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COVER LETTER

TO: Amendment Section
Division of Corporaticens

NAME OF CORPORATION: __ LANA ?(,\S\' Pukoymance Inc.
pocunent sumeer: P2 | OOCOR OTple

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gy PrdamOc

Name of Contact Person

Live Faetr Pufovman ce  Inc.

Fimv Company

250 W. HnG St
(ool , F

Address

City/ Stat« and Zip Caode

S D AUM O ® ey | . (o

E-mail addrest: (10 be used for futurédnnual report notification)

For further information concerning this matter, please call:

Robaxt_Govdon w423 ) 4572 - 3359

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[J $35 Filing Fee [1$43.75 Filing Fee & $43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fl. 32303



Articles of Amendment

H
Articles af Incorporation
of
e - - fe s 20
- N L . - - N — 5O " =
(Name of Corporation s surrenthy filed with the Florida Puentoof.Sua) - v
: N I e -
i .- = - [ oL~ _ -

{Dgcumeni Number of Corporation nf knownn
Pussaant to the provisions of section GU7. 1006, Fiorda Swatetes, this Floride Profis Corporation sdopts e folowing mmendmentesy e
s Articios of Incorporanion:

AL I amendine nxme. enler the new name of the corporation:

The new

e psi be disdneuishabhe and contedn the seord “corporaiion,” Ccompany, " or Uincorporated T or the abbroviation “Coyp.,”
“or Col o the desigraton “Corp, ™ Cine, " or U007

§ wrofessional corporation seme must contain the word
dation AT

e,
“eharterad. " U professionul ussociaiion. " or the abbhra

B. Fnler new principal office address. if applicabic:
(Principut office address MUST BE 4 STREET ADDRESS)

. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

VN
K .
R

1. If amendino the recistered asent and/er registered office address in Floyida, enter the name of the

. w g .
new registered agent andfor the new registered office address:

Neome of Now Reeistered Ageni

(Florida sircet address)

. Florida

Mo Regiviered Office 4ddress:

Zig Code

Clivvd

Sew Reoistered Aoent’s Sienature. i chanring Registered Agent:
D kevebr zecept the appoitiment as registered agent. Tam Fumiiiar swith and accept the ohiigations of the pasition.

Stenanre of New Regisiered dpeai if changing

Cheek if applicable
T The amendments) 1§ are bopy nied AT LS



Articles of Amendment
to

Articles of lncnrporation
ED
Lt oSt Wf?bvmwnu e F "
(Name of Corporation as currently filed with the Fgﬁﬂa’ﬂh 'ga‘df @ﬂe‘ﬁ

P2l voood oyl rcooniany OF STATE
{Document Number of Corporation (1fkno «jLLAHASSE L

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adgpts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
nanie must be distinguishable and contain the word “corporation,” “"company. " or “incogporated” or the abbreviation “Corp.,”
“Ine., " or Co.. " or the designation "Corp, ™ “Inc.” or “Co". A professional corporation name must contain the word
“chartered.” “professional association.” or the ahbreviution “P.A."

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

Q(\ /
). 1f amending the registered agent and/or Yegistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BQX)

Name of New Registered Ageni /

(Fldrida streer address;

New Registered Office Address: . Florida
{Ciny) (Zip Code)

New Registered Apgent’s Signature, if chanping Registered Agent:
1 herehy accept the appointment as regisiered agenr./ f am familiar with and accepi the obligations of the position.

/

.{S‘ignamre of New Registered Agent. if changing

J
i

Check if applicable
{J The amendment(s) is‘are being filed pursuam 105 607.0120 (1) (e), F.S.



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 Officer and/or Dircctor being added:

(:litach additional sheets, if necessary)

Plvase note the afficer/director title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/divector 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 listed 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 Sallv Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add RS Sally Smith
Ivpe of Action Tide Name Address
{Check One}

1) ____Change \} p C,\\Yﬁ— Sﬂvﬂ{/ %5 mo‘ﬁ J("Q‘%D B&'\{
Add & W island

Z Remove ‘:\ 3 Q—q 63
) A Change VP SN Cridemn O 2% ™M OYW’DQ%D BOQ}

Add

Remove
3 I Change
Add

Remove
4} Change

Add

Remove
3} Change

Add

Remove
&} Change
Add

Remove

Qob!l,ﬂ' @10\/&0\(\

OF. Mt Vsland

Fl 2729463
235 Mok G

£l et \g\ﬁmo(;,
B 249




E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in the amendment itself:
{if not appiicable, indicate N/4)




-

The date of each amendment(s) adoption: /] ]\3}11 , if other than the

date this document was signed.

Effective date if applicable: ﬂ' l \5\ 7,

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

#\T he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

71 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U] The amendmenl(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The nunber of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

Dated ’] ll?))ﬂ [

Signamr%ﬁ;/ ®ZZ)~J/(

(g)aa director. - E?Qsident or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ahod Gl

(Typed or pnmcd name of person signing)

Zﬂrw/’éff//,bm” / ﬁfrcé.j

(Title of personéﬁgmng)




