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COVER LETTER

TO: Amendment Section
Division of Corporations

LUNOM, US CORP
NAME OF CORPORATION: LROM UL

P220000059383

DOCUMENT NUMBER:

The enclosed Artteles of Anendmens and fee are submitied Tor filing.

Please return all correspondence concerning this imatter to the following:

SAMULEL BISSU BAZBAY

Name of Contact Person

Firmy Company

26063 S BAYSHORI DR SUITE M1G3.7

Address

MIAME FLORIDA 33132

City/ Stare und Zip Code

burtegati lusomdeveloments.com

E-mail address: (1o be used for future annual repornt notdtication)

For further information coneerning this matter. please call:

SAMUEL BISSU BAZBAY {505 , S012 2044
At

Name of Contact Person Arca Code & Baviime Uelephone Number

Enclosed is a check ror the following amount imade pavable to the Florda Department of State:

m S35 Filing Fee LIS43. 78 Filing Fee & 82375 Filing Fee & _IS32,50 Filing Fee
Certilieate of Status Cerittied Capy Certilicute of Stalus
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

15 eneloaed)

Mailing Address Strecet Address

Amendment Secthon Amendment Seenon

Division of Corporalions Division of Corparations

PO Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suie 810

Tallahassee. FI. 32303



Articles ol Amendment

i
Artiches of Incorporation
of
LUNXOM, US CORP
(Nome of Corporation as currently filed with the Florida Dept. of Staley
PI2ONONNRYS A

¢Document Number of Comporation {11 Knouwn)
its Articles of Incorporation:

Pursuant 1o the provisions of section 6071000, Flornida Stawnes, this Flerida Profic Corporation adopls the ollowing amendment(s) o
Al

If amending name, enter the new name of the corporation:

T

B 71 T O T L AV TR
Cehartered,” Cprojessional association,” or the abbroviarion P40

The new

smame must be distinguishable wnd contain ihe word “corporation,” “company. " or Cincorporated or the abhroviation "Corp. 7
o Ol 7o the designation ©Corp, A professional corporgtion gase muse coniain the word

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRENY )

3
o 2
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C. Enter new mailing address_if applicable: :.v n
{Muailing address MAY BE A POST (FFICE BOX) iy &

pr W

N, I umending the revistered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Registered Avent

tlTortda sireer addiessi
New Registered Office Address:

. Florida
1y

(7ip Crador
New Registered Apgent’s Sionature, il changing Reaistered Avent:

! herehy aceept the appointment ax registored agend.

Do pamiticns wirly and vecept the oblicaions of the position

Stenature of Nise Registored Avent I changing
Check if applicable

L) The amendmentts) isfare being filed pursuant 1o s, 607012001y (e). F 8.



I amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title. name, and
address of coch Officer and/or Director being added

{Artach additional sheets, i necessary

Mease note the officeridivecror dile by the first leiter of the office 1l
P = President: ¥= Vice President; T— Freasurer: S= Sceretarv: 1= Divector; TR= Trustee: C = Chairmun or Clerk: CEO ~ Chicf
Executive Officer: CEOY = Chiet Financial Officer, Ifwn atticeridivectar bolds more thenr one tithe, fict the fiest Letter of vaclt office hield
Prestdent, Treasurer, Divector wendd be 0T

Changes shoudd be neved in e folfoveing manner. Cureenily Jola Doe ds disted as the PST and Mike Jones is listed ws the V) There s
a change, Mike Jones teaves the corporation, Seliv Sovith is named the Voand 8. These sivould be noced ax Joly Dae, PT as a Change
Mike Jones, 17as Remove, and Sally Smirh, SV oas an dd
Fxample:
N Change

T John Doe
X Remove v Mike Jones
N Add 5V sullv Smith
Type of Action Title Name Address
(Check Oney
. P LUXOM SAPIDE OV TENNYSON 97 POLANCD
1) Change
IV SECCION CTIMX,
Add :
MIGLEL HINALGOL MX L1350
Remove
. p SAMUEL BISSU BAZBAZ 65 S BAYSHOURIS
2) Change
SUITE MIGA- }'g b
X o
Add ———_r;:: —
MiAMEFL O D e 2B T
Remove ' ! i!‘r% ?‘
3 Change "“;,'
W o B
S
Add Mey— -:2 ‘ N
e
Remaove LR . O
) CA
4} Change w
Add
Remove
3y Change
Add
Remove
i3] Change
Add

Remove




E. If amending or adding additionul Articles, vnter change(s) here:
EAach wdditional sheers, if necessaryy. e specificy

F. 1T an smendment provides for an exchanee, veckassitication. or cancellation of issued shares,
provisions for implenienting the antendmentit not contained in the amendment itself:
Cif non applicable, indicate N4y




03/13:2022
The dite of euch amendment(s} adoption
darte this document was signed.

30 32022
Fffective date if applicable:

. it other than the
{0y more than Y deavs atier wmendment file date)
Note: I the date inserted in this block does et meet the applicable staatory Tiling requirements, this date will not be listed as the
document’s effective diate on the Department of State's records.

Adoption of Amendment{s)

(CHECK ONE)

action was not required.

= The amendmenits} was/were adopted by the incorparators. or board of directors without sharchalder action and sharcholder

O The amendmenus) wasfwere adopied by the sharcholders. The number of votes cast for the amendmentisy
by the sharcholders wasfwere sufticient fos approval.

=
~
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. . e s = N
O The amendmeniis) \\':l:i/\\.f'ul'k‘ u.pprm'cd by the .-harchnl§crs through voting groups, The following siarem ’fﬁ‘ >
ast he separaiely provided for cach vounyg group entitled 1o vote separaiele on the anendient(si: u‘)':* — r‘
- . L L w
“The number of votes cast Tor the amendment(s) wasswere suflicient tor approval (r?w R m
T 4
b M- g
13 .
- , « W
fyenting growug) 4
051372022
Dated

i 4
W
Signature }X \

Noued or printed name
REGISTERE

f persont signing)
AGENT

( Titke of person signing)




