55

gy
L~
o

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexur  [Jwar [] man

(Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Cniy

T

200337524432

TR Ne Ta-—0iinlo-~D0h  #en2.50

cefcu=
Niuen

pEc 1 H 08
| ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

: e ey ADVANCED SIMULATION RESEARCH, INC
NAME OF CORPORATION:

POSOGOT2233]

DOCUMENT NUMBER:

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

Please return all carrespondence concerning this mauer to the following:

THOMAS R HERRERA

Name of Contact Person

PREMIER TAX & ACCOUNTING CONSULTANTS INC

Firm/ Company

12301 LAKE UNDERHILL ROAD STE 257

Address

ORLANDO. FL 32828

Cityd State and Zip Code

TOME, TRHFIN.ORG

E-muil address: (to be used for future annual report notification)

For further information concerning this maiter, please call;

THOMAS RO HERRERA 114()7 | 392-148%
d
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable o the Florida Department of State:

Ol $33 Filing lee (JS43.75 Filing Fee & [J$43.75 Filing Fee & (ZJ{SSE.SU Filing Fee
Cemiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed} { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
ADVANCED SIMULATION RESEARCH, INC,

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

PO5000122331

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

AL If amending name, enter the new name of the coarporatien:

The  new

name must he distinguishable and comain the word Vcorporation.” “company,” or “incorporated ” or the abhreviation " Corp. "
A praojessional corporation name must contain e word

e, " or Col " oor the designation "Corp,” “Ine,” or “Co ™
“chartered,” Cprofessional association,” or the abbeeviation TPAT

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

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

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

Name of New Regisiered Ayent

(Flovida streer address)

New Revistercd Office Address: . Flewrida
f(_.l.i"lj (fo' Cade)

New Registered Apgent’s Signature, if changing Registered Agent:
Fhereby uccept the uppainiment us registered agenit. Tam fomiliar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging
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H amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and titie, name. and

address of cach Officer and/or Director being added:

(Attach additional sheees, it necessary)

Please notw the officerddivector title by the first letter of the office title:

P = Presidem; V= Vice President; T= Treasurer: 8= Secretanyy, D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Qfficer: CFO = Chief Financial ificer. Ifan officerfdirector holds more than ane title, hist the first lettor of cach office held.

President, Treasurer, Divecior sould he PTD.

Changes showld be nored in the following maaner. Curvently John Doe s lisied as the PST and Mike Jones (s listed as the V. There s

a chanyge, Mike Jonres leaves the corporation, Sully Smith is named the V and S, These should he noted us John Doe, PT as a Change,

AMike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Due

X Remowve A Mike Jones

M Add 5V Sally Em

A
i)

Tvpe of Action Tiile Namge Address
(Check One)

VP SANDRA A VAQUERIZO 4536 ATWOOD DRIVE
] Change

X ORLANDO. FL. 32828
Add

Remove

2) Change

Add

Remowve
3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv).  (Be specific}




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

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

Ui ot applicable. indicute N/A)
COMPANY ORIGINALLY AUTHORIZED FOR 1000 SHARES, COMPANY WILL LIKE TO INCREASE

AUTHORIZED SHARES TO 10,000 SHARES

Page 3 of 4

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days after amendment fite dute)



Note: I the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
ducument’s effectve date on the Departiment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

= The amendiment(s) was/were adopted by the sharcholders. The number of votes east tor the amendment(s}
by the sharcholdess was/were sulficient for approval,

I The amendmentis) wasfwere approved by the sharcholders through voting groups. The following stutement
must be separately provided tor each voring group emtitled 1o vote separately on the amendmenti(s):

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

by

-

feoting group)

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

{0 The amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder

action was not required.

11-26-2019

.Y
/ ‘\>\/~

Signature /
(By a director. president or other officer - if directors or officers have not been
selected, by an inwé"uratur —ifin the hands of o 1ecciver. trustee, or other coutt
appoeinied fiduciary by that fiduciary}

Daled

JUAN VAQUERIZO

{Typed or printed name of person signing )

PRESIDENT

(Tile of person signing)
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