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Articles of Amendment to

. . *
Articles of Incorporation of % L(ré‘., ??’ ’ﬁ
— — ’}3
to¥eN  Leg e Cove,, LAC. EAR @
(Name of corpo?gtion as currently filed Vith the Florida Dept. of State} {3}1’5,7;/:.,_ P <}
P4 Booonip as) 2L g
(Document number of corporation, if known) %{0

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its articles of incorporation:

NEW CORPORATE NAME (if changing): ) }

company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")

oM

{must contain the word "corporation,

AMENDMENTS ADOPTED- Indicate Article Number(s) and/or Article Title(s) being amer{ded,
added or deleted: (BE SPECIFIC) ‘

Al"\-".c_\& E ‘Le_g T Nere ) ‘i& en™S Se o !

e eemed Sk e - .
f'c_né'-&,\-g&_\_. g‘-:.’m\- st e arare, o
Ned e._c\_m\- i —_
|
ANevt e\ e V_’_ﬁ'i Tre e als ’. ‘

Psc.m“-.nc, carreny ODica vrory Ce !

F A0 A Delen
AMubwew Mogre = ' S0 Nad Sy 77 »3:'_."“

— Salva Aoy ‘ v Piewren
YRV VRN S Fr Prerce, Fe. 3445 | .
(Attach additional pages if necessary) By

|
@ B Mo ot
[f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

N A

{continued) l



The date of each amendment(s) adoption: __{ 2, ‘ A "L\ o

Effective date, if applicable:
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mmendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval. |
i
O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s). ;

|
"The number of votes cast for the amendment(s) was/were sufficient fot"
approval by M !

(voting group) ‘

O The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporaiers without shareholder actijon and
shareholder action was not required. |

|
|
Signed this__ 1 R ~dayof _ Desc., , asS | | .
\
|

Signature v/ ~

(By a dlrector, president or other officer - if directors or officers have not been
selected, by an incorporator - if'in the hands of a receiver, trustee, or other court ‘
appointed fiduciary by that fiduciary} |

A \bert Moare

{Typed or printed name of person signing)

0 Y L e
{Title of person signing)

FILING FEE: $35
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

-

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___{— ' o+~ a4, in order
10 change its vegisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:___ 7 5 % e C—C_CL\JCL—-\ . Q-*-f&-! s
2. The principal office address: {1 < Q«:.\ R I N o e e ‘
el VN QL<_,-<_:_ y | RO SO

3. The mailing address (if different):

4, Date of incorporation/qualification: _f~ eNo 4™ 99 3Document number: ? 9 3bv oo io (gl

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Statc:
Moy Moo ar MA\ee>y Maoarw
Mo DelNewgre Aose . N Seae Secand S
Ex Pierce, Fe  3\AS > Et. Precer, £LINAS

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): | )
Brarnnpas DErOSTHENE S
. Lol HASTINGS ST

(P.Q. Box or personial mailbox NOT acceptable)

Bocsy KAToN , L 323487

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, opthe corporation hias been notified in writing of the change. ‘

([ f— Mo Moy o

gnature of an officér or direcior) {Printed of Typed name and Gie)
[ hereb ept the appointment as registered agent and agree to act in this capacity,

a;
1 furthér cgree to comply with the provisions oj%_ll statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the ob_hgatzon of my position as registered agent. Or, If this document is
being filed merely to reflect a change in the regis ice address, I hereby confirmt that the corporation has
een notifidd in writing of Hge.

el PT /-5 -03%

S (Signature of Registered Agent) Datc)

ed o

If signing on behalf of an entity:

(Typed or Prinicd Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPARATIONS. R, RAX 1337, TALLAHASSEF, FL 32314




