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Articles of Ampndmeut
to
Articles of Incofporstion
of
LH DESING STUDIO CORP

(Name of Corporation as currently filed with the Flopida Dept, of Stare)

P23000014850 |

(Docurmient Number of Corporation (if kngwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this FT

rrida Profie Corporarion adopis the following amendrent(s) to
is Articles of incorporation:

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

The new
pony, ' ar Tincorporated ' or the abbreviation “Carp., "
pofessional carporatinn tame must coatain the word

hame prist be distinguishable and contain the word “corporation, ” “zo
g or Cal " or the designation “Corp,” “Inc.” ar "Ca" A
‘chartered,” “prafessional association.” o the abbreviation "P.A

—
B. Enter new principal office address, if applicable: . o
{Principal office address MUST BEASTREET ADDRESS )

0

e -
T .
N -
—
STy
€. Enter new majling address, if applicable: = $ 73
. -~ - — Tt
(Mailing address MAY BE 4 POST OFFICE BOX) 1 ,}
bl
| =
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new reglstered otflee address:
Name of ¥ew Rewistered dgen:
i
{Florida street address)
New Begistered Qffice Address: - Flarida
fCith) Zip Code!

New Registered Agent’s Stgnature, if changing Registered Agent:
!hereby aceept the appointment as registered a gent. fam fumiliar with

Eand aceept the obligations of the postion.

Signature of New Registered Agent, if chan cing

Check if appHeable
i The amendmentis) is‘are being filed pursuant we 3. 607 0120 (11 (e}, £.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:
{(dtiack additional skaets, if necessary)
Flease nate the officer/direcior title by the first lerrer af the office iitle:
P = President; V= Vice President: T= T reagurer;, 5= Secretary; D= Director; TR= Trusize; C = Chairman or Clerk: CFQ = Chiet
Executive Officer; CFO = Chief Financial Gfiicer, Jfan officer/dircctar halds more than one title, tist the first lotrer of each office held
Presudeni, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Dot is listed as the PST and Mike Jones is listad as the V There i
a change, Mike Jones leaves the corporation, Saliy Smith is named the ¥ and 5. These should be noted as john Doe, PT a2z a Change,
Mike Jores, ¥ as Remcve, and Sally Smith, SV as an Add
Example:
& Change BT Joho Dge
X Remove ¥ Mike Jones
_X Add A Sally Sinith
Type of Actioa Lile Name Address
{Check Oue)
X VP DANNYS D LACHE 7311 NW 79TH TERRAGE
1 Change
MIAMI, FL 33166
Add : b3
o5
L]
a?
_ Remove —am g
P YOARIS VELIZ PARODIS 7310 NW 79TH TERRACE o o
2y __ Change . o .
X MIa ML FL 33166 =
Add ML FL 33166 =-m
- g vt
= B
Remove - ‘L__‘,j
3y ___ Change _— .
Add o
Reinove
4) Change
Add
Remove
Jj Change
Add
Remove
&) Change
Add
Remove
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HZ3oo0\08 33y

E. If amending or adding additlunal Articles, enter change(s) here
(Attach edditional sheets, if necessary).

fBe specific)

[ s |
-
o
= 7
) -
—_ m Y
[a—
> wd
i
=
O "-W&
o

F. If an amendment provides for an exchange. reclassification, ar c

needlation of ssued shares,
the amendment itself:
{if not applicable. indicate N/4)

N/A

s B



03/20/2023 15:0% 3056435225 ARIMIRSERY

The date of each amendment(s) adoption:
dae this docurnent was signed.

Effective darte [f applicablg:

(o more than 90 davs ajier ameandment file dafe)

Note: If the date inserted in this biock does nor meet the applicable
document’s effective date an the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopred by the iccorporators, or board
action was not required.

O The amendmeni(s) wasiwere adopted by the shareheiders. The numl
by the sharetolders was/were sufficient for approval.

L The amiendment(s) was/were approved by the shareholders through
must be seperarely provided for each voring group entitled to vore s

"The numbet of voies cast for te amendment(s) was'were suif

by

icient for approval

. 17 other than the

DE directars without sharsholder action and shascholder

ber of vaies cast for the amendmernts)

oting groups. The faltowing statement
parately on the amendmenifs).

fvoting group)

03/20/2023
Dated

Signature NJES65V%7;éiLJﬁ(c74;;%/;éL

TR

A

9 :6 WY 02 dVHELN

(By a director, prefident or other officer — |
selected. by an incorporator — if in the hand

directors or efficcrs have not been

of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

DANNYS D LACHE

{Typed or printed name ¢
VP

f persan sigaing)

(Title of person signing)

tatataty filing requirements, this date will not be listed as the
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