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June 27, 2024

FOYER DEVELOPMENT, INC.
GERALD LIGONDE

8659 NW 49TH DR

CORAL SPRINGS, FL 33067

SUBJECT: LES CAYES GROUP, INC.
Ref. Number: W24000096500

We have received your document for LES CAYES GROUP, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA BENEFIT CORPORATION, but your
entity is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist |l Letter Number: 624A00014063

www.sunbiz.org

™ivicinn of i arnaratinre . POY ROY £297 _Tallahacenn Flaricda 39714



COVER LETTER

TO: Amendment Scciion
Division of Corporations

NAME OF CORPORATION: L/L]/p Y /’)f\/g/i'ﬁb M/V)% IV .
DOCUMENT NUMBER: } 04 9 @(9[9 Qé 6 /ﬁp

The enclosed Articles af Amendment and fee are subnnuted for filing,

Please return all correspondence concerning this matier 1o the following:

/Qf ald /; Q/M%ﬂ

Namddf Contact Person

E/}/P r Do P/P/?Z)Mfﬁ/ ..

Firm/ C npany

59 Vi) M” Dyl }//”

Address

cord/ 5/5// ;40 /E pyiny 33587

Clj('/ Stie and Zip COL[L

&b ZL(M/@%%W/ oad

E-mail dddress: (}3’)& used for future anual report nob ficitiuny

For turther information concerning thas matter, please callk:

égm/// L TDM(’/,? W 25U 2P WO LA

Nanwe of é/tau Person Arci (_udu & ])a\tmu_ Telephone Number

Enclosed is a check for the following amount made pavablce to the Florida Depariment of State;

[ 835 Filing Fee 5$43.75 Filing Fee & [J$43.75 Fiting Fee & (J$52.30 Filing Fee
Certificate of Status Certified Copy Cenrtilicate of Status
(Additional copy 1s Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division uf Corporations

P.0. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tullahassee, 141, 32303
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Articles of Amendment
to
Articles of lncorporulion

Fone K DEVELOPMENT Y

mw of Curpnralmn as currently filed with the Florida I)epl of Stalc =

LB BROC S 50 @

Dnum cnt Number of Cmpumuon ft]'l—)\kll] =

Pursuant 1o the provisions of section 607.1006, Florida Stawtes, this Floridu Profir Corporation adopts the following amendmeni(s) to
its Anigles of Incorporation:

A. If amending name, enter the new name of the corpuration:

[ESCRVES GROUN T The new

name must be dmquushﬂ)le and contaik the word Qurpmuuon “rcompany, " or “incorporated” or the abbreviation “Corp.. "
“Ine., " or Co. " or the designation "Corp.” VInc.” or "Co’. A professional corporation name must contain the word
“chartered,” “professional association.” or the ubhreviarion “P.A"

B. Enter new principal office address, if applicable; g?/{? A/ 67;?7; RO%/)?
Principal office addross MUST BE ASTREET ADDRESS
(rrmeiputell " _coroiuT (REER L, 32523

C. fater o g sttt 2659 Wi 1197 DR/
CORALS hn g% CL 55567

D. If 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:

Name of New Registered Agent /] / /

/V/7’7

(Florida siroet :m‘ r(’\ 5’

New Registered Office Address: . Florid
(Ciry) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appaintment ax vegisiered agent. Dam fumiliar with ¢ 7(!(.6(’[){ the obligations of the positien.

NIk

Stgnanre of ‘New Re, qmw e /lg ent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s. 607.0120 (11) (e). F.S.



N '

IT amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officertdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretary, D= Director; TR= Trusice; C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CI°O = Chief Financial Officer. I an officer/director holds more than ane title, list the first lener of cach office held.
President, Treasurer. Director wonld be PTD.

Changes should be noted in the fotiowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sully Smith is named the Voand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V ous Remove, and Sally Smith, SV as an Add.

Fxample:
X Change Pr John Dot
X Remove vV Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remaove

3) _ Change I . / / \

Add

Remove i/

4) Change

Add

Remove

57 Change

Add

Remove

@) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

{Atach additional sheets, if necessarv).

(Be specific}

/
/

/

g
/

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare Nid)




. if other than the

- . L 4
he date of cach amendment(s) adoption: /_Qé /7 ?’ /2 92&’
ale this document was signed. /4 /

ffective date if applicable:
fno more than 90 days after amendment file date)

iote: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

ocument's effective daie on the Departmemt of Siate’s records.

«doption of Amendment(s) {(CHECK ONE)
/i'hc amendment(s) was/were adopted by the incorporaters, or board of dircctors without shareholder action and shareholder
action was noi required.
1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.
J The amendmeni(s) was/were approved by the shareholders through voting groups. The foffowing statement

must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s).

“The number of votes casi for the amendment(s) was/were sufficient for approval

N/

by J
[\'f).'r'ng group)

Dated ij%/gﬁi;/2%§9/714

Signaiure =
(By a director, president or other officef =iF{hw€etor/or officers have not been

seiccied, by an incorporater — if in the hands of a rg€eiver, trusiee, or other court

appointed fiduciary by that tiduciary}

GERBLD | TéoNDE

(Tvped or printed name of person signing)

/OQERZ DENT

{Title of person signing)

pelZ

2k

9



