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Articles of Amendment 15 R 20 RS
to
Artictes of Incorporation v' VAL ”l S
of "M' LANASIOE FLOBIDA
VELAS CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)
_PL5000027940

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stavutes, this Florida Profit Corporation adopts the following amendment{s} to
its Adticles of Incoiporation:

A. Hamending name, enter the new name of the corporation:

AS 4 CORP.
VEL © The new

name must be distinguishable and conrain the word “corporaiion,” “company,” or “incorporated’ or the abbreviation
“Corp., " “Ine,” or Co., " or the dt.*vfgnaﬁan “Comp,” “Inc,” or “Co”". A professional corporation name must contain the
ward "chartered, " “professional association, ” or the abbreviation "P A"

B. Fafer new n.rincinnl affice m‘!dres:sI if applieable: N
(Principul office address MUST BE A STREET ADDRESS )

<. Enter new maillng address, if applicable;

{Muiling address MAY BE A POST OFFICE BOX) ¢
D. Ifamending the registere (4 r registered offi ress in Florida, ente ame of
w is i 841

{Flarida streel address)

New Registered Office Address: Florida
Cior @ip Code)

MNew Repistered Agent’s Signature, if changing Registered Agent:

I hereby uccept the appointment as registered agent. | am fuamiliar with and aceept the obligations of the pusition,

Signature of New Registered Agemt, if changing
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If amending the Officers and/ar Directors, enter the title and namc of each ofﬂwrldlrectur be!ng removed and tatlc, name, and
address of each Officer and/or Director being added: . . . . . . . . .
{Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcror; TR= Truswee: C = Chatrman or Clerk; CEQ = Chlef
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds mare than one title, list the fivst letrer of vach office
held President, Treasurer, Director would be PTD,
Changes shoutd be notad in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
u change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X.Change PT John Doe

ke

Mike Jones
Sally Smith
Name Address

X Remove
X Add

Type of Action Titl
{Check One)

2

<

1 Change

Add

Remove ...

2) Change

A dd . ) A

-n

Remove

3) Change .

Add -

—___ Remove

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. if amending or pdding pdditional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

(f not applicable, indicate N/A)
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Tie date of each smendmeni(s) adaption: , i oer than the
date this Sorwrent was signed. ’

Effective date [f apolibabie:

{ne: more than 90 days.afier amendment file dare)

Nota: IF the date inserted in this block does not meet the applicable smtutory filing requiremonts, this date will nat be ligged #% the
docurnem’s offective daje on the Diepartment of Stato’s records,

Adoption of Anendment(s) (CHECK ONE)

[3J The amendiment(s) was/were ‘wdopied by she shareholders. The umber of votes cast Tor the amendiment(s)
by the sharehalders was/were suflicient for approval,

I the amendmeni{s) was/were approved by the sharcholders tirough voting groupy, The folliwing datenent
anust e separately provided for each voitng growp ensitled (o vote separtioly on the amendmant(s):

“The rotber of vates cast for the amendment!{s} was/were sufticient for approval

by . »

{';wﬁrw-gr'oug}

B The smendment(s) wasfwere adopted by the board of directars without shireholder action and sharsholder
uction wis not required.

3 The umendmeni(s) wasiwere ndopted by the invorporators without shareholder aclion and shareisolder
setlon was not required,

]
Dated_ NMay 27. 208

Sigmature

(By 4 director, presitent or otftor officer —if dlrectors ar offfcers have nar béen
selected; by an {ncorporator ~ i€ in-the hands of 4 poceiver, trustse, or other éourt
appointed fidueiacy by thatfidusiary)

DIRGO LOPEZ LAYA

(Typed or printed name of person signing)
IMRECTOR

(Title of person signing)
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