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COVER LETTER

TO: Amendment Scection
Division of Corporations

LEJO PANICKER, P AL

NAME OF CORPORATION:
P2AON00AI0RY

DOCUMENT NUMBER:

The enclosed drticles of Amendmenr and fee are subnned tor Gling

Please return 2l correspondence coneernmg this matter o ihe tollawing,

LEIO PANICKER

Name o Contaet Person

LEJO PANKKER, A

Firm Company

313 KENSINGTON UIRCLE

Adidiess

CORAL SPRINGS. ). 3370

Crty Sidie and Zip Code

LEJOPANICRKERREALTOR w GATATL LTINS

Te-nue ) acdpe-< (e be used for futare annead report posfication)

For further information concerning this matier, please vall:

LEJO PANICKER 2 J SRR Y
Qb ~
Name of Contaet Person Arca Uode & Dastme Telephone Numbes

Enclosed is a cheek for the tollowing amount made pavarle w the Flonda Departisent of S

= 535 Filing Fee CSEATE g Fee & LTS Tpg bec o o NALAD Filing Fee
Certiicate of Statts Corified Copy Uetiicate ol Stius
chddimonat copy s ¢ertilied Copy
ciclos s Additenal Cops

s ciwlosedy

Mailing Address Street Adddress

Amendnient Section Amaendiment Secuon

Division uf Corporaiions Dvasion oi Carporidios

P.0O. Box 632" The Centie of Tallahassec
Tallahassee. FL 32314 2418 N Nonrae street, Suite 81D

Daliahass e FLO223083




Artictes of Amendmieni
Lo

Articles of Incarporation
of

LEJO PANICKER. LA,

iName of Corporation as currentiy tilea with the Flurida Dept. of State)

P24000064039

(Docement Number of Corporation el kiown}

Pursuant w the provisions of secton 0075006, Flovida Staiie: il Flosida Profii Corporation adopts the follivwing amendment(s) 1o
its Anticles of Incorporation.

AL I amending name, enter the new name ol the corporvation:

N/ A The

Hew

name must be distinguishiabte ang conieon e wond Ceorparaiies, T commany o e mporaied  oi iie ahhrevianon o,
“Inel " or Col ' or the designanens CCorp.” Chne . e 00T 0 protessiana! corporaiion name mst comain the ward

“chartered, " Uprofessional association or the abhreviaron ©F A

B. Enter new principal office address, if applicable: R /VZA
(Principal office address MUST BE A STREET (ADDRISS S

C. Enter new mailing addeess, i appiics .
(Mailing wddress MAY 8B4 0 POST VT BON /Y/ﬁ R

D. M amending the recisiered sveni alidior cevisteicd office address in Florida, enter the name of the-

new registered agent and/or the new registered olfive address:

Name of New Resistered Aecnt L N/i
i e dr T
New Registered (flee Audeéress. _ __/A ] CFlonda
iy Cotdes

New Registered Agent's Stenature, i chanvine Registered Avent:
f hereby aceept the appointicont gy reeistered ageai. Do aiidloar wivk and o cg  ihe oblivations o te po i

/A

Stvncoe o0 Now Reunaered deeas o Changing

Check if applicable
O The amendmentis) is are bemg tiled pursuzesr tos, »07 600200 e b5




If amending the Officers andior Directors, enter the titic and name of each officordirector being remaoyed and title, pame. and
address of each Officer and/or Director being added:
tAttach additional sheers, 1 vecessary
Please note the officerfdivecior tile iy ore gireictter of sneofice nife
P o= Presidens; V= Viee Presidemt, 7= Treacurer: 82 Seoreian D= Docctor, T8 - Fraswee; C = Chairuon or Clerk, CREO = Chief
Execntive Offfeer: CFO = Chuet Frnnc sl i er s osticer diaecior hofds naon than one itle, Lt the divst lener ot vach aftice held,
President, Treasurer, Dorector wondet e 216
Changes should be nowed in die woilenving monaer Cucrenify dedin Doe s fisted as e PST and Mike Jones 1l teed as the V. There s
a change, Aike Jones leaves the corporaaon, Sellv Smul o peored the Vind 8 These showld be siored as dolin Doe, PT as a Change,
Mike Jones, Vs Reniove, and Scity smon, ST s an e
Example:

X Change i e lloe

N Remove Neke Jones

_X Add sV Satly snuth
Type of Action Gl Nl Address
{Cheek Oned
. n LEIOPANICRER S5 KENSINGTON CIRCLE
1 Change o _ L -
CORAL SPRINGS, FL 32076
Add _
Remove _
X . = SIHLY PASIONER AN REASMNGTON CIROLE
2) Change n
CORAL SPRINGE, FL33UTH
Add [
Remaove . . ..

3 Change

Add

Remove

4y Change
Add - .
Remove I

3y ____ Change
Add - S

Remove o - o

i) Change

Add

Remove




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

B v BIR

(Atach adedirional shects, 5 vecessarve

F. If an amendment prosides o an eachange, rechiosificaiion. or cancellicion ol issued shares,
provisions for implementing the amendment if oot contained in the amendment itself:

(if not applicahie, snlicee VA




The date of each amendmuent(s) adoption: __ | O_\ Z’Z( Z/O 24:_ ] ) . 1 other than the

date this document was sianed.

Effective date it applicable;

P Wi 2 WO o tter e eaent Hile dares

Note: 1f the date inserred 1 this hlock does 1ot mest the apphicable sintutony Dy seguirements, this date will not be fisted as the
document’s effective date on the Department of stic’™> teverds

Adoption of Amendmentes) {CHECK ON)

B The amendimentes) wis wecs agnped by she gcarponserss oo reand eifde et othoear sharcholder acion ot sharcholder

action was not l'(.‘L]L]}I'L‘d.

O The amendment(sy was were adopied by sheshapehot ey e number o votes cast for the amandimentis)

by the sharcholders was were suticent 1o approv.u

3 The amendmentis) wos woere appravad by tac sharcno’ e throasn sotiag groass Do folivasaig sttt

must e separaies provicled for Cadl voioeg geoup out i o vere separatels e Pe gniendiiesioes
“The number ol v ores cast o the wnesdmenies o were suiierest far »ovoval

by

U e

Signaiure

By adrecion pressdent oo oftticer e cons o oitieers hane not been
. . .

PG R TO RS NSRS | BT R SV !

srho e od oo s tee, ot othar court
appoiniad Mducnsy by that taican

AN LN Pl ot e s s e

NOORVOR Y TOH PRESIDENT

vl e sigiinyg)




