" Division of Corpordhon

Electronic Filing Cover Sheet

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

(((F119000215899 3}))

0000

H18000215699348C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number t (85@)617-6388
From:
¢ € T CORPORATION SYSTEM

Account Name :
Account Number : FCAROESOROR23
Phone ; (s14)28@-3338

Fax Number : (954)208-8345

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
HHH TEMPERING RESOURCES, INC.

5 iy ICcrtiﬁcatc of Status ] 0 !

.{", - ICertified Copy 1 1

_':: = Page Count | 05 .

I:: — [Estimated Charge | $43.75 |

o -

iad =/ )

S R
= E e - - T e s e
= :

Electronic Filing Menu Corporate Filing Menu Heip

hitgs:Mefie, sunbiz_ orgscripts/efilcovr. exe

O

CLW

JUL 18 2018
{ ALBRITTON



2019-07-17 OB'57 57 CST 12122023573 Fromy Kimberly Laughtey

- To. Page3ol6 v

-

. =
2
Artldes of Amendment (--:'-:’ T
m .
Articles of lncorporation // o
ol Y
o,
=
{Mpme of Corporstion as currgatly figd with the Flerida Dept, of Stats) \9
.‘P)

HHH Tempering Resources, Inc.

(Documnent Number of Corporation (if known)

-

Purguant 1o the provitions of seclion 607. 1006, Flerida Siatutes, this Fardda Profit Carporation adopts the following urnendmeni(s) o
its Anucles of Incorporation;

[f ;i in NEW Nam orporation:

LRSI Hoidings, Inc, The new

rasle sust be disttnguishable and comain the word “corporotlon,” “campany,” ar "incorporated” or the abdreviation
“Corp.." “Inc.,” or Co." or the dezigmation "Corp,” “{nc,” or “Co”. A professional corporailon name musi contaln the

word “chartered " “professional assoelation.” or the abbreviation “P.A, *
42 Ri  Suile A
Enter new prl Tlee ud Il npplicable; 50 Coml Ridge Drive, Suilc

B.
(Principal office address A STREE ESS ) Coral Springs, FL, 33065

€. Enter new mailing address, If spplicable: 4250 Corsl Ridge Drive, Suite A
(Malﬁng address MAY BEA POST QF f!gck Fox)

Coral Springs, 1. 33065

D. If amending the repistered agent and/or registered offics sddress in Flarida, enter the name of the
dresy:

n or th
Naing of M Isicred A
(Florsda strear nddress)
eE I . , Florida
(Ciey} (Zip Code)
ixtered ot Buture, if changing Register: ent:

I herebiy acceps the appoiniment as registered agent. | am fomifiar with and accept the obligations of the pasition.

Signature of New Regisierect Agens, if changing

Page | of
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If amending the Offfcers and/or Directors, enter the title nnd pams of sach officer/director being removed aad title, name, and
address of each Cfficer and/or Director being added:

{Anach addifional sheets, if necessury)

Please nate the offferr/idivector title by ihe first Ictter of the gffice title:

P = President; V= Viee President; T~ Treasurer; 5= Secratary; D= Dirscior; TRe Trustee; C = Chairman or Clerk: CEO) = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officersdirector holds more than one #tfe. 1151 the first lettar of wuch office
held. Presidents, Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Currently John Doe iy listed as the PST and Mike Jores is fizied as the V. There s
a change, Mike Jones leaves the corporation, Satly Snith is ramaed the V and §, These thould be noted at John Doe. P as a Change,

Mike Joncs, ¥ as Remove, and Sally Smith, SV ax an Add

Example:
X Change £ dohy Due
% Remove ¥ Mike Jones
X Add sV Solly Smith
Typc of Action Tiye Name Address
{Check One)
'Y Change P Michoel Synon PO Box 8350
_ Add Coml Springs, FL. 33075-8850
Remove
2) __ Change v Teremce lessom PQ Box 8550
_ Aad Coral Springs, FL 33075-B850
x_ Remave
3)_ Chonge P Leon Sitverstein 4250 Coral Ridge Drive, Suite A
x_— Add Corul Springs , F1. 33065
Ruinave L
0 x— Change ST Jacqueline Audetlo 4250 Conal Ridge Drive, Suite A

Add

Remove

5) Change

Coral Springs, FL 33065

Add

Remowve

&) Change

Remove

Fage Zofd
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E Mamendi o ifional enler cha 3} here:
{Alsch additlonal sheeix, if rscessary).  (Be spectfic)

F. 1 L] rovides for en ex sifieatjon. n f iszued xharc

Rrgvislons for tmplementing the amendment if not contained in_(he amendment Itz

(if not applicable, indicote N/A)
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The date of cach amendment(s) adoption: e if other than the
date this document wos signed.

Upon Filing
Effecilve date {f applicable:

(no riore thon 90 days afler amendment file dete)

Mote: 1T the date insertad in this block does not meet the applicable statutory fillng requircments, this date will not be lisied as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adoptcy] by the shareholders. The number of votcs cast for the amendmicnifs)
by Lhe shareholders wasfwere sulficient for upproval,

O The amendmient(s) waswere approved by the sharsholders through voling groups. The following swtement
st ba separtely provided for each voulng group eniltfed (o vote separalely on ihe amerndmenifs);

“The number of voles cost for the amendment{s) was/were suificien for appenval

by

(voring group}

& The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
aclion was aol required.

L2 The amemlment(s) was/were adopted Ly the incorporators withnut sherchalder action and sharcholder
action was nol required.

Pated Q&cz{; Lo, dol S W
/ / i’ “ S o .J._;,,__
I o i

(By & director, president or other officer il directoryor officers hove md been

sclected, by an Incorporator — if in the honds of a receiver, frusice, ar other court
8ppoinied fiduclary by that fiducjary)

Signature

Lean Sitverstein

{Typed or printed name of person signing)

President

{Title of person signing)

Fape dof 4



