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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LQU\\HV\ CO\C’“{\{ VY. A
DOCUMENT NuMBER: P 220000 54 q

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOrcﬂcv\\{ L Co\or\&_\{

. 1
Name of Comact Person

T

Firm/ Company

520V NE B Teirace
Address

TovA  tavgergdae T 333%0%
Ciry/ State and Zip Code

\CLeaven Colo N2 é’awo(\\ Lo~

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

For further infonmation concerning this matter, please call:

Do rovuay L Cc:.\orxfbu‘ a(ASH ) Low ooy

) - ¥ . re
Name of Contact Person Area Code & Daviime Telephone Number

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

(J $35 Filing Fee %.75 Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Fiting Fee
Certiticate of S1atus Centitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
1o

Articles of Incorporation
of

LQL/\\J"('{\ CO\or\J«’-u[ P AL

(Name of Corporation as currently filed with the Florida Dept. of State)

PL2000OO3 WA

(Document Number of Corporation (if known}
p

Pursuant to the provisions of section 607.1006. Fiorida Statwtes. this Florida Profir Corporation adopts the following amendment(s)
its Articles of Incorporation:

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

DC)V SR LCunren Corven o vA. The  new
.o . Al " . [T . s . - R vep v P

name must be distinguishable and contuin the word “corporation.” “compan. ™ or “incorporated ™ or the abbreviaion “Conp.,
“inc, T or Col 7 oor the designation “Corp. " “ne.” o "Co A professional corporation name must comiain e word

“chartered, " “professional association.” or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal affice addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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:

Nanie of New Begistered Avent

tllorida street aeddress)

New Revistered Office Address: . Fiorida
ring {£0p Codes

New Regpistered Agent’s Signature, il changing Registered Agent:
! hereby aceept the appointment as registered agemt. Dam familior with and aecept the ohlivations of the position,

Sigrnature of New Registered Agent, if changinge
k ; 4 kY ! L1

Check if applicable
O The amendment{s) isfare being filed pursuant to s, 607.0120 (1 1) (e). IS,



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

tAnaeh additional shees, i necessurt

Please nore the officer/direcior title by the first fettor of the office ditle:

! = Presidom; V= Viee Presidens; T= Treusurer; 8= Secreturv: D= Director: TR= Trustee: O = Chairmean or Clerk; CECQ) = Ch
Executive Officer: CFO = Chivf Finuneiad Officer. {fun officer/direcrar holds move than one tide, fist the first leter of ecach office he,
Presidem. Treasurer, Director would be PTD.

Changes shrould be noted in the follenving muanner. Curventy John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation. Sally Smith is named the 1V and S. These shoudd be noted as dohn Doe, PT as a Chang
Mike Jones, Vas Remove, and Sath: Smith, 81 as an Addd.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X& Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

g Change

Add

Remove
3) Change

Add

Remove

4) __Change

Add

Remove

31 Change

Add

Remove

6) Change

Add

Remove




*

E. [f amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessarv). (Be specifics

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:
{if not upplicable, indicate N/ZA)




The date of cach amendment(s) adoption:

. if other than
date this docunient was signed.

Effective date if applicable:

e more than Y0 davs after amendment fife dure)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Histed as 1
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%\C amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The nmber ot votes cast for the amendment(s)
by the shareholders was/were sufticient tor approval.

U The amendiment{s) was/were approved by the shareholders through voting groups. The following siatemoent
must be separately pravided for eacl vating growp entitled 1o vote separately on the amendment(s);

*The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoting group)

Dated A’u@\t \'3:\' lq Pl NS

\
Signalurc,%(- Q‘]QLU’&Z?/‘ /70’_@0\"0'1

va dirc:c\t)/r. president or otheeaflicer — it‘direcﬁs or officers have not been
selected. b¥ an incorporiator — i in the hands of a deceiver. rustee, or other court
appointed fiduciary by that fiduciary)

DOVD‘\\/\.\{ \_Qu./u‘«”r\ Co\Oc\Q\_/

- T N . .
(Tvped or printed name ot person signing)

Ve aent

{Title of person signing)




