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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENBMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT RUSINESS TN FLORIDA

(Pursuant to 5, 607.1504, F.8.)

SECTION |
{(1-3 MUST BE COMPLETED)

FL700000 686

(Document number of corporation (it known)

. AR Enmames, Inc.

(Wamc of carporation as it appears on the records of the Department of State)
1 Apnt 13, 2017

{Incorporated ender laws of) (Date authorized to do business in Florida)

7 Delaware

SECHONH
(4-7 COMPLETE ONLY THE APPLICABLE CHHANGES)

4_ [ the amendment changes the name of the corporation, when was the change etfected under the laws of its junisdiction af
incorparation’

{(Name of corporation after the amendment, adding suitix "corpuration.” “company,™ or "ncorperated,” or appropriate abbrevianion, it
not contmned in new oume of the corporution)

{(#{ new name is unavailable in Flotida, enter alternate carporate name adopied for the purpose of trankacting business in Floridy)
i =y

[
6. 1{ the umendmient changes the period of duration, indicate new period of durution. B
- . -j

{(New duration)
7. If the amendmeat changes the jurisdiction of incorporation, indicaie new jurisdiction ..J
.
{(New junsdiction) P

5. If amending the register nt and/or registered office uddress in Flori nicr the naine of th
new registered agent andfor the new registered office address:

Name of New Registered Agent

{ Florida street ﬂ({d:&‘i.i)

New Regivicred Office Address: . Flonda
{City) (Zip Code)

New Registered Agent'’s Signature, if changing Registered Ageat:
I heveby accept the appointment as registered agent. | am familiar with and accept the abligations of the position.

Signature of New Registered Agent, i changing

11021 . (AT0TEI0 Wobter s Riawsr Dolime

From: David |
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name

Reginmal ierick Swarr
Directar

Address

8211 W. Broward His
Plantation, FI. 33324

Type of Action

d, Suite 420

x Add

[ emove

Add

L. 2emave

wAdd

L. Xemove

Add

{..temove

Add

| emove

From: David T

10. Atached is o certificste or documcat of similar imporr, cvidencing the smendment, suthenticated nat morc than 90 davs prior to delivery
of the application ta the Department of State, by the Secretary of Stdle or other oifictal having custody of corporate records in the jurisdiction

under the laws of which it ts incorporated.

[Mm Miiadhs

DTN T IVETE

{Signature of a dircctar, president or other officer - if o the hands of

a receiver or other enurt appointed fiduciary, by that fiduciary)

Julian Miezitis

Secretary

(Tvped or printed name of persan signing)

T187) . (4357070 Woltwy Kiywer (e

FILING FEE $35.00

{Title of person signing)



