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COVER LETTER

T0: Amendment Scction
Division ol Corporations

LUCAS T LCO.
NAME OF CORPORATION: ’

V7722

DOCUNENT NUMBER:

The enclosed s rticles nf Amendment and fee are submitied for [iling.

Please return all correspondence concerning this maner 10 the following:

ROBERT A. LUCAS

Name ot Contact Person

LUCASTICO

Finm/ Company
314 RIO PINAR DRIVE

Address
ORMOND BEACH., FLORIDA 32174

City/ Stare and Zip Code

lucastiob{igmol.com

E-mail address: {16 be used for future annual report nottfication)

For turther intormation concerning this tatter, piease call:

Robert A. Lucas . 186 ) 671 0069
a

Name of Contact Person Arca Code & Davtime Felephone Number

Enclesed is a check for the toltowing amount made payable to the Florida Depariment ol State:

B S35 Filing Fee OJ543.75 Fiting Fee & [3%43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certified Cepy Certificate of Status
{Additianal copy is Certilfied Copy
enclosed} {Additional Copy

15 enclosed)

Mailing_Address Street Address

Amendment Section Amendmemt Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

to
Articles of Incorporation PR ‘ -
ﬂl. 1 .
LUCASTICO .

{tNamc of Corporation as currcatly filed with the Florida Dept. of Statc)

V07722

(Document Number ot Corporation (if known}

Pursuant 10 the provisions of section 607.1006. Florida Statues, this Fleridu Profir Corperation adopts the following amendmeni(s) 1o
s Articles of Incorporation:

A, HMamending name, entes.the new name of.the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “companv,” or Uincorporated’ or the abbreviation
“Corp.,” “ine, " or Col " or the designation “Corp, " “lne, " or “Co". oA professional corporation nume must conluin the
ward “chartered,” “professianal asxaciation,” or the ahbreviation "P.A7

B. Eater new principal office address, it npplicable:
fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, il applicable;
M ailing adidress MAY BE A POST OFFICE BOX)

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

Neme of New Registered Agent

(Florida streer addressi

New Regivtered Office Adedreaa: . Flortda
(i) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appointiment us registered agem. | am familiar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing
! ) £ ! L2

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each offlicer/director being removed and title, name, and

address of each Officer and/or Director heing added:

(Anach addinfonal sheets. it necessary)

Please note the gfficerfdirector tile In: the first fetter of e gffice title:

P = President: V= Vice Presidenr: T= Treasurer; 5= Sevrewary; D= Director: TR= Trustee: C = Chairman or Clerk; CECQ = Chief
txeeutive Officer; CFOQ = Chiet Financiul Officer. If un officeridirector holds more thun one Gile, list the firse letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foltowing mamier. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u churge: Mike Jones leaves the corporation, Salle Smith is named the Vand S These shoudd be noced as Sohn Doe, P as o Change,

Aike Jones, as Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove ¥ ‘Mike Jones
N Add AN Salty Smith
Type of Acuen Title Name Address
{Check One)
. v STEVEN R.LUCAS ST GRAY FOX ROAD
1) Change
FORT COLLINS. COLORADQ G5 2 G
Add
X
Remove

X VT JEFFREY A. LUCAS 13 FERNERY TRAIL
2) Change

M RE %9
A ORMOND BEACH. FLORIDA 32 7¢

Remove

3) Change

Add

Remove

4} Changye

Add

Remove

3, Chunge

Add

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an cachange, reclassification, or cancellation of issired shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: . il other than the
daie this document was siygned.

JULY 13. 2017

FATective date if applicable:

‘ra more than 20 davs afier amendment fife date)

Note: [f the date inscried in this block does nat 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)

O The amendmem(s) was/were adopied by the shareholders. The number.of voies cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

[J The amendment(s) wasfwere approved by the shareholders through voting groups. The fallowing stutement
must be separately provided jor cach voring group entitled 1o vore separately on the amendmeni(sy:

“The number of vutes cast for the amendment(s) was/were sufficient For approval

by -
fvoting groupl

[ The amendment(s) wasiwere adopted by the beard of directors without shareholder action and sharchoider
action was nut required.,

W The amendment(s) was/were adapted by the incorporators without shareholder action and shareholder
action was not required.

JULY 13,2017
Dated

o PR A fen,

(By a director, president or ather officer - it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or ather court
appointed fiduciary by that tiduciary)

ROBERT A. LUCAS

(Twped or printed name of person signing}

- emarmm——ime PR ESTE M ——

(Title of person signing)}
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