da Department of State

Division of Corporations
Electronic Filing Cover Sheet

12/22/2023 18:57 1449 Qéémﬁ CD@TQQ/ 7;«;5 81/04
lF 9 or1

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H230004025910 3)))

O

H2300040291 03ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this paje. Doing so will
generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6388
~2
From: =
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. < o J—
Account Number : 128000820019 " %?—1 ‘.'-:a
Phone : (385)552-5973 L’ ! crmm
Fax Numbenr : (305)675-5344 2 | ==
v o T
o **Enter the email address for this business entity to be used for Futurel‘.ﬁ_:;l g
o annual report mailings. Enter only one emall address please.™* i, — @
. - ot Y
L Emall Address: _ :‘_1?2' =
o P o
o,
: COR AMND/RESTATE/CORRECT OR O/D RESIGN
-
Y LITTLE CHAMPS PPEC INC
[t
oy |Certificate of Status | 0
[ W] "
Certified Copy | 0
[Page Count | 04
|[Estimated Chacge | $35.00

Eiectronic Filing Menu Corporate Filing Menu Hes.p‘x



12/92/2023 18:57 3852281448 LAZARUS CORPORATE

Articles of Amendment
t0

Articles of tncorporation
of

LITTLE CHAMPS PPEC INC

PAGE

82/04d

Ame of Corporation as urrently filed with the Blorida Dept of Siate

P23000069617

)

{Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Plorida Statutes, this Florida Profit Corporatien adopts the following amendment(s) o

s Articles of‘incorporation:

A. lf amending name, enter the new naine of the corporation:

The new

hame must be distinguishable and coniain the word “corporation. " "company, " or “incorporated” or the abbreviation “Corp., "
“lne. " or Co. " or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contaln the word

“churtered, * “professional association, ' or the ublireviation "P.A."

P
=
B. Enter new principal office address, if applicable: b o~
{Principul office.address MUST BE A STREET ADDRESS ) r =
4 =
o '
oy
) =
C. Enter pew mailing address, if jcable: o ==
(Mualling address MAY BE A POST OF FICE BOX) L =
: F
D. Uf 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:
Namez of New Registered 4gent HENRY MULLALES
(Florida street address) -
New Repistered Office Address: Ca pe C Oral . Flornide 33914
(City} (Zip Coda}

New Revistered Agent’s Signatare, if changing Regivtered Asent;

{ herehy accept'the appuintment s regisiared agemt. [ am familior with and aceept the obligarions of tive position,

el 7\_5457,0&1:/"@ of ¥ew Regisiered Agent, if chanying
Check if applicable

O The amendment(s} isfarc being {ifed pursuant t 5. 607.0120 {11) (=), F.5.
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If amending the Officers and/or Directars, enter the title and namie of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional cheets, ifnecessary)

Please nate the afficeridivector title by the first leiter of the office titz:

£ = Prestdent; V= Vice Fresident: T= Dreasurer; S= Secretary; D= Direcior, TR= Tinstee; C = Charman or Clevk: CEQ = C hief
Exceutive Officer: CFO = Chief Financial Officer. Ifan officcrvdirecior holds more than one lide, list the first leiter of each office held

President, Treasurer, Direcior would be PTD

Changes should be noted in the following manncr. Currenily John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nanied the V and 5. These should be noted us John Doe, I'T as o Change.

Mike Jones. ¥ a5 Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remnopve v Mike Jones
_X Add SV Saliy Smith
Type of Actien Title Namg Address
{Cheek One)
1) __ Change P MARGARITA ACOSTA 4131 Sania Barbara Blvd
Add Cape Corai FL 33914
.-'- ‘S
x Remave = g .-_-.-ﬁ
— pe
2) ___ Change P HENRY MULLALES 4131 Santa Barbat®Blvd.»
B 1 oneIE
X add Cape Coral FL; 33914 *_
: o = ‘é—ﬁ
— S
Remove ‘. -
3y Change - = *
—_ =
Add o
Remove
4) __ Change e
Add
Remave
3} Change
__Add
Remove

8) ____ Change

Add

Removs
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v s o
The date of each amendment(s) adoption: l { 1«"-— l ] 2 0 YA } , if other than Lhe
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date mserted in this block does not ineet the applicable statutory filinp requirements. this date will 7ot be lisled as the
decument’s effective date on the Departmem of State's records.

Adoption of Amendment(s) (CHECK ONE}

EH/The amendment(s) was/were adopted by the incoeporators, or board of dicestors without sharehalder action and shareholder
action was nof required.

(I The amendmentis) was/were adopted by the sharehalders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

21 The pmendment(s) was/were approved by the sharekalders through voting groups. The [allowing starement
st be sepurately provided for each vating group entiffed to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/wers sufficient for approval

O M
- [
o B
by z g
Mvoting group! i_ ; (_rcv,'t_, '
o=
o 1172112023~ :

W =
3 g il
il ’ m-
e TS N
Signature

o’ —_, —
(Bya ):I}éctakffsident or other officer - i{ directors or officers have notbeen 7 -

selected, by arf incorporator - if in the bands of a receiver, trustee, or other coun ”
appoinied fidiciary by that fiduciary)

HENRY MULLALES

{Twped or printed name of person signing)

Oh:lIRY

PRESIDENT
{Title of person signing)




