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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lollier CDUJ’] ‘(,V /‘]5’506—/'(17%‘[} F/DLL’E’(S} InC.
DOCUHMENT NUMBER: 4 5340 Y3

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

Please return all correspondence concerning this matter to the following:

5‘cﬁoham e (Belvez

Name of Contact Person

Firm/ Company

LUO M e VWD

Address

\Vatali LA 41=20

City/ State and Zip Code

Gﬁih'erf[oooera damal . con

E-mail address: (to be used for futercdnnual report notification)

For further information concerning this matter. please call;

Hieghopie Caod e w234, 300 -89 (

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departmem of State:

E;/sss Filing Fee L1843.75 Filing Fee &  £J843.75 Filing Fee &  [J$52.30 Filing Fee
Centificate of Status Certified Copy Centificaie of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

ts enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
‘I'aillahassee, FL, 32314 2415 N Monroe Street, Suite 10

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Encorporation

of
p olliey (hunty Hoszciaked Flewers, Tnc.,
{Name of Corporation as currently fited with the Florida Dept. of State)
534043

{Document Number of Corporation (if knowm)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profie Corporation adopts the following amendmentis) o
its Articles of lncorporation:

AL If amending name, enter the new name of the corporation: N

nceme amsi be distinguishable and conain the sord “corporation
el or Col T

“chariered,”

The  new
 eompany, Cor Cincorpovaicd T or the ahbreviation " Corp, 7
or the desigaation “Corp, ™ “Ine.” or "Co” professional corporation name must contain the sword
“professional association, ” or the abbreviation P47

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

s

™3

=

=)
. . —n
— iy

. Enter new mailing address, if applicable; r:)_.
(Mailing address MAY BE A POST OFFICE ROX) ;
S =

ro

i

. If amending the registered agent and/our reeistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numwe of New Registered Aygent

e (o\YF
SsUESENVWRGTO G NE 20

NQQ(%% _ . Florida 3 E{/?Q,
it i Cnldey

\No

New Revistercd Office Address:

New Registered Apent’s Signature, if changing Registered Agent
Fhereby aceepr the appointment as registered ugent

Lanm familiar with and accepr the obligaiions of the position

&zgié%tﬁ

Signature of New Registered Agew, it changing

Check if applicable

U The amendment(s) is/are being filed pursuant to 5. 6070120 (11){e) F.8



If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tAnach additional sheets, if necessary’)

Please note the officor:divectar title by the first fetier of the office Hide:

- Presiden: V= Vice Presidem; 1= Treasurer: 8= Secretary: Y= Director: TR Trustee: O Chairman or Clerk; (10 Chief
fxecntive Officer; CFO = Chief Financial Officer. I an officer director holds more thon one title, fist the first fetier of cach effice held,
President. Treasurer. Director wondd be PTID,

Changes shoutd be noted in the following manner. Currentlv Johin Dov s listed as the PNT wind Mike Jones s listed as the T, There is
u change. Mike Jones leaves the corporation, Sally Smith iy named the UV and 8 These showld be noted as Jolm Doe. 1T as a Change,
Mike Jones, 1 us Remove, and Sally Smith, 817 as an Add,

Example:

N Change PT John Dog
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

{Check One)

Iy __ Change i Daantel K. Bis ho‘ﬂ Yyo Z7thst NW
A Naples, FL. 34130
X Remove ‘

2) __ Change - b‘rﬁ@b_&ﬁ\_\?{_&ﬁ\\f_(’,_% 440 20 st N W
X Add Naples, TL. 34120

_ Remove
3 Change

|

____Add .

Remove

4 Change

Add

Hemove

by Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ZrThe amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

i The amendment(s) was/were approved by the shareholders through voting groups. The follonving statenent
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

(veding group}

Daled } 9 \ IK\

Signaur AL @QM

(Bya diretior, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustec. or other court
appointed fiduciary by thar fiduciary)

NkeOI e (olue =

(Typ 3d or printed name of person signing)

reaicenk

(Title of person signing)




