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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

JOHN GRIGORIS
1632 REGAL MIST LOOP
NEW PORT RICHEY, FL 34655 US

SUBJECT: LMJ SERVICES INC
Ref. Number: P21000082306

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

\/Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist (| Letter Number: 721A00027420

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Dvision of Carparations

NAME OF CORPORATION: LMT SERVICES INC

NOCUMENT NUMBFER: F KRXIHOOO BR300

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspandence conceratng this matter to the following:

JorN GRIGORS

Name of Contact Person

LMIS SERVICES INC

Firnv Company

L2 REGAL piusT Loof

Address

Neu] PORT RICHEY  FL 246,95
City/ State and Zip Code

Jo 253 @ AvL, comM

L-mail address: (1o be used for future annual repon notification)

For further information concerning this matier. please call:

JoAnNE Pirdpup a(_TIAT7 V849 Fevy

Name of Contact Person Area Code & Daviime Telephone Number

Einclosed is @ check tor the tollowing amount made payable to the Florida Department of State:

ﬁf $35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Dhvision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment EIL
tu : F.. D

Articles of Incorporation

LI SERVICES |NC SECRETARY pr o

(Name of Corporation as currently filed with the Florida Dcpt.’ﬁit‘i!a'ié‘i,‘,sgé:‘i o R

P 210000 823200

(Pocument Number of Corporation (i known)

Pursuant to the provisions of seciion 607.10066, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Anticles of [ncorporation:

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

The new
name must be distinguishable und contain the woid “corporation,” “company, " or “iacorporated " or the abbreviation “Corp.. ™
“Ine, " or Col” or the designation “Corp.” “ine,” or "Ca”. A professionel corporation nume must comtain the word
“chartered, " professional association.” or the abbreviation "P.A. 7

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

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

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

Nume of New Registered Agent Jorn GRIGORLS
(L37 Peca. r.s) Looio

fFlorida treet address)

New Registered Office Address: ' K ] [l L"\ﬂ‘ . Florida 3 ({ 6 J—_S—

1City) (Zip Code)

Signarre of New Regivtered Agent, if chunging

Check if applicable
U The amendment(s) isfare being filed pursuant to s. 607.0120 (L 1) {c). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:
(Auach additional sheets, if necessaryy
Please note the officer/divector title by the first leter of the office title:
I’ = President: V= Viee President; T= Treasurer: §= Secretary: D= Divector: TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/dircctor holds more than one title, list the first tetter of each office held,
President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed ay the 17 There is
u change. Mike Jones leaves the corporation, Safly Smitl is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove Vv Mike Jones
X Add 5V Sallv Smith

Tvpe of Action Tile Name Address
(Check One)

1) __ Change | ELISABETH &R GRS e REGAL MiST LOU

o Add NEW PORT RICHEY
X Remove EL 3%6SY

) ___ Change P Jodn GRIEORIS aa REGAL ST Lool
¥ Add MEW POoRT RICHEY

Remove FL AYps Y
3) Change

Add

Remove

4 Change

Add

Remose

3) Change

Add

Remove

) Change

Add

Remove




* -

E. If amending or adding additional Articles, enter chanae(s) here:
{Attach addirional shects, if necessaryy.  (Be specific)

F. Ifap amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel(:
({f not applicable, indicate N/.4)




. -

The date of each amendment(s) adoption: . it other than the
daie this document was signed.

Eifective date if applicable:

{no more than 90 davs after amendment fife 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 efteciive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

w\The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was nol required.

O The amendment(s} was/were adopted by the sharcholders. The nsmber of votes cast for the amendment(s)
by the sharchelders was/were sufficient for approval.

O The amendment(s) was/weee approved hy the shareholders through vating croups. The jullowing statemen:
must be separately provided for cach voting group entitled to vote separately on the amendmenifs):

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

by

{voiing group)

¥ Dated__ /(5 /cﬁ

4 Sl_L,naLura f#\(’_w

rector, pruuda.nl or other officer — if dircctors or afficers have not been
5 d. by an incorporator — it in the hands of 2 receiver, trusice. or other court
uppoin[cd fiduviary by that tiduciury)

W John Gl/gog:s

(Tvped or printed name of person signing)

Pees den t

(Title of person signing)




