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COVER LETTER

TO: Amendment Section,
Mhvision of Corporations

ION MASTER SERVICES CORP
NAME OF CORPORATION: LION b

2300003 1 543
DOCUMENT NUMBER: | 2 00031343

The enclased Arricles of Amendment and foe are submitted for filing.

Please teturn all correspondence concerning this matier to the following;

JOAD ARALIO AGUIAR

Name of Contact Person
LION MASTER SERVICES CORP

Firm/ Company
22292 MISTY WOODS WAY

Address
BOCA RATON, FI. 33428

Ciey/ Staie and Zip Code

jnaca.corretori@pemail.com

E-mail address; (1o be used for future anpual report notilcation)

For further information concerning this matter, please call:

T0AG ARAUIO AGUIAR 361

350-9167
al{ )

Name of Contact Person Area Code & Daytime Telephone iNumber

Lnctosed is a cheek for the tollowing anmount made payable to the Florida Departnent of State:

= S35 Filing Fee [J$43.75 Filing Fee &  (JIS43.75 Filing Fee & [LJ$52.50 Filing Fee
Certiticate of Status Certitied Copy Centificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy

iy enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
t

Articles of Incorporation
of

LION MASTER SERVICES CORP

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

P2300003 543

(Docuinent Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendment(s) (o

its Articles ol Incorporation:

AL Ifamending name. enter the new name of the corporation:

The  new

naoe must he distinguishable and conain the word “corparation,” “company, " or “incevporated " or the abbreviation *Corp.. "
Cinel " or Col T oor the designation "Corp, " Ve, or "Coo A professional corporation name must comtain the word

“ehartered.” Cprofessional association,” or the abbreviation " P

B. Enter new principal effice address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
fMaiting uddress MAY BE 4 PONT OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Reoistered Avent

(Floaridu street address)

New Regispered Qifice dddress: . Florida__
tCirvi iZipr Codel

New Registered Agent’s Signature, if changing Registered Apent:
Fherely accept the uppoiniment as registered agenr. Dam familior with and accepi the obligations of the position.

Signare of New Regisiered Agent, if changing

Cheek if applicable
7 The amendmentis) isfare beimg Hiled pursuant 10 5. 607.0120 (11 (o). F.5,



If amending the Officers and/or Dircctors, enter the titde and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Arach additional sheets, i necessany

Please note the officer/direcior titde by the first fewer of the office tide:

P = Presidenr: V= Viee Presidems: T— Treasurer: 5= Secreterve D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chiep
Executive Officer; CFQ = Chiof Financial Officer. {f an officer/direcior holds more than one title, list the first letter of each office held.
Presidens, Treasurer, Director wonldd be PTD.

Changes shonld be noted in the following manner. Currentiy fohn Doc is listed as the PST and Mike Jones is listed as the V. There is
a vhange, Mike Jones leaves the corporation, Sully Seith is named the UV and S, These should be noted as Julin Doe, PP as a Chunge.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dye
N Remove v Mike Jones
N Add sV Sally Smith
Type vt Achon Tide Name Address
1Check One}
. VP KEZIA ALVES DOs REIS AGUIAE 22292 MISTY WOODS WAY
1 Change
BOCA RATONFL 3342¢
Addd
Remove
2 Change
Add
Remove
3 Change
Add
Remove
4 Change
Add

Remaove

5 Change
Al
Remaove
) Change
__Add

Remove




E. i amending or adding additional Articles, enter change(s) here:
( Anach aditional sheets. if necessury).  (Be specific)

F. Man amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L nor upplicable. indicate Nid)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

E.ffective date if upplicable:

(e more than 90 days afier amendment tile dare)

Noter H the date inserted o this block does not mecet the applicable stawory filing requirements. this date will not be listed s the
document’s effective date on the Departient of State™s records.

Adeption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharchuolder action and sharcholder
action wis rot required,

C The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendments)
by the sharchobders was/were sufticient for approval.

C The amendmentis) waswere approved by the sharchelders through voung groups. The follonviny starement
must he separateiv provided for each veiing groug entithed o vote separately on the amendmenifs).

“The number of voles cast for the amendment(s) wasfwere sulficient for approval

by

fvoing croupi

LYated ﬂ;?/W/ZﬂZy P =
77/ sl

. Ll ¥ . -~
{By adigecior, pr <ideafor other ufﬁ;%ﬂ(dlrcclora or officers have not been

selected, By an pheorporator — if in ihhands of u receiver. trustee. or other court
appointed Hidwéian: by that fAduciary)

Signature

JOAO ARAUIO AGUTAR

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



