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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: | vy FERGNT i G

DOCUMENT NUMBER: P iccel 1109

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

RETT™ CHepkesaot  TESUT

Name of Contact Person
LEVY FRedguT O
Firmy/ Company
4734 RBLue Drktoowmt S70°
Address

[KisSirames , FL 344e
City/ State and Zip Code

LEVIEYE 1A G0 eyl - Co

Is-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LETTY  CREPKEram TesOT atg LS5y gEE YD

Name ot Contact Person Area Code & Daytime Tetephone Number

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

& $35 Filing Fee [0543.75 Filing Fee &  (J$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Addional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scctinn Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment

[{}] . ‘- N ; I:I.----.. o,
Articles of Incorporation - 7 i 4
o i

of

LEVL FREvGHET  wC

£ 2100006 W H

(Document Number of Corporation (il known)

Pursuunt to the provisions of section 607.10006, Florida Sututes. this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

e~ en ey I

— 3 . —— o
LEev T ReVE K\ C.ORP fhe  new
name must he distingnishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation “Corp
“Inel " or Col”oor the designation “Carp,” Tine " or UCo”l A professional corporation name muast comtain the word

“chartered, " Cprofessionad association.” or the abbreviation ©P .

!
B. Enter new principal office address, if applicable: ~NCA
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: !
{Muailing address MAY BE A POST OFFICE BOX) N ! fal

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 Reeistered Agent f\( f P‘

tFlorida street address)

New Registered Oflice Address: N ] A . Florida
(Cievy rZip Codel

New Registered Agent's Signature if changing Repistered Agent:
[ heveby aceept the appointment as regisiered agent. | am fumiliar with and aceept the abligations of the position.

NP

Stgnature of New Regisiered Agent, if changing




if amending the Officers andfor Directors, enter the title and name of cach officer/dircetor being removed and tite, name. and
address of cach Officer and/or Director being added:

(Atrach additional sheets, i necessary)

Please note the officer/director tile by the first fetter of the office tirle:

P o= Presicdent: V= Viee Presidem: T= Treasurer; = Sceretry: D= Director; TR= Trusteo: C = Chainnan or Clerk: CEQY = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officeridirecior holds mare than ene titde, lise the first fetter of cachi office held
Presiclenr. Treasurer, Divector woudd be PTE. :

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
w change. Mike Jones leaves the corporation, Safly Smith is named the Voand S, These shouled be nated as Jotm Do, PTas a Chanae,
Mike Jones, Vax Remeve, aind Saflv Smith, SV as an dcdd

Example:
X Change T John Doe
X Remove vV Mike Jones
N Add A Sally Smith
Type uf Action Title Name Address

(Check One)
) __ Change _Q MVIed, L © Uk BLve DranaonDd ST
' KASSIvomaet , FL A4k

Add

_Z\_ Remove
2) __ Change TR O GV ErAtOMVEL Wy Rive Libpibn S
WacGieaeted , B 29N

Add

3}

K, Remove
Change

Add

Remove

4 Change

Add

Remove

35 Change

Add

Remave

o} Change

Add

Remove




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

poh

Em . 36— 319315%

L wiag Dt vocdluded ON Deevines APRWC S

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

wlp




The date of each amend ment(s) adoption: i ather than the

date this document was signed.

0%zl 2oz

e more than 90 devs after amendmen file daie)

Effective date if applicable:

Note: [f 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 Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The ameadment(s) wasfwere adopted by the incorporators, or board of directors without sharechalder action and sharchalder

actian was not required.

T "The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sutficient for approval.

O The amendment{s) wisiwere approved by the shareholders through voting groups. The following statement
st be separately provided for each voling group entiled to vote separately on the amenclnent(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

sl

'
< d .

by e

fvaring prep)

f

Dated__ DEAS pRs LY

-
Signature ('C‘;?»;qa
(Bva director, president or other officer — if direetors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee. oF other court
appoinied fiduciary by that fiduciary)

Cernpuine  CRezeT

(Typed or printed name of person signing)

(Title of person signing )



