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FILEp

Articles of Amendment
to
Articles of Incorporation 2312 HAR 27 PH 3 47
of .
. SECRETA -
American Asset Recovery, Inc. TALU AN AAR Y OF STae
(Name of Corporation as currently filed with the Florida Dept. of State) TTORID

PS8000055844

(Docueent Nuthber of Corporation (if known)

Puwrsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Covporation adopts the following amendment(s) to
itx Artcles of Incorporation:

A. If amending name, eoter the aew ngme of the corporation:

mnph'lu éﬂiﬁﬁlﬂ‘éﬁ_ﬁg%mwrd joQ . The new
name must be distinguishable and comtain the word “corporation,” “compmy.”™ or “incorporated” or the abbreviation

“Corp,” "Me,” or Co,” or the designation "Corp,” “Inc,™ or "Co”. A professional corporation name must contain the
ward “chartered,” “professianal association,” or the abbreviation *P.A.”

B. Enter new principal office address. if applicable:
{Principal pffice address MUST BE A STREET ADDRESS )

C. Enter new maniling address. ifapplicabie;
(Maiting address MAY BE A POST OFFICE ROX)

D. H amending the registered aflent and/or registered office address in Florida, enter the name of the
pew registered agent and/or the new repistered office address:

Name of New Registered Agent
(Florida street addrass)
New Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if chapging Registered Agent:

1 hereby accept the appointment as registered agent, I am familiar with and accepr the obligations of the position.

Signatare of New Registered Agent, if chenging

Page 1 of 4




03/27/2012 10:23 FAX 3217238218

f amending the Officers and/or [Hirectors, enter the title and name of cach officer/director being removed and titlc, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)}

ALRON ENTERPRISES INC

Pleasa note the officer/director title by the first letter of the office title:

P = President; V= Vice Presiders; T= Treavurer; S= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chigf
Evecutive Officers CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mamer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Johm Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
_X Add
Hon
(Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5} Chanpe
d
— Remove
6 . Change
Add
Remove

< %

4

Johh Dae

e Jone.

Sally Smith

Name

Address

?oo4
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E. If amending or adding additional Articles, enter change(s) here:

{ aftach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanse, reclassification, pt canceliati issuesd sha

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page 3 of 4
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The date of cach amendment(s) adoption:

Effective date if applicable:

ALRON ENTERPRISES INC

Marchiz 2012

(na more than 90 days after amendmert file data)

Adeption of Amendmeni(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eavh voling group emitled to vote separalely on the amondmeni(3).

“The nutber of vates cast for the armendment(s) was/were sutficient for approval

{voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated, \Q“\B“@:‘.

mﬁ\#&m&

r other officer —‘}E{lircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or gther conrt
appointed fiduciary by that fiduciary)

Debra A. Martin

(Typed or printed name of person signing)

President

(Title of person signing)
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