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COVER LETTER

TO: Anrendiment Section
Division of Corporations

NAME OF CORPORATION: A dies , lnc
DOCUMENT NUMBER: 1o 2 6 F 9

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

Please 1eturn all conrespondence conceriing this marter 1o the following:

F@Hr §. ginere . Y

Name of Contact Person

Fum! Company

A2 Nw 304 Ave

Address

Sunrise, FL 33325

Ciry/ State and Zip Code

YC;VVH&\/ Z, 7)) L}:;f'wc €0y

E-miail address: (to be used for firture annual report notificarion)

For further information concerning this matter, please call:

feder Signors, J- w154, 3Bce §Hey

Nanme of Contact Person Area Code & Davine Telephone Number

Enclosed is a check for the following amowt made payable to the Florida Department of State;

m/sss Filing Fee O<43.75 Filing Fee &  O$43.75 Filine Fee & 0095250 Filing Fee
Certificare ot Status Ceriified Copy Certificate of Status
{Additnonal copy 1s Cartified Copy
enclosed} { Additional Copy

15 enclosed)

Mailing Address Street Address

Atnendinent Section Amendment Section
Division of Corporations Drviston of Corporations
P.O. Box 6327 Clitton Butlding

Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee. FL 32301



Anticles of Amendment
1o

Articles of Incorporation
of

Andie's ¢

(Name of Corporation as currently filed with the Florida Dept. of State)
402 U 74

(Document Nunbei of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopis the following amendment(s) to
15 Articles of Incorporation:

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

The new
nenne must be distinguishable and contalit the word “ecorporation,” “compenn, " or “incorporaied” or the abbrevialion
"Corp.” “lnc. " or Co.” or the designarion "Corp,” “Inc.” or "Co”. A professional corporation nane mnsi conicin the
word “chartered, " “professional association,” or the abbreviation “P 4.

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

C. Enter new mailing address, if applicable:
(AMailing address MAY BE A POST OFFICE BOX:

D. If amending the registered agent and/or regisiered office address in Flovida, enter the uawe of the
new registered agent and/or the new registered office address:

Nawe of New Keglstered Aeenn

(Florido siveet addr esy)

New Registered Office Address: . Florida
Iy (21 Codey
. . - . . . i
New Registered Agent's Signature, il changing Registered Agent: 1};. -
I hereby accept the appointment as registered agew. I am famifico with emd aceepr the obligaiions of prd-g H:E:
2;" e ”ri
- [
> = —
L2 — s
[ IS
Iy - po * .
n .
~ — e 1
Signarure of New Registered Ageni, if cheaiging ; T A
oo
wn
—

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, name, and
address of each Officer and/or Divector being added:

vArtach addirional sheers. if necessary:

Please note the officer/divecior title by the first letier of the office tiile:

P = Presideni. V= Vice President, T= Treasurer, 5= Secreiar, D= Direcior, TR= Trustee: ¢ = Chairman or Clerk: CEQ = Cinief
Execurve Qfficer; CFO = Chief Financial Officer. {f an officer/divector liolds inare thair one iide. list e firsi letrer of each office
Ield. Presicleni, Treasurer, Direcior swonld be PTD.

Changes should be noted in the following maner. Currently John Do is listed as the PST cud Mike Jones is listed as the V7 There is
a change, Mike Jones lecves ihe corporation, Sall Smitl is named the V¥ and S, These should be noted as Joint Doe, PT as o Cliange,
Mike Jones, V as Remove. and Saitv Smith. SV as cnr Add

Example:

N Change PT Jolwy Doe

X Remove

Aike Joues

X Add SV Sally Smith
Type ot Action Titie Name Address
(Check Oned
Y Poter S ' (i1 2 I 132,4 AV
1) Change f |.€ cr l?ﬂv('{, j{. If f\Jh, ,Sugra <
X Add Sinrise, FL 3332%
Remove
) Change
Add
Ramove

3

3 Change

Add

Remove

4} Change

Add

Remove

AT Change

Add

Remove

&) Change

Add

Remove
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F. Il amending or adding additiopal Articles, enter change(s) here:
LAttach additional sheers, if necessarvy. Be specifics

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

provisions for implementing the amendment if not contarined in the amendment itself:
(if not applicable, indicate N74)
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The date of each amendiment(s) adoption: 1T other than the
date 1his document was signed.

Effective date if applicable:

o mare than 90 dens afier amendmeni fite dares

Note: If ihe date inserted in this block does not meet the applicable statmory filing requirenients. this date will not be listed as e
docwment’s eftective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

[Zf'!‘hc amendieni(s) was/were adopted by the shareholders. The numnber of votes cast for the amendient{s )
by the shareholders was-were sufticient for approval.

O The amendnient(s) was/were approved by the sharcholders through voting @oups. The following stateinent
niist be separaiely provided for eaclt voiing grouy entitied 1o volte separatei on the amendmentess:

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

by

froting group)

O The amendmeni(s) wasfwere adopted by the board of directors withont shareholder action and shareholder
action was not required.

O The amendient(s) wasiwere adopted by the incorparatars without shareholder action and sharehalder
Action was not required.

Signanure

(Bv a director. prcsidcﬁ#cﬂ%rher Oﬁ-lﬁlwilileﬂmb ur officers have not been
selected. by an wmecorporator — if in the hands of a recelver. nustee. or orhey count
appowted fiduciary by that fiduciaiy)

F€+€r’ gtf}ﬂdﬂ( —j,-’

. . . B - T
{Typed or prinied name of person signing)

Pros.clemnt

{Title of person signing)
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