lisied as the P

n change. Aike Jones leaves the corporation. Satly Smith is named the 17 and 5. These should be noted as John Doe, PT as o Change.,

Mike Jones, 1 ax Remove, and Sellv Smith. 817 as an dd.

Example:
N Change

X Remove
_X Add

Type of Aclion
' (Check Ong)

1} Change
Add
Remove

2) Cliange

Add

Remove
R Change

_ Add
_ Remove
4y Chauge
__ Add
___ Remove

3i Change

Add

Remove
0N Change

Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Tile Nang

ST arnd Mike Jones is liswed ax the 1 There bs

Address




P
1

E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessarvi.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/4)




The date of cach amendment(s) adoption: - if other than tie

date this document was signed

Effective date if applicablc:

ine mare than 90 davs afier amendment Jile date)

Note: I the date inseried in this block docs not mieet the applicable statutory filing requirements. this date will not be listed as the
doctiment's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

:X’Thc amendment(s) washwvere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
acuon wias not required.

~1 The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voling groups. The jollowing statemeni
must he separatel provided for cach voting group entitled to vote separaiely on the amendment(si:

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

fvating group)

A-":/’-‘_,'{f’-ﬂ.
Dyaed N AT = /,
.il Ve / ’ /
Signature e P /,', \e Ar o i

R . - . - . =1

{By a director, presidem or othkr officer - if dlrcctn{s or oﬂ'lp'crs tuive not been

selected. by an incorporator — ifin-thic hands of a receiver, trustee. or other coun
N H - - ——

appointed hduciary by that fiduciany)

SAOEA T 1 ERA.
(Tvped or printed name of person signing)

”

i
U St

{Titlg of person signing}



