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VER L.
TO: Amendment Section
Division of Corporntions
NAME OF CORPORATION; [IORAORLL INC
DOCUMENT NUMBER: P21000045703

The enclosed Arilcles of Amendment end fee are submitted for filing.

Please return ail correspondence concerning this matter to the followlng:

Stephen Kom

Name of Contact Person
Kim Marks CPA PA

Firm/ Compeny
2136 NE 123rd ST
Address

North Miami, FL 33181

City/ State and Zip Code
stephen@kimmarkacpa.com

B-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Stephen Kom 308 , 895-5815

Name of Contact Petson Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee Ds43.78 FilingFee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificale of Status Centified Copy Certificatc of Status
(Additional copy s Certified Copy
enclosed) (Additiona! Copy
is enclosed)
Mailing Addpess t
Amendment Scction Amendment Section
Division of Corparations Division of Carporations
P.0. Box 6327 The Contre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of
LIORAQRLI, INC

0 t orl
P21000045703

(Document Number of Corpotation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporafion adopn the following amendment(s) to
its Articles of Incorporation:

A. If smending pame, enter the new name of the corporation;
LIORA REDMAN INC

The now
name must be distingulshable and cortain the word "corporation,” "company,” or “incorporated” or the abbreviation "Corp., "
“Inc.,” or Co.,” or the deslgnation "Corp,” “Ine,” or "Co". A professlonal corporation name must contain the word
“chartered,” “professional associatlon, " or the abbmfaﬂan “PA"
B. Enter new principal offjos address, if applienble:

(Princlpal office address MUST BE 4 STREET ADDRESS )

~2
:’J
=2 i
Yo
e -
~ ) =
(@] "
C. Enter new mallin 8 - N 4
(Malling nddress MAY BE A POST OFFICE BOX) . .
o
-
-
new repistered agent nnd!or thc new ngjsterﬁd oflice nddress -

Name of Nave Registered Agent

(Florida sirest addrexs)
v 1zt

i , Florida
(City) {Zp Code)
istered Age

nt;
! hmby accept the cppalnmmf as ng!.mnd agent. [ am familiar with and accept the obligations of the posifion.

Slgnature of New Registered Agent, {f changing
Check If applicable

(3 ‘T'he amendment(s) is/are being filed pursuant to s. 607.0120 (ti) (e), F.S
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If amending the Officers and/or Directors, eater the title and name of each officer/director belng removed and title, name, and
address of ¢each Officer and/or Director belng added:

(Atiach additional sheets, |f necessary)
Placse noia the officersdirector 1itle by the first letter of the affice tille:
P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C & Cholrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chisf Financial Qfficer. If arn officer/director holds more tharn one title, list the first letter af each office held
President, Treasurer, Director would be PTD.
Changes should be noted In the following marmer. Currently John Doe is listed ax the PST and Mike Jones is listed as !h¢ V. There is
a change, Mika Jonss leaves the corporation Sally Smith is named the V and S, Thess should be noted ax Jokn Dos, PTa.l a Change,
Mlke Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example;

X Change EI  lohnDoc

X Remove Y Mike Jones

X Add SV Sally Smith

Title Name Address
(Check One)

1) ____ Change -

Add

Remove

2) Change

Add

Remove
3) __ Change

Add

Remove

4) Change

Add

— _ Remove

] Change

Add

- == mr | r—_—_—

Remiove

§) ___ Change

Add

Remove
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E. [f amending or adding add|ilona] Articles, enter change(s) hers: ;
{Attech additlanal shests, |f necessary).  (Be specific)
——
g
pnc]
e
1
A
™~
as)
=
=
=
—1
m ides for an ex; au3fficat
r impleme

{{f not applicable, indlcate N/A)

llation of issued shares
ninined in the am 1f;
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The date of each amendment(s) adoption: , if other than the
date thls document was signed.
Effective date |{ applicahle: l

(ne more than 90 days after amendment file data)

Note: If the date inserted In this block does not meet the epplicable statutory filing requirements, this date will not be listed s the
document’s effectlve date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the
action was not required.

i

Incorporetors, or board of dlrectors without shareholder action and sharci:older

{
& The amend ment{s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wag/were sufficient for approval.

O The amendment(s) was/were epproved by the shareholdera through voting groups. The following statemeni
muse be separately provided for each vating group entitled to vote soparately on the amendment(s):

~2
=
“The number of votes cast for the amendment(s) was‘were sufficlent for approval S -
.. a
by . S -
{voting group) o .
Y
1212112022 = T
Dated e
, pi
Signature

Y 8 director, president or other officer ~ if directors or officers have not been
selected, by an Incorporator - If In the hands of a recelver, trustee, or other court
appointed fiduciary by thet Iduciary)

LIORA SANTOS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




