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COVER LETTER

T Amendment Section
Division ot Corporations

NAME OF corpoRaTION: LA 7 Z/‘/TZK PK ISES ) TAC .
DOCUMENT NUMBER: /?C?C?OOQD/O'%C??

The enclosed Articles of Amendment and fee are submitted for Niling.

Please retarn all correspondence concerning this matter to the following:

/, AANY A TrRoT TE R

Name of Contact Person

LoArRY S Poins £ Bodd Shop

Firm/ Company

2 /W D50 ST

Address
pewbosey | L, 22 69

jCil)'/ State and Zip Code

Locous IS61 8 Cman, Comn PO Bex BO2 l\\e%&“f‘ o

E-mail address: (1o be used for fnure annual report notification)  +——— Z e

For further information concerning this matter, please call:

392 .
vam«w.im_\—‘\’c_k, WL 352y S53& 12z pg 723571

hY . - . B .
Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the foliowing smount made pavable to the Florida Department of State:

0O s$35 Filing Fee 00s43.75 Fiting Fee & [0843.73 Filing Fee & E{‘E?_.SO Filing Fee
Certificate of Status Certified Copy Cuertificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exceutve Center Cuele

Tallahassee, FL 32301



Articles of Amendment
T

Articles of Incorporation
of

LNT Eﬂewpres. Lne

Nume of Curpura‘iun as l:urrontl(' filed with the Florida Dept. of State}

e 449

{Document dNumber of Corparation (it known)

Pursuant to the provisions of section 607.1006. Florida Swatutes, this Florida Profit Corporation adopts the folowing amendment(s}) to
its Articles of Incorporation:

A. I[f amending name_enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company.” or Cincorpordted T or the abhreviation
“Corp., e, or Col U or the designation " Corp.” e, or "Co” o professional corporation nume must contain the
word Cchartered, " Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if appticable;
(Principal office address MUST BE A STREET ADDRESN )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amendine the registered apent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nume of New Registered Ageni

(Florida sirect address)

Noew Registered Office Address: . Florida
Uity (Zip Codey

New Registered Agent's Signature, il changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am fumiliar with and acceept the oblivations of the position,

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets. if necessany)

Please note the officersdivector title by the first letier of the office title:

= President; V= Vice President; T= Treasurer; 8= Secretany: D= Director; TR= Trtee: C = Chairman or Clevk: CEO = Chief
Fxecuitve Officer; CFO) = Chief Financial Officer. If un officer/director holds move than one title, fist the fiese letter of each office
held President, Treasurer, Divector wondd be PTD.

Changes should be need in the following manner. Currently Jolin Dov is listed as the PST und Mike Jones is lisied as the V. There is
a chenge, Mike Jones leaves the carporation. Sallv Smith is named the Vand 5. These showld be noted as John Doe, PT as a0 Change,
Mike Jones, Voas Remove, and Satfy Smith, SV as an Aded.

Fxample:
X Change T Juhn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Typeal Actiun Titlg Nanig Address

(Check One)
e M Sdeseawd. wal ke DO Box 802
1 Change werg A\ v f' R ER \3 ¥ < O
Add A eaeeT o LEL .
. ',é
X Remove =2 & ?

ﬁ,\

2) Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remose

3} Change

Add

Remowve

) Change

Add

Remove
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E. I amending or adding additional Articles, enter changegs) here:
(Auach additional sheets, ifnecessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendiment if not contained in the amendment itself:
(i nov applicable, indicate N/}
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The date of cach nmcndmcht(s] adoption: /,{// i/)// /FS . tf other than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs atier amendment file darep

Note: [f the date inserted in this block docs not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s etfective date on the Depaniment ot State’s records.
Adaoption of Amendment(s) {CHECK ONE)
?/E'Thc amendment(s) was/were adopted by the shareholders. The number of voles cast tor the amendment(s)
hy the sharcholders was/were sufticient for approval.

L3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statenten
must he separately provided for each voting group entitled o vore separarely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

oy Ltony w, Tl TER.

(voring greng)

@Zf(hc amendment(s) wasfwere adopted by the board ot dircctors withowt sharcholder action and sharcholder
action was not required.

Fhe amendment(s) wusfwere adopted by the incorporatars without shurcholder action and sharcholder
action was not required.

Dated H[/ G’/ /2(

Signature

{ ¥ o/ direciorgpresident or other oificer —1f directors or officers have not been
Cepdored, by an mcorporator — i n the hands of o reeciver, tustee, or other court
appointed fiduciary by that fiductary)

L«‘?E/ch/ w . T2l (e

(Typed or printed name ot person signing)

?ﬂ’fb e ad / ?caﬁ or”

{Title ol”pcrson signing)
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