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COVER LETTER

t

TO: Amendiment Section
Thvisien of Corporations

NaME OF corroration: L & B 'W(Jml f\(:} ) DY\A‘U:Q\“ SCT\[ eSS Too
DOCUMENT NUMBER: pz OO0 1D

The encluosed Arfictes of Amendment and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Puren Villa Avales

Nume of Contact Person

Firm/ Company

47225 arbhndoe oo

Address J

Lest Rilon pacih £ 250

City/ State and Zip Code

E-nail address: (1o be used for future annual repore notification}

For further information concerning this matier. please calk:

Quren Vi Avalos . Skl , 201 1N94

Name of Contact Person Arca Code & Daviime Telephone Number

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

&) S35 Filing Fee E1833.75 Filing Fee & (184375 Filing Fee & TIS32.30 Filing Fee
Centificase of Staius Certitied Copy Ceruificate of Staius
tAddiionul copy is Certified Copy
enclosed) (Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

PO, Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Sutte 810

Tallahassce, L 32303



Articles of Amend ment
to

Articles of Incorporation
of

L% L Scaeina ond Dogeeal) SEJ\H(E% T0 7

{Name of Cmq)ur.:tmn as curredtdy filed with the Florida Dept. of State)

P21o0Cc54 LD

(Document Number of Carporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of [ncorporation:

Ao I amending name, enter the new name of the corporation:

The  new
rame nust be distinguiskable and contein the word “corporation, ™ “company, " or “incorporated” or the abbreviation “Corp "
Thnel T or Col T or the designation "Corg.” Cine. " or "Co” A prafessional corporation name must contain e word
Cehartered. " “professional association.” o the abbreviaion P4

B. Eniter new principal office address, if applicable: 42_%5 ?‘ﬂf bf lCIC:\C, M)'C'
{Principal affice address MUST BE A STREET ADDRESS )
WeEs Wi, Precicin {1 22400

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

A42B5 RovDOdee, Reiey
west ’Pam_Ee;:Lm L A3900

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

Neme of New Registered Aeent ()\bmﬂ \] J. ”CJ F\V(ll(ﬁ
283 iybndge Load

(Florida sHu'I u.:ld.'c\ Ny

New Repistered Office Address: L%S%‘ m "\(\ WK}M . Florida

(€t (Zin Cidet

New Registered Agents Signature, if changing Registered Avent:

Fherebv acoept the appointment as registered agent. Lam familiar with and aceept ihe obligations of the position

Qued

Signature of Now Registered Agene, if chunying

Check if applicable
O The umendmen(s) isfare being filed pursuant to s. 607.0120 (YEyqe), F.S.



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

(Attach additional sheets, i necessary)

Please neate the officerddivector titfe by the fivst letter of the offiee title:

£ = President; V= Yiee Presidemt; T= Treaswrer; 8= Secretan: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeeutive (fficer; CFCY = Chief Financial Qfficer. Han afficeridivector holds more dran one title, fist the first letter of each office held.
Presidens, Treasurer, Divector would be PTLD,

Changes xhould be noted in the following manner. Currentdy John Doe s lisied ax the PST and Mike Jones is listed as the V, There is
a change, Afike Jones leaves the corporation, Satly Smith is named the V umd 8. These should be noted as John Doc. PT as a Change.
Mike Jones Vas Remonve, and Sallv Smith, SV as an Add.

Example:

X _Change PT John Dov

X Remowve vV Mike Jones
_N Add sV Sallv Smith
Tvpe of Activn Title Nunwe Address
(Check One)

b Change

Add

Remose

2) Change

Add

Remove
3y Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

@) Change

Add

Remove




E. IMamending or adding additional Articles, enter change(s) here:
{Auach additional sheets. if necessarv).  (Be specificy

NI

F. ILan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions (or implementing the amendment if not contained in the amendment itself:
Uit ot applicable, indicate N7t

N R




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

Effective date if applicable:

_ OB\apod)

B0\ 304

. 1t uther than the

o more than 90 dayvs afier amendment fite daie)

Note: | the date inserted i this block does not meet the applicable stutory tilling requirements, this date will not he listed as the
document’s effeetive dute on the Department of Stute's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the incarporators, or buard of directors without sharcholder action and sharcholder

aetion was not reguired.

2 The amendmentis)y was/were adopted by the shareholders. The number of votes cast for the amendmeniis)

© by the sharcholders was/were sufticient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statoment
must he separately provided for each voiing group entitded 10 vore separateh on the amendmentfs):

“The number of votes cast for the amendment{s) was/were sufticient for approval

hv

fvoling gronpy

Dated

Signature

(By o director, president or other officer - if directors ur officers have not been
selected, by an incorporator ~ in in the hands of a receiver, trustee, or other couri

appointed fideeiary by that fiduciary)

(Twped or printed name of person signing)

{"Title of person signing)



