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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + !.800-342-8062 - Fax (850)222-1222

LEXMANA INTERNAITONAL INC

Please Debit FCA000000003 For: 35

Thank you Seth Neeley

e

xé/zg/
Signature /

Requested by:

Name Date Time

Walk-1n Will Pick Lip

7. Porger s Bt ng - Thorm ke, A ATC

Ariof Ing. File

LTD Partnership File
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Mereer File

Art. ol Amend. File

RA Resignalion

Dissolution / Withdrawat
Annual Repori / Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Stnding
Cenificarz of Status
Certificate of Fictitious Name
Corp Record Scurch

Otticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Prnving Record

UCC 1 or 3 File

UCC L1 Search

UCC 11 Relrieval
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COVER LETTER

TO: Amendment Section
Division of Corporations

LEXMANA INTERNATIONAL INC
NAME OF CORPORATION: NMANA INTER; ATIONAL INC

P2300005114
DOCUMENT NUMBER: P23000051148

‘The eoclosed Articles of Amendment and fec are submitted for filing.

Pleasc rewern all correspondence concerning this matter to the fotlowing:

MARIA E RUIZ

Name of Contzcr Person
L& MACCOUNTING SERVICES INC

Firm/ Company
T30 SW ITTTH AVE SUITE 203

Address
MIAMI FLORIDA 33183

City/ State and Zip Code

MARIAQUIROSS@HOTMALL.COM

F-mail address: (10 be used for future annual report notitication)

For funher information concerning this matter, please call:

MARIA ERUIZ at (305 ) 595-2407

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount made payable 1o the Florida Department of State;

= 535 Filing fee 01$43.75 Filing Fee & [1843.75 Filing Fee & 1185250 Filing Fee
Certificate of Status Certified Copy Centificate of St1atus
(Additional copy is Ceriitied Copy
enclosed) (Additianal Copy
is caclosed)
Mailing Address Street Address

Amendment Section
I3ivision of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Taliahassce, FL. 32303
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Articles of Amendment N o N N PR
De mm s oA
to gremens
Articles of Incorporation
of

LEXMANA INTERNATIONAL INC

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

P23000031 148

([Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1 006, Florida Statutes, this Flurida Praofit Cosporation adopts the following amendment(s) to
its Articles of Incorporation:

A M amending name, eater the new namec of the corporation:

The new
name st be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the ubbreviarion ©C. orp., "
“Inc.," or Co.,"” or the designation "Corp,” “Ing.” or “Co™ A professional corporation name must conrain the ward
“chartered, " “professionul ussociation, " or the abbreviation “P.4. "

B. Enter new principal uffice address, if applicable:
(#rincipal affice address MUST BE A STREET A DDRIESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Mame of New Registered Agent

Florida street address;

Mow Registered Office Address: , Florida
Ciry) (Zip Codder

New Repistered Agent's Signature if changing Registered Agent;
I hereby acceps the appointment as registered agent. [ am familiar with and aceepi the obligations af the position,

Signature of New Registered Agent, if changing

Check il applicable
O rhe amendmen(s} isfare being filed pursuant 10 5. 607.0120 {11} (e), F.S.



If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

{(Atach additional shees, if necessary)

Please note the officer/director titie by the first leuer of the office tidle:

P = President: V= Vice President; T= Treaswrer; N= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
feecutive Officer; CFO = Chief Financial Qfficer. if ant officerddirector holds more than one title, fist the first letier of each office held

President, Treasurer. Director would bhe PTD.

Changes should be noted in the Sollawing manner. Currently John Doe is listed as the PST and Afike Jones iy listed as the 3. There i
a change, Mike Jores leaves the corporation, Sul{y Smith is named the V' und 5 These should be noied as John Doe, PT as o Change,

Mike Janes, Vas Remove, and Saally Smith, 8V ay an Add.

Example:

X Change Pr Jokn Doc
X Remove v Mike Jones
_X Add Y Satly $mith
Type of Action Tide Name Address

(Cheek One)

. P MARIA M MURCIA MARQUEZ, 4 S350 NW 84 AVE
1y Change

\dd DORAL, FLORIDA 33166
I's

Remove

P DIANA M MURCIA MARQUEZ NW 82 AVE
2) Change N IRCIAMARQUEZ ), 47 5350

X Add DORAL, FL.ORIDA 33166

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

1) Change

Add

Remove




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

F. If an amendment provides for an cxchange, recl
pruvisions for implementing the amendment if
(if nat applicable, indicate N/A)

assification, or cancellation of issued shares,
not contained in the amendment itsell:




0971372023
‘the date of each amendment(s) adoption: . if other than the
date this document was signed.

0971572023

Effective dute ir applicabile:

(ne more then 90 days after amendhies fike dute)

Note: If the date inserted in this blotk dues not gyt the applicable statutory filing requircinents, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption uf Amendiment(s) (CHECK ONE)

& The amendmeni(s) wasfwere adupied by the incorporators, or hoard of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopied by the sharcholders, The number ol voles cust for the amendmeni(s)
Ey the sharehalders was/werc sulficicat for approval,

3 The amendment(s) was/were approved by the sharcholders through voting geoups, The following statemen:
musd be separately provided for coch vrling group entitled 19 vore Separately on the amendnwnifs)

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

oty qroup)

U9/13/2023

Dated

Signature £
(By a dirccto™agesident or other officer — if dircetors or afficers have ot been
selected, by an inctwagrator — if in the hands of a recejver, lrustee, ar other count
appoinlcd fiduciary by th cinry)

IHFANA M MURCIA MARQUEZ

{Typed or printed name of person signing)

PRESIDENT

(Titfe of person signing)



