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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CO! RATION: A.D. GROUP.COM, CORP,

DOCUMENT NUMBER; ' 2000071677

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

Please return afl oorrespondence concerning this matter Lo the following:

PATRICK MCOORNICK
Name af Contact Person

Firm/ Comgany
12555 ORANGE DR. SUITE 4024

Addrexs
DAVIE, FL 33330

City) State and 2ip Code

stinformation®d@gmail.com
E-mall acdress: (to be used for helure annual report notification)

For further information concerning this matter, please call:

PATRICK MCCORNICK a

)
Name of Contact Person Arca Codo & Daytime Telephons Number

Enclosed is a check for the following amount made payabio to the Florida Department of State:

8 535 Filing Fee [1$43.75 Filing Fee &  £1843.75 Filing Pee @ [1$52,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certifled Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Steect Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 63127 Clifton Bullding
Tallahassee, FL 323 14 2661 Exocutive Ceater Circle

Tallahesses, FL 32301
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Articles of Amendment
173

Articles of Incorparation
of

A.D. GROUP.COM, CORP

£a filed with [S
PO2000CT1677

{Document Number of Corporation {if known)

Pursunnt to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corparation sdupts the {ollowing amendment(s) to

its Articles of incorpomtion:
A. |famending nuoe, enter the new name of the corporatinn: ;: o, =3

ABSOLUTE ZERO ENGINEERNG CONSULTING GROUP " The mew— o o
name must e distinguishabie and conioin ihe word “carporation,” “company.” or “intorporaled” or the abbrevigiion® r'_:':, r-:; »1 ”§
“Corp.” "Ire.,” or Ca.,” or the designotion "Corp,” “Inc.” or "Co". A prafessional corporatinn nome must contain rhci; = (w1 ] s
ward “chariered, " “professional assoclatlon,” or the abbreviation “P.A.” R grinsean

T
N/A [P raar N &) i
B, Fincipel office address, IF applicable; iy B8
(Principat office address MUST BE A STREET ADDRESS = ;
. 5:“- Val E*-:"

C. Epter new mailing addiess, If appiiable: =

A

{Mailing address MAY BE A POST QF FICE BOX)

(Florida virsel addrexs)

Wew Regisiered Office Address: — Florida
iyt {Zip Code)

4. ] t's 8 re, If cha
! hereby socept the appointmens as regisiered agen. | ow fomilior with and accept the obligations of the position.

Sigratire of New Registered Agent. if changing

(((H16000049356 3)))
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If amending the Officers and/or Directors, enter the title and axme of each officer/director being removed and ifile, name, and
address of each Officer snd/or Director being added:

(Ariach additionnd sheeis, if recessary)

Please note the officer/director title by the first letter of the affice tile:

P = Presidemt; ¥= Vice Prexident; T= Treasurer; $= Secretary; D= Direcior; TR~ Trustee; C = Chatrman or Clerk; CEQ = Chief
Executtve Qfficer; CFO = Chief Financial Offfcer. if an officer/director holds more than one title, lict the first letter of each offive
held. Presiddeny, Treasurer, Director wotild e PTD.

Changes should be noted in the following manner. Currently John Doe ix lisied as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 5 These should be noted a3 John Doe, PT as a Charge,
Mike Jones, V as Remove, and Sally Sarith, SV as an Add.

Example:
X Change ET John Bog
A Remove ¥ Mike Jongs
X Add 8Y  Sally Smith .
; Titls Name Adgregs
{Check One)
N ET_Chzulgc WA
—__ Add
——Remove
2y Change
—Add
____Remave
3} ___ Change
_Add
e REmove
4) ____ Change
__ Add
_— Remove
5) ____ Change
___ Add
—— 0
6) ___ Change
—_Add
— Remove
Page2ofd
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E

CRAILESE

amending ¢ g dditiognl Articles, en ;
(Aunch addirlonal sheets, if necexsary).  (Be specific)

N/A
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The date of cach amendiment(s) adoption: if ather than the
date this document was signed,

Effective date i applicable:

{no more ihan 90 days afier amendment flle date}

Note: [f the date inserted in this block does not mest the applicable siatutory filing requiremenls, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment{s) (CHECK ONE)

B The smendmeni(s} wastwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasiwere sufficient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The following statement
utust be separately pravided for eoch voling gronp entitled to vote separately on the amendment{sj:

“The number ol votes cast for the amendment(s) was/were sulficient lor approval

by -
{roting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharelolder
action was nod requincd.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

02/2512016
Dated P

Signature %@
(By a direcior, p t or other officer ~ if directors or officers have not besn

selected, by an intomoratar — il in the hands of n receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PATRICK MCCORNICK

{Typed or printed name of person signing)
DIRECTOR

{Title of person signing}
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