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COVER LETTER

10 Amendment Section
[ivision of Corporations

NAME OF CORPORATION: L P—L Cof\ﬁbd *W\q Inc.
DOCUMENT NUMBER: 7220000 L0Y 85

The enclosed Articles of Anendmens and fec are submitted for filing.

Please return all correspundence cancerning this malter to the following:

Cccka (Caro

Name of Contact Person

D) Salve Ang (‘omnaﬂq P A

Firnv Compnny

72525 20-h 5Jr.u_+

Address

Very Bearh FL 3290

City/ State and Zip Code

Plannual repots @ disalvacs o

F-mail zddress: (to be used foriuture annual report notifteation)

For further information concerning this matter, please call: iz
L .
Tevesa Gorman 202, 49 - Ay
Name of Contact Person Arca Code & Daytime Telephone Number

Enclused is 4 check for the following amount made payable to the Florida Depariment of State:

@ $35 Filing Fee (54375 Filing Fee &  [J$43.75 Filing Fee & [3$52.50 Filing Fec
Certilicate of Staws Certitied Capy Certiticate of Stalus
{Additional copy is Cenitied Copy
entlaged) {Additional Copy
is vneclosed)
Mailing Address Street Address
Amendment Section Amendment Seciion
Division of Corporations Division of Comporations
P.0. Box 6327 The Centre uf Tallabassee
Tallshassee, FL 32314 2415 N, Monroe Street, Suite $10

Taliahassee, FI. 32303

a .



Articles of Amendment
to
Articles of tncorporation

of
LPT (onsudhng Inc
(Name of Corpuratlon a} currently filed with the Floridu Dept. of Statw)
V230000 oY ZES

(Decument Number of Corporation {if known)
Pursuant to the provisions of section 607.1006, Florida Statates,
its Articles of Incorporthian:

A. If nmending nome, enter the new name of the corpyration:

“Ine., " or Co..

this Florida Profit Corperation adopts the following amendment(s) to
name must be distinguishable and contain the word “corparation,’

or the designation “Corp,™ “Inc.” or "Co”
“chartered,” “nrofessional association, " or the abbreviation “P.A."

The new
“company, " or “incorporaied " or the abbreviution “Corp..”
. A professional corparaiion name musi contain the word
#. Enter new principal oftice address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

3
— P I
B feo} i
Vv (} %
o .
e
—
-z (w) I
- e
o -
= '
, = D
Dvd
. 1f amending the registered ogent andfor registered office address in Florida, enter the nane ul the g
new registered agent andfor the new reglstered office address:
Name of New Registered Apent
{Florida street adidress)
New Registered Office Adidnrss:
fCirv}

, Florida
New Revistered Agent’s Stpnature H choaging Wegistered Apent:

(Zip Code)
[ hereby accept the appointment us registered ageat. [ am familior with and accept ihe obliyations of the position,

Check if applicable

Sivnalure af New Registered Agent, if changing
O The amendment(s) isfare being [ed pursuani 1o s, 607.0120 (1) (¢, F.S.



I nmending the

Officers and/or Direciors, enter the title and name of ench officer/director belng removed und thde, name, pnd
address of each Officer andfor Director belng added:

A tach wmdditional sheets, i necessary)

Please note the officer/director title by the first fetter of the office title:

B = Prosident: Ve Vice President; T= Trecsurer, 5= Scoretanyy D= Pirecivr, TR= Trustee; C = Chuirman or Clesk; CEO = Chiel’
Evecutive Officer; CFO = Chicef Financial Qfficer. It ane ufficeridirector kalds mare than one titde, list the first letter of each office held.
Prosidens, Treasurer, Divector would be PTID.

Changes should be noted in the following munner. Currently John Doe is listed us the PST and Mike Jones is iisted as the V. There is
it change, Mike Jones leaves the corporation, Safly Smith is named the

" andd 8. These should be nuted as John Doe. PT as a Chanyie,

Mike Janes, V as Remove, and Sally Smith, S¥ us an Add.

Exampie:

X Change PT Juhn Doe

X Remove v Mike Junes
_X Add Y Sally Smith
Type of Action Tatle Namg Address
(Check One) 1 .

Y an hgliavisi _88in § o Ok
i) Change LLLC{‘*—” HA%:!J\Y"S{ g ID S XA &- g
Add

Way _Unit 9+
Y remore - Vero Beach, i 2613
b Yome NP Terea Borral ZRIDS Sea 0aKS

Add _’;D Wow Unut L‘[D‘J’

N Voxo Beah B 32667
y _ Change —_—

Add
Remove
4) Change 3
L4
Add L =
- ~ s ':;j
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Remove - .
= [ -
3} Change 2 2
- - I
us 104 -
. Add - = . uf/"
Remove v on
(o]
7) Change
Add

_ Remove




E. 1f gmendin

r addipg additional
(Attach additional sheets, if necessary).

| nter change(s) here:
(Be specific)
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F. If au amendment provides an exe e, reclassiflcation, or cancellotign of fssu

ng £ lementing the amendmen ntal
(if not applicable, indicate N/A}

in the

ndmen
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If:
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The date of ench amendment{s) adoptlon:
date this document was signed.

, if other than the
Effective date if applicable:

Loamecdiate

(ro more than 90 Hays afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 83 the
document’s cffective date on the Department of State's records.

Adoptioa of Amendment(s) ({CHECK ONE)

& The amendment(s) was/werc adopted by the incorporators, or bogrd of directors without shareho!der action and sharcholder
action was not required.

O The amendmeni(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0] The smendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled ro vote separately on the amendmeni(s):

**The number of votes cast for the amendment(s) wos/were sufficicnt for epproval

by "
{voting group)
Dated 7//5’ 7]/20 a3
Signnmr&:—’/”_) L (% Y w—
(Bya d;tcf. president or &ther oMicer — if directors o officers have not been
sclecte:

'y an incorporator - if in the hands of a receiver, trustee, or other court
appoinfed fiduciary by that fiduciary)
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