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COVER LETTER

TO: Amendment Sceetion
Division v Corporations

DOCUMENT NUMBER: %7%9@&

M enclosed Articles of -lressdment and fee are subiigted Tor Gling.

Please return all correspondence concerning this matter 1o the fullowing:

Willre mae Rl geas by Mo oL Tue. (20

Name of Contuct I‘uwn

/O(rRKo Fretq ht Sys‘ﬁfms Lie.

Fivmi Company

Do Boi [2102 AMT

Address

\JQ&KSD’W{ le FL 52229

Cily/ St afu! Zip Code

Ao o bell swth, pet

F-mail address: (o be used tor futere annual ceport nolification)
For lurther m[urm Hion u\nurnm" this matier. please call:

e Mae Hell or Fo| b3(- 8819 GZQ(D M/Z)ﬁ
Witk e el . FU | w49-as6lead bas)

Nume ol Conlact Penon Arce Code & Duxtime Telephone Number (h O me)

Fnclosed Is a cheek Tor the following amaount nvade pas able o the Florida Depariment of Stade:

O <33 1iling Foo S43.73 iling Fee & OI42.78 Viting Foe & O3832.30 Fiting Fee

“ertiticute vt Ntatus Certitied Copy Certinieate of Satus
vAdditiona) copy s Certitied Copy
eneloseds tAddiienal Com

15 enclased)

Mailing Address Street Address

Amendment Seetion Amendment Section

PYivision of Corporations Division of Corporations
Un Bus 6327 Clitton Building

Tallabassee, FLL 32314 264 Eaecutive Center Cirele

Fulluhsssee, FIL 32300



Articles of Amendment
21}

Articles of Incorparation
of

AiRes Freaht Systers Tnc-
tName of Corporition as t‘llrlr’ﬂflll\' Tibed \\'{th the Florula II)cpl. of State)

72233

I Document Number of Corporation ¢ knowny

Pursuant o the provisions atscetion 6071000, Florida Stwtes, this Florida Profit Corporation adopts the tollowing amendmentis) o
its Articles ol Incarporation:

AL Iamending name, enter the new name of the corporation:

Fhe new
aumie st he distingnishahle and comain the word Ceorporarion. T Ceompany. T or Tincorparated oo the abbreviation
TCarp T e T or Ca T ar the designation TCorp. T el T o TC0T0 L pratessional corpuraiion siame must comtain the
word “chariered,” Uprofessional association. " or the abhroviadion CPLLT

B. Enter new principal office addreess, if applicable:
(Principal office wddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
{Muailing address MAY BE | POST OFFICE BOX,

Q34

1% I amending the recistered agent and/or registered office address i Florida, enter the name of the
new registered ag ent and/or the new registered ofhice address:

Nee o1’ New Regisiered Ay oni

tFilovica strect audidress)
New Keviviered Qitice  ddidress:

. Florida
ey

(Aip Coxcles

New Regvistered Avent's Signature. if chaneing Registered Agent:
{hereby aceept the appoiniment as regisivred agent,

Fam jamitioe witl and wceept the ohlivations o the position

Signatire of New Registercd Agent, §f changing
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If simending the Officers and/or Dircctors, enter the title and name of cach efficer/director being removed and title, name, and
adidress of esich Officer and/or Director being ad ded:

O trteech addivional shoets, i neceasary

Pleceae note the atpicer divecior tide by i rirse leior of tie ojlice e

£ Presidens, U Viee President: 1 Treasurer, N Necrctary: 10 Direcior: TR Trustiee: O Chadrman or Clork, CEY Chied
Facewtive Oticer: O8O Clied Fisgneial ©iticer. 15 an officer divecior holds more than one title, Lise the piest fewer of each offiee
farlied Presidem. Treaswrer, Divecter wan fd be 07770,

Chnres shotddd Beoveered e the tollencing mrnier, Cureentfv dotun Do is listed as the PST and Mike dones i disced as the 1V There is
a clignee, Mike Josies leaves the corporation. Salfe Smith is ngmed the Voand S, These should be noted as ol Doe, PT o a Change,
Viike Josres, U as Remove, and Satlv Sough, N1 as an 1Jdd

Example:
& Change e Juhn Do
N Renmone vV Mike Junes
_N A hiY Sily smith
Type ol Action Tide Nuime Address

tCheek e

VT 4 LamacH U 2242 ket C#
Al d@fﬁécndt f(ej
P FC 32256

1y Chunae

2y Change
Add
Remuove
3 Change
Add
Remme
41 Chunge
Audd
Remose
AN Chunge
Addd
Kemmwe
i Changy

Add

Remuove
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£, If amending or adding additiopal Acticles, enter change(s) here:

tanach additional sheers. if necessarvi.  (Be specific}

F. If an ame ruvides for sn evchange, ceclassification, or cancellation of issued shares
provisions for implementing the amendment if nyt contained in the amendiment itsell:
(if nar applicable, indicae Not)

Page 3 of 4



The date of each amendment(s) adoption:

dute this document was signed.

tffective date if upplicable:

it other than the

faeemere e 90 danvs atter amendment tile dated

Note: 1 the date inseried in this black does not mwet the appheable statutors Bling requirements. tis date sill poc be Bsted as the
docunmuent’s ellective date on the Department of Stae’s reconds.

Adgption of Amendment(s)

(CUECK ONY

The wmendmenttsy wasavere adopied by the sharcholders, Fhe number ol votes cust Tor the amendmentis)

by the sharchalders wasfaere sulticient for approval,

O Fhe wmendmentts) wasavere approved by the sharcholders through soting groups. The fodlowing statonens
must be separatede provided por cacl vering group entitled 1o vore separaiche on e amendmentos:

“Fhe number of vates cast fun the amendmentiswas/were suthicient for approval

by

B 1he amendmeniiskwasfsere adopled by the board of directors without sharcholder sction and sharchakler

ACHion was not required.

O Yhe smendmenits) wastaere adopred by the incorporators without sharcholder action and shareholder

Uction was fot required.

IVERTN arog

{ated y" /25’ J/7

onie S LYl Proe. He P

thy adirector, president or other olheer = i directors or olticers buve not been

selected. by anincorporatar — itin the hands ot a receis e, trustee. or other court

appuinted Nduciary by that fiduckrn

//&/I.//IE Mg = /—/f'//

1Ty ped or printed nume of person signing)

.pl'c;vs ‘ 0/6 “1 '/’

Clitle o0 persan signing b
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