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To: Page3of6 11512017 1:41:08 PM PST 32396828300 From: Meghan Smith

TO: Amendment Scetion
Division of Corposations

NAME OF CORPORATION; AAI CONSOLIDATED, INC.

DOCUMENT NUMBER: P16000087859

The enclosed Arficles of Amendment and fee are submitted for fiing,

Please retirn all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc,

Firmv/ Company
101 N, Brand Blvd., 11th Floor

Address

Glandate, CA 91203
) City? Srate and Zip Code

eandsexportsandimports@gmail.com
E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

Cheyenna Moseley at ( 800 ) 773-0888 ext, 9724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Seate:

[T $35 Filing Fee [$43.75 Filing Fec & Ws43.75 Filing Fee &  [1$52.50 Filing Tec
Cenificate of Status Certified Copy Certificate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corpuorations Division ol Corporations

P.O. Box 6327 Cliftont Building

‘Tallahassee, FLL 32314 200} Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment 17 JAH -5
tv
Articles of Incorporation

of 1A
AAI CONSOLIDATED, INC.

,_3239628300 From: Meghan Smith
T

Spee

AHIO: 3

PR I

(Name of Corporation as currently filed with the Florida Dept. of State)

P16000097858

{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to

itg Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new

nenne st be disimgnishable and confam the word “corporation,” “compuny,

" or Vincorporated” ar the abbreviation

“Corp,” “Ine.,” ar Co.,” or the designation “Corp,” “lnc,” or “Co". A professional corporation name must contain the
worrd “chartered, " “professional association,” or thye abbreviation "P.A.”

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

C. Enter new mailing atldress, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

3030 N. ROCKY POINT DRIVE W.

SUITE 150

TAMPA, FL 33807

3030 N. ROCKY POINT DRIVE W

SUITE 150

TAMPA, FL 33607

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

new repistered agent and/or the new registered office address:

Name of New Registered Agem

3030 N. ROCKY POINT DRIVE W., SUITE 150

(Flarida sireer address)

New Registered Office Address: TAMPA

. Florida 33607

New Registered Apent’s Signature, if changing Registered Agent;

(Zip Code)

1 hereby accept the appointment as vegistered agent. | am famitior with and accept the obligations of the position,

Signature of New Registered dgem, if changing
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Page Sof & 1/3/2017 1:41:08 PM PST

E. }f amending or adding additional Articles, enter change(s) here:
(Attach additlonal sheers, if necessary).  (Be specific)

3239628300 From: Meghan Smith

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 not applicable, indicate N/A)
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To: PageGofg 1/5/2017 1:41:08 PM PST 3238628300 From: Maghan Smith
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* The date of each amendment(s) adoption: 12/22/2016 , if ather than the
date this document was signead.
Effective date if spplicabls:
{no more than 90 days after amendment file date)
Adoption of Amendment{s) {CHECK ONE)

B The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendmeni(s)
by the shareholdors was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
st be separately provided for each voting group envitied 1o voie separaiely on the amendmeni(s):

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

by ‘n
(voling group}

E"I‘he amendment(s) was/were adopted by the board of directors without shareholder achon and shareholder
action was not requinsd.

O The amendment(s) was/were adopted by the incorporators withour shareholder action and shareholder
action was not required

Dated 1,1/\’1/5 l }o\b

Signature 6'/"’L~w

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

EZZAT MAHMOUD
(Typed or printed name of person signing)

PRESIDENT
(Tide of person signing)
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