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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE , 4/19/2023 PRIORITY _ Regular Approval
ORDER ENTITY.
LENS LASS FRAMES JUPITER INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
LENS LABS FRAMES JUPITER INC. (FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. | nC Se r\;ﬂ

Melissa Moreau

850.656.7953

OUR REF # (Order ID#), 1141528

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Wednesday, Aprit 19, 2023
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Articles of Amendment -
to
Articles of Incorporation

! 2123 APR 19

LENS LABS FRAMES JUPITER INC.

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

P230000 30469 B

v

{Document Number of Corporation (if known)
p

Pyrseant te the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentts) to

its Articles of Incorporation;

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

LENS LAB FRAMES JUPITER INC.

The new

namle st be distinguishable and contain the word “corporation,” “company.ar Cincarporated T or the abbreviation “Corp.

el

or Col 7 or the designation “Corp.” “ne.” or “Co™ A professional corporation name must contain the word

“chartered, " professional assoviation,” or the abbreviation P

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESYS )

C.

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. I 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:

Neme of New Registered Agent

tHloricda streei address)

New Regisiered Office Address: . Flarida

4 (i Code

New Registered Agent’s Signature, if changing Registered Aeent:

! hereby accept the appoiniment as regisiered agent, | am foamifiar with and uecept the obligations of the position,

Check if applicable

Signarure of New Registered Agent. if changing
Iy ! tY K d L1

] The amendment(s) isfare being filed pursuant o s, 607.0120 (111 (e) F.8.



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

{(Attach additional shects, if necessary)

Please note the officer’director tide by the first etter of the office tile:

P o= Presidens; V- Viee President; T - Treasurer; 8= Secretary: 1Y - Divector: TR Trastee: O Chairman or Clerk: CEQO = Chief
Executive Officer: CFO = Chicf Financial Officer. [ an officeridirector hodds more than one title, list the first letter of cach office held
President. Treasurer. Iirector would he P11,

Changes should be nowd in ihe following manner. Cuerently Joha Doe s listed as the PST and Mike Jones is Usted as the 1V There is
a change. Mike Jones feaves the corporation, Sully Smith is named the U and 5 These shordd be noted ay John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smith, ST as an Add.

Example:
N Change BT John Doe
N Remove vV Mike Jones
N Add Y Sallv Smith
Type of Action Title Name Address
{Check One)
1y ____ Change
Add
Remove
2y Change
_Add
Remove
3) ___ Change
_Add
Remove
4y Change
Add
Remove

3 Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specificy

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 applicable. indicate Nit)




The date of each amendment(s} adoption:
date this document was signed.

Effective date if applicable:

. 1f ather than the

fro more than Y devs after amendment file date)

Note: If the date inserted in this block does not meet the apphcable saatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder actnon and sharcholder

action wus not reguired.

1 The amendment{s) was/were adopted by the shareholders. The number of votes cast fur the amendment(s)

by the sharcholders was/were sutficient for approval,

i3 The amendment(s) was/were appraved by the shareholders through voting groups. The following statement
must be separdately provided for cach voring group entitled to vote separately on the amendmentos).

“The number of votes cast tor the amendment{s) was/were suftficient tor approval

by

fveding group)

April 19,2023
Dated

Stgnature

Claitrey tfessea

By a director, president or oﬂrWﬂ:cr/ifdirccmrs or oflicers have not been
selected, by an incorporator — if in the hands of a receiver. trustec. or other court

appointed fiduciary by that fiduciary)

Jeffrey Nesses

Officer

{Typed or printed name of person signing)

(Tide of person signing)



