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COVER LETTER

TO: Amendment Scetion
Livision nf Corparations

NAME OF CORPORATION: L’A C,_ET/J LVC

—_——

DOCLMENT NUMBER:

Phe enclosed Arsicles of Amendment and tee are subnnitted for 1ing.

Please return all conrespondence concerning this matter to the tollowing:

Larafzv (/La*y'/e;/u Cowneren’

N ame ol Contact Person

_owow'ta Ceocetve Bos, A/&sz-jéo dee?s

Fomy/ Company

13949 U te Herow PlAces

Address
j_&c/c:_s'mwxﬂ e Pl 32 2/27_'—_

City? St and Zip Code

Phrcfom cley @ oo/, Com

F-miait address: (o be used Tor futere annual report notitication)

Lo further infurmation concerning this matler. please call:

6(8‘7 CO\/HL)G’?_DA/ atl 905‘1 70(['-’03/7

Nime of Contact Person Area Code & Daytime T elephone Number

[{nclnscd/ij; cheek tor the follewing amount made pavable o the Florida Department ol Staie:

E@-’iling Fee O$33.75 Filing Fee & 843,98 Filing Fee & (385250 Filing Fee
Certificate of Statas Certivied Copy wertilivate of Status
LAddHionad vops s Certitied Copy
enclosed) Addiiana] Copm

i~ enetosed)

Mailing Address Street Address

Armwendment Section Amendiment Section

Dy ision of Corporations Liivision of Uorporalions
PO Box 0327 Clitton Huilding
Tullzbassee. FI1L 32314 2661 Lixecutise Center Cirele

Valluhassee, FLL 323(H

Py




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2017

LARRY CLAYTON COVINGTON
13949 WHITE HERON PLACE
JACKSONVILLE, FL 32224 US

SUBJECT: LBC Il INC
Ref. Number: W17000041695

We have received your document for LBC IIl INC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

You have checked multiple boxes under adoption of amendment. Please only
check one box.

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

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist lI Letter Number: 017A00009725

www.sunbiz.org

Miviciaon of Coarnoratinne - PO ROY 2997 Mo llale mermm o T doe 03039 4 4
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Articles of Amendment
to
Articles of Inmrpor-tton

LrSC_T_T Znc.

Name o Oy fAled with the Flgri State)

‘ Dpcument Nurmber of Corpurstion (it \nown)

Bursusat (o the provisions of section 607.1006, Fletida Statutos, this Flerfue Profit Corporation wdopts the following amendments) in
its Articles of Incorporstion.

A din new wapee of the corporation;

1
Nh’ The Hew

tame musi be distinguishable ond contain the word “corpuration,” “company.” or “incorporated’” or rhe abbraviatior
“Carp.” "Ine., " or Co.,” or the designation “Curp,” “Inc,” or "Co". A professioral corgeration name mus! cortaly ihe
ward “chorterwd ' “prufessional ussoclotion ” or vhe abbreviation “P.A"

B. Egter gew oriacipal office odreas, [{applcabie: Pt

(Princlpal affice eddress MUST 85 A STREST ADDRESS ) -

L

C. Entern umngmmm /
{Mailing addresy MAY GEA POST OFFICE 80X /

Va

- —

D. Ifamending the regiamred agemt and/or rortstersd affics addroay in Flerids, enter the name of the
gew registerey wgeat and/or the Ayw regittered officg Addrgas

~ama of e Regisierad Aggmt W‘? CL?‘?&UQJJMG-?'&M/
129 %9 wWh e N Ploce

(Florda simeet uddressi

ew Acgistered Ofice Addbess” NS A0 WHE __Floida__3 222Y
Clry) (Zip Conle)
New Remiilored Arcat's Sigpature, {[changing Boplytered Apeot:

1 hereby accept the appolmment as reglstered agond | am familiar withfand accept the obligations of ihe posilor.

,//’ SStynoture of New R¥Gistered Agens, if changing

Page 1l of 4
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AT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of ciach Officer and/or Director being added:

cAttacht additionad sheets, i necessarv

Please note the officersdirector ntle by thwe fivst feier of the office iitie.

= President: V= Uice Presidemt; = froasurer; N- Secretury: 13 Directew. TR= Trustee, ¢ = Chaivnnnr or Clerd: CEQ Chief
Fagcutive Officer. CFO = Chicf Financial Offfcer. I un afficerdivecior holds imore than one tisle, st the frss fetier of cacl office
fweld Presidens, Treasurer, Director woudd be P11,

Clunges shoudd e noied in the folfoswing manner - Currentfv Jobn Doe i listed as the PSEand Mike Jones s fistod as the 1 There is
a change, Mike Jones feaves the corporation. Sally Seath o napied the U and S These showdd be noied as John Doe. P as o Change

Mike Junes. Vax Remove,

Example:
N Change

N Remove
N A

Lipe vt Action
1L heck One)

I Change
K oadd
Reman e
2) Chunge
Add

\/\ Remove

3 Change
Add

X Remone

4 Change
—_— Add

Remeve

3¢ ___ Chuange

Add

Ronwn e

) Change
Add

Hemo e

aned Sedlv Smith, SV oav un Add

P dohn Doe

Y Mike Jones

hAY Salby smith

Title Numne Address

s L.

P me«] Clavfoa) me(j;v,u 139 %9 whae

Faclesorsulls, FL
<222 }/

P leey B @mému 1652 fhekorty o/

Arteatrc Bep,FL 32233

v Bety K, Counpiton
édEC‘C‘BSeo/)

(QArianpc Sdh B 32237

P / -// /
7 7

- P -

~ el —

A -
/
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E. Hamending or adding additional Articles, enter change(s) here:
tAtuch addivonal sheets, of necessarvs. (Be apecificy

M/ A

F. If an ameadment provides for an exchange, reclassification, or cancellation of issucd shares.
provisions for implementing the smemndment if not contained in the amendment itsell:
Uif nor applicable, ncdicans N4

QW stheees of LAC I Zanc_ 1o be Tenns e
o 0wt Sop- Legey Cl;?ﬁz,u@ vilhoo (@ fovge

ek /‘//}n/
oV

Y~ |

Page J ot 4
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03,2017 14:30 FAX 201
I'hie date af cach amcndment(s) adoption: L/"’Ja -'30/7 . if other than the
date this dousmenm was signed.

i~
Effostive date if applcable: | . ‘["’J 2‘9/7 _

{no more thon 90 days after amerdimynt fife dale)

Note: Lf 1he date insertad in this block docy nol meet the applicable stewutory filing requircmems, thir date will nat b¢ listen as the
document’s cfTeciive date on the Depariment of S1ale’s records.

Adopton gf Amendment(s) HRBC ~E

-~
T he smendmeot(s ) wasiwere sdopiod by the shareholders. The numoer ol votes ¢ant fur \he amendment(s)
by the whareholders wavwere sufficient for epproval.

1 The smencment{s) wasiwore approved by the sharcnalders through vouing groups. The foilvwlAg siaremam
piwcs be separateiy provided for gach vorng group entitled o vole JepGlely on il amerdmeni(s):

“The numba of votes cast for the aeodment(s) was/were sufficient for approval

b-v .ll
(voting group)

%smcndmmuo} wavwere adopied by the boued of direclors without shareholder action sad sharchelder
action was not required.

O The urnendmeni(s) wasfiwere adonted by the incorporators wiinout sharcholder acsian und sharenolder
action was not requincd.

Dared /fl"ﬁ - g'a/m
Signaiure EA Q.’:/, ‘

{By 8 dir / pr::si:kﬁ or other officer — +f directers or officens have not been
selected, BY an incorporator — it in the hands of » receives, trustee, of other count
appetniad fAduciary by thal (uciary)

Lerry  Clafdsa Co\/;,?f;‘,‘

{Typed or printed name of phrson signing)

ﬂ’eﬂldl-mi’ C—

(Tide of person signing)
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