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COVER LETTER

TO: Amendment Section
Division of Corporaions

NAME OF C()RI’()RA'I'I()N:_L.D\O\\ %@MH_«S&Y_{\Q&. Qo_\( /R

DOCUMENT NUMBER: QZ\ OQOO

The enclosed Arficles of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matter to the follewing:

Drestes Vunooete

Name of Contact Person

LoVe Beau™ SCY\J-\(,QS Cov @

Firth/ Company

WOy NE S™ Tercace

Address

Ylovida Ciyy [FL 33034

City/ State ¥hd Zip Code

\&\a beawrynaus @9mail. (sm

E-mail address: (1o be used for Tutwee’annual report notification)

For further information concerning this mauer, please call:

O(QSX'CS HW\?O&'\‘K :1[(3‘:33_ ) g‘—fﬁ-ng&e

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of State;

U $33 Filing Fee (154375 Filing Fee & (S43.75 Filing Fee & A32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Seatus
{Additional copyv is Certitied Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incarporation sy
ol 2 /
42, LA
\ . - f\S‘E»..:' [ f,_;)
LO CL%(’_CLUAH—‘; Se,r\)‘\ e C,C)* Q N
(Name of Cur])n{':ni(m as currently filed with the Florida Dept. of State) X ,gf'?_

{Ducument Number of Corporation (f known)

Pursuamt Lo the provisions of section 607, 1006, Florida Statutes. this Florida Profic Corporation adopts the {ollowing amendment(s) to
tts Articles of Incorporation:

A. ITamending nume, enler the new name of the corporation:

LO \0\ %QO\,U ‘\‘\‘\ \—\ KUS —_Y_,('\ C The  new

e
name must be distinguishable and contain the word “corporation,” “compan, ™ or “incorporated ' or the abbreviation *Corp.,
“lae, T or Col U or the designation Corp.” Clae, T or Co70 A professional corporation name must comtain the word

“chartered,” Cprofessional association,” or the abbreviation P oA

B. Eater new principal office address, if applicable: N , Pf
{Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, il applicable: :
(Mailing address MAY BE A POST OFFICE BOX: N ‘A

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registercd Avenr N lA’

tFlorida steeet address)

New Regisiered Oifice Address: . Florida
iy 14 Codes

New Registered Agent's Signature, if chunging Registered Agent:
L herehy aceept the uppolnement as regisiered agent, P am funiliar with and aceept the obliations of the position.
Al

Stgnature of New Registered Agent, if changing

Check if applicable
O The amendments) is/are being filed pursuant 1o 5. 607.0120 (1) (e). 1.8,



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

(Attach additiontal sheees, if necessaryy

Plese note the officer/director title by the irst leter of the office ide:

P o= President: V= Viee President: 7= Treasurer: 8= Seorciary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chict
Executive (ficer: CFO = Chicf Financial Opficer. It un officeridivector holds maore than one title, e the pirst tetter of cach oflice held
Drosideni. Treasurer, Divectar swould be PTTD.

Changes sheudd he noted i the followmg manncr. Cureentdy Joln Doc Iy listed as the PST and Mike Jones i Listed as the V. There Is
a chunge, Mike Jones leaves the corporation, Sally Smidy is numed the 1V and 8. These should be noted as John Doe, P as o Change.,
Mike Jones, Fas Remove, and Salhe Smith, SU us an Add

Frample:

A Change PT John Doe [V /f\

X Remove v Mike Jones
_N Add SV Sallv Smith
Type of Action Tule Nume Address
{Check Oned
1y _ Change

_Add
Remove
2) __ Change
A
Remove
3y __ Change
__Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. Hamcending or adding additional Articles, enter change(s) here:
[ Attach wdditional sheets, it necessarvs, {Be specific

NG

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N1

N[A




The date of each amendment(s) adoption: A{ ‘I'\

. it other than the
date this document was signed.

Effective date if applicable: _N_l&’

(e more than 9 duvs arior ameadinent file dute)

Note: [ the date inserted in this block does not meet the applicable statatory filing requirements, this dite will not be listed as the
document’s etfective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

G The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

U The amendment(s) was/were adopted by the shareholders. The number ol votes cast tor the amendment(s)
by the sharcholders was/were sufticient tor approval,

E The amendment(s) was/swere approved by the sharcholders through voting groups. 7he following statement
must be sepurarely provided for cach voring growp eniitled 1o vore separaiely on the anrendmenirs):

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

by

fvOrig gronp)

Dated Cj\\ lo\ IDLL‘\

Signature Q/\J-Ah/\ > 7?) &/hu-w— rfT

(By a direetor, president or other oftikr — if dircetors or officers have not been
selected. by an incorporator — if in the hands ot a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Drestes Manzuweda

(Tyvped or printed name of person signing}

QV&S\&U\’:

(Title of person signing)




COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LD\C\ _P)@Cw&&j Ser\)\r,qs fo\fo
DOCUMENT NUMBER: QZ\ Coca 9 oAk

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Oresres \araoete

Name of Contact Person

L_o\e Beaury Sﬁr\)-\c,l’.ﬁ Corv @

Firy Company

WO\ NE S™ levrace

Address

Tlovida Gy | FL 2203y

City/ State‘#nd'Zip Code

\&\a beavynaus @3mal. (sm

E-mail address: (to be Used for futufe’annual report notitication)

For further information concerning this matter, please call:

O¥esdhe s, Manovelte (305, §44.-G39

Name of Contact Person Area Code & Daytime Telephone Number

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

[J $35 Filing Fee (J$43.75 Filing Fee &  (1$43.75 Filing Fee & MSE.SO Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

tﬂ - /’_"
Articles of Incorporation (4;;{ /¢
of ‘-?{“o N
P S 'I M
B . ‘ . /& A
LU \O\%c,cu)\-&q Se,r\.)\ e § Cﬁr P o ’?4;‘,
{Name of Corpotation as currently filed with the Florida Dept. of Staté) | }2.":'55;
©2\ 0000AL0A
{Document Number of Corporation (if known) T

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

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

L_,O\C& %EC&U'\*\Q \‘\U\US e Ve The new

name musi be distinguishable and contain the word “carporation,” “company. " or “incorporated” 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 ubbreviation "P.A. "

B. Enter new prineipal office address, if applicable; N ’ R’
{Principal office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST OFFICE BOX)

C. Enter new mailing address, if applicable: .
N|A

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:

Nume of New Registered Agent N l Al

(Florida street address)

New Registered Office Addiress: , Florida
City (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.
L]

Signature of New Registered Agent, if changing

Check if applicable
03 The amendment(s) is/are being filed pursuant to s. 607.0120 (1 1) (c). F.S.



IT amending the Officers and/er 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, if necessary)

Please note the officer/director title by the first letter of the office tile:

P = President; V'= Iice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairoran or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds niore than one title. list the first tetter of each office held
Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc 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 o € hunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

_X Add

Tvpe of Action
(Check One)

N Change

Add

Remove
2) Change

Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove
3) Change

Add

Remove
6) Change
Add

Remove

Do N[

Mike Jones

Sally Smith

Name Address




E. Hamending or adding additional Articles, enter chanpe(s) here:
(Antach additional sheets, if necessary).  (Be specific)

N A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cgntained in the amendment itself:
(if not applicable, indicate N/4)

N|A




. .. . , -
The date of each amendment(s) adoption: f\,{ h:\ . it other than the
date this document was signed.

Effective date il applicable: la(

{frho more than 90 davs after amendment filte 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 Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

{0 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

T} The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

B

{voting group)

paes_ A10Y 2004

Signature @J\J-J)bf) %Wrﬁ‘

(By a director, president or other offfebr — 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)

Crestes Manrueta

(Typed or printed name of person signing)

Qves\é.uﬁ

(Title of person signing)




