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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L& B Handvman & Mechanie. Ine.,

. T N Lo 22000036392
DOCUMENT NUMBER:

The enclosed Articles of Amendpient and fee are submitied tor filing.

Pleasy return all correspondence concerning this maiter to the following:

Leonard Slagle

Name ol Contact Person

L&B Handyman & Mechanic Ine/Lenco Services Inc

Firm Company
177 Las Almas Ln

Address
Winter Springs, FL. 32708

City/ State and Zip Code

slagleleonard @ gmail.com

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this matier, please calk:

Teonard Slagle o 919 288-8937
a

Nume of Contact Person Arca Code & Daytime Telephone Number

i:nclosed ix a check for the following amount made pavable o the Florida Department of State:

| $33 Filing Fee [1543.75 Filing Fee & TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
tAddinional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address . Street Address
Amendiment Seetion
Dhvesion ol Corporatons
PO, Box 6227

Tallahassee, FLL 33314

Amendment Section

Division ol Corporations

The Centre of Tullahassey

2413 N Monroe Street. Suite 8510
Tallahassee, FLL 32303



Articles of Amendment
ty

Articles of Incorparation
of

L&B Handyman & Mecham, Ine.

{Name of Corporation as currently filed with the Florida Dept, of State)

220000363492

(Document Number ot Corporation (it known)

Purstiant to the provisions of section 007.1006. Florida Statutes, this Florida Profit Corporation adopts the tollowing amendiment(s) to

its Articles of Incorporation:

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

Lenco Serviees. Ince. -
The new

nann wse be distinguisheble and conain the word “corporation,” Ccompany, T or Cincorporated U or the abbreviciion “Corp,, "

“he, " or ColT o the designation S Corp, " Vne, T ar "Ca
“chartered.” Uprofessiona association, ” or the abhreviation “P4"

A professional corparation meme must contain the word

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

Y

Laaas ]
- Lo |
rx
. .
s
C. Enter new mailing address, if applicable: . £
{Muiling address MAY BE A POST OFFICE BOX) ) 1("3
. - :
A
. . . = . g . . L]
D. H amending the registered agent and/or registered oftfice address in Florida, enter the name ()?'ﬂ}g
new registered aoenl and/or the new registered office address: -
Nunwe of New Revistered Agent
(Floricda streer adidress)
New Registered (-)[fft'(‘ Addreys: . Florida
iy (2ipy Codvs

New Registered Agent’s Signature, if changing Repistered Agent:
Phereby aceepr the appointmene ax registered agent. [ am Jamilior with and vecept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
I The amendmenu sy is/are being filed pursuant w s 607.0120 (1D {e). F.S.



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

(Aitach additional sheets. i necessary)

Plewuse note the officerddirector itle hy the first leter of the oflice tirle:
1" = President; V= Viee President; T= Treasuwrer: S— Secretury: D= Director. TR= Trustee: C — Chairman or Clerk: CEQ - Chief
Execuiive Officer: CFG = Chief Financial Officer. {f an officevidivector halds more than one dude, list the fivst letter of cach office held.
Presidemt, Treasurer, Director wouldd he PT.
Changes shoudd be noted in the following manner, Correntle Sidin Doe s listed as the PST and Mike Jones is lisved as the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showdd be nowed as John Doe, I'T as o Change,
Mike dones, Voas Remove, and Safly Smith, SV us an Add.

Faample:
N Change

N Remowve

N Add

Tvpe of Acton
{Checek One)

Iy Change
_Add
_ Remowe

2v _ Change
_Add

Remove
3 Change

_Add
— Remeve
B Change
_Add
__Remove
o Change
_Add
Remove
a) ,___ Change
A

Remove

John Doe

Mike Jones

Sally Simith

Now

Address




E. If amending or adding additional Articles, enter chanpe(s) here:
LAanach edditional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchiange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
Uf et applicable, indicare N2




she date of each amendment(s) adoption: it other than the
dute this documment was signed.

Effective date if applicable:

(e more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Departnent of Stuse’s records.

Adoption of Amendment(s) (ICHECK ONE}

1 The mmendiment{s) waswere adopted by the incorporators, or board of directors without sharchelder action and sharcholder
action wis not required.

ﬁf‘i'hc amendment ) wasiwere adopted by the sharcholders. The number of votes cast 1or the amendment(s)
hy the sharcholders was were sulficient for approval.

Z1 The amendment s) was were approved by the sharcholders through voting groups.  The following statement
munst be separaiely provided for each votinyg svoup eaditled 1o vote separaaely on the wnendimentesy:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvoding grow)

Dated -2 0 / )

- LK . - B .
{ByA director. president ¢ other officer —if direetors or officers have not been
<elected, by an incompggfitor — if in the hands of a receiver. wustee. or other count
appuinted liduciary by that liduciary)

Leonacd F. Sagle

(Typed or printed name Hpcrson signing)

PresidenT

(Title of person signing)




