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COVER LETTER

TO: Amendment Section
Division of Corpurations

310 SW L4 ST DAVIE FL CORP
NAME OF CORPORATION: : v

P2300008-4 25
DOCUMENT NUMBER: |2 00sH

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE LEON

Name of Contact erson

LHS-LEON BUSINESS SERVICES LLC

Firm/ Company

S3I3AWAMUONABRD STE LTI

Address

TAMARACFLORIDA 35321

Cinv/ State and Zip Code

info@leonbusineservice.com

E-mail address: (1o be used for Tuture annual report notification)
For further information concerning this matter, please call;

JOSE LEON . 954 | 325-9074
Hl

Name of Coatact Person Arca Cade & Daviime Telephone Number
) i

Enclosed is & cheek for the following amount made pavable 1 the Florida Department of State:

= $35 Filing Fee 843,75 Filing Fee & [3543.75 Filing Fee & TI$32.50 Filing Fee
Cenificate of Swtus Certitied Copy Certiticate of Staws
(Additional copy is Certified Copy
enelosed) {Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporaions [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 8§10

Taltahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

of Fi LE D

310 SW S ST DAVIE FL CORP

{Name of Corpoeration as currently filed with the Flm'id:l f ufSldk‘f}. PH
PIIGI0RL] 2R L

2012

e

-

1 Document Number o Corporation (if known)

—~

T

r

e
f)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Merida Prafit Corporation adopts the following amendmentisy o
its Aricles of Incorporation:

A Hamending name, enter the new name of the corporation:

3T SW 4 8T DANEA FLLCORP

The new
name must be distimguishable and contain the word “corporation,” “company,” or “incorporated T or the abbreviation "Corp.,”
“tnel "t or o or the designation CCorp " Chee " o Cat A professional corporation name must coniain the word
“ehartered, T U professional association,” or the abbreviation " A7

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BEE A STREET ADDRESS )

C. Enter new mailing addreess, it applicable:
{Mailing address MAY BE 4 POST OIFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Nemie of New Revistered Avent

(Fhorida street address)

ANew Revistered Officye Address: . Florida
iCinyy (71 Code)

New Repistered Agent’s Siegnature, if changing Registered Agent:
Fhereby aceept the appoiniment ax regisivred agent. Dam famifioe witl and aceepn the obligations of the position.

Nignature of New Registered Agent, if changing

Check if applicable
[ The amendmeni(s) isfare being fifed pursuant to s. 607.0120 (11) (e). E.S.



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

(Ataeh additional sheers, if necessary)

Please noe the officer-direcror ritle by the first lener of the office title:

Poe Presidem: U Vice President; 7= Treasurer: N - Secretary: 1 Director; TR= Trustee; C = Chairman or Clerk: (RO = Chief
Feentive Officer: CFO Chief Financial Officer. {fan offfcerdivector holds more than one titte, list the fiest fetior of each affice held,
President, Treasurer, Director wonld be PTD.

Changes shauled be nored inthe followime mamner. Cureendy Joln Doe is lsted as the PST aned Mike Joneys is liswed ax the 1o There is
a change, Mike Jones leaves the corporarion, Satfy Smith is named the U and 5 These shoudd be noted as John Doe, T as a Change.,
Mike dJones, as Remove, and Salty Smith, SV as an Adid,

Example:

N Change BT John oe
N Remove v Aike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

1Check Oney

1 Change

Add

Remove

n Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3y Change

Add

Renmove

) Chanpe

Add

Remove



I, Hamending or adding additional Articles, enter change(s) here:
LAlach additional sheets it necessaryy. (Be specific)

ONLY AMENDING NAME OF CORP

THANK YOU

F. If an amendment provides for an exchange, reclassification, or eancellation ol issued shares,
provisiens fur implementing the amendment if not contained in the amendment itself:
Lif nen applicable. indicate N1




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

Eoffective date i applicable:

(e mare than 90 davs afier amendnrent file dare)

Note: [ the date inserted in this block does not meet she applicable statutory 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 ONI

L',T/[‘hc amendmuentsy wasiwere adopted by the incorporators. or board of directors svithowt sharcholder action and shareholder
action was not required.

£ The amendmentisy was/were adopted by the sharchulders. The number of votes cast for the amendimentts)
by the sharcholders wasiwere sufticient for approvai.

L1 The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
mrust he separately provided for cach voiing group enritled 1o vole separatefs on tie amendmentis):

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

by

fvoring groug)

Dated /lbl/)' ¢ /?,o z S ﬂ
Signature Z/¢4 v MM

(Hy adicector, prcs(icm or viher officer - if directors or officers have not been
selected. by anincorpormor — ifin the handsof o receiver, trustee. or other court

appointed fiduciary by that fiduciurs
ZA@M ‘M‘/&A

{Tvped o printed name of person signing)

Do s dent

(Title df person signing)




