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COVER LETTER
TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: L L‘ wﬂﬁ/‘] Cﬁﬂj} CETrS C{”)/ﬁ
DOCUMENT NUMBER: 2&300000_9/ /9/-

The enclosed Articles of Amendment and lce are submitied lor filing.

Please rewrn all correspondence concerning this matter o ihe following:

Noame of Contact Person

Ll cormpctmy cerids 'V
“irm’ Company
ZiL N Y PUE

A9 an; 33 20

City. State and Zip Code

- p/danlurs o3 ﬁ@mg,é oo

E-mail address: {10 be used tor future annual réPort notification)

Los plonsp LofeT /)7

For further information concerning this matter. please call:

Aus plovs) (0 pf 7

Name of Contact Person

et
=

e, 913 30U

-

Arca Code & Davtimae Telephone Number
Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:
O $35 Filing Fee

C1842.75 Filing Fee &

s
)
(384375 Filing Fee & TI552.30 Filing Fee =
Certiticate of Status Cerntied Copy Certificate of Status rr
(Additional copy s Certificd Copy
cnclosed) (Additional Copy
is enclosed)
pailing Address Street Address
Amendment Section Amendmient Scctivn
Division of Corporations Division of Corporations
[.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation

Ll oontine %//lf) CELUIT O/ e
(Name of Corporation as curfently filed with the Florida Dept. of State)
P-7200000 &1 /Y

{ Document Number ol Corporation (H known)
its Articles of Incorpuration:

Pursuant to the provisions of section 607. 1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
A. Ifamending name, enter the new name of the corporation:
The new

neante must be distinguishabie and contain the word “corperation,”™ “company, " or “incorporated " ar the abbreviation “Corp..
“tne, or Co. " or the designation “Corp.” “Ine.” or “Co™. A professional corporation name must contain the word
“ehartered. " “professional association.” or the abbreviation "P.AT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRENS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the - e
new registered agent and/or the new registered office address: . :;'_‘,' 'r""‘,
. 7 :- -
Neme of New Registercd Ayent " .
e [
— 2 on
m
thiorida sireet alddress)
New Revistered Qffice Address: . Florida
Ty 1Zip Code)
New Registered Apgent’s Signature, if chanping Registered Agent:
[ hereby aceept the appointment as registered agent. | am jamitior with und accepi the obligutions of the position.
Nivnature of New Registered Agend, if changing
Check if applicable
O The amendiment{s) is/are being filed pursuant o s, 607.0120(1 1) () .5,



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheeis, if necessar)

Please note the officeridirector title by the first leaer of the office tide:

P = President: V= Vice President: 1= Treasurcr: S= Sceretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Exceutive Officer: CFO = Chief Financial Qfficer. If an efficer/director holds more than one tiide, list the first letter of each office hreld.
Prosident. Treasurer, Divector wouid be PPTD.

Changes should be noted in the following manner. Cwrrenily John Doc is lswed as the PST and Mike Jones is listed as the V. There is
X Change

a change. Mike dones leaves the corpovation, Sally Smith is named the Vand S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones. ) as Remove, and Sallv Smith, SV ax an Add.
Example:

PT John Do
X Remove

v Mike Jones
_ _X Add SV Sally Smith
Type of Acuon ligle Name Address
{Cheek One)
%~ Change

YT Lusslwso Lpeemilp 21
e

Remaove

a2 Pl B

) Change
Add
Remaove
3) Change A
1: 'g
1 -
Add —1 2 s
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3 Change - - '
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Add STy —:' hat
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5 Change
Add
Kemaove
a Change
Add

Remove




F. If amending or adding additional Articles, enter change{s) here:
(Atach additional sheets, if necessurv,

(Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issuvd shares, . —
' . - . - - . - -
provisions for implementing the amendment if not contained in the amendment itself: - -
i not applicable, indicate N/A - -
(if nor appliceble, indicate Nid) -y =
—
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2y o
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The date of each amendment(s) adoption:
date this document was signed.

. i other than the
Effective date if applicable:

e more than Y0 days after amendment tile daie)
Wote: 1 the date inserted in this Block does not meet the applicable statutory {iding requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) ({CHECK ONE)

& The amendiment(s) was/were adopted by the incorparators, or board of directors without sharcholder action and sharcholder
action was not regitired.

O “The amendment(s) wasfwere adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharchobders was/were sufficient for approvat,

O The amendiment(s) wasiwere approved by the sharcholders through voring groups. Phe following siatement
mtist be separately provided for each vating growp enatiticd o vote separarely on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere suilicient for approval

v Lus plovs) Loper AN

!
fyotinge _QI'UHA.‘

Pated 77 - ’j/w}

Signature

{By a dit

resident or other officer - ifdirectors or officers have not been
selected, by an incorperator — i in the hands of a receiver, trustee, or other court
appuointed fiduciary by that {iduciary)
. e e 7 / o
Lo mlowsp (pes /

{Tvped or printed name of person signing)
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