Noa2S

{Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[ reckur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RGN

700320516697

V1A S PA--DIT- i S
'._;'
EY =
i
Lo
- <
o
e
S
NOV 1 6 7018 A~
T
S. YOUNG L En
It

J34




<

»
COVER LETTER

TO: Amendment Scetion
Division of Corporations

ASIAN-AMERICAN FEDERATION OF FLORIDA | INC.
NAME OF CORPORATION:

NO23035
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Agnes Chau

{(Name of Contact Person)

Law Offices of Agnes Chaw, PLAL

(Firm/ Company}

5154 W. Colonial Dirive

{ Address)

Orlando, FL. 32808

(Citv/ St1ate and Zip Code)

ame(@agneschaulawtirm.com

F-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call;

Agnes Chau 407-648-088C
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payvable w the Florida Department of State;

B S35 Filing Fee  [1S43.75 Filing Fee & 0OS43.75 Filing Fee & 0I$32.50 Filing Fee

Certificate of Siatus Certified Copy Certificate of Stos
(Additional copy is Certified Copy
ciiclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

ASTAN-AMERICAN FEDERATION OF FLORIDA, INC

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

NO2305

(Document Number of Corporation (if kaewn)

Pursuant 1o the provisions of section §17.1006. Florida Statutes, this Floridu Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:

The new
nenne must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp. " ar “lnc’
“Company ™ or “Co " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailin

address, if applicable:

e
o
=
S ]
- —
(Mailing uddress MAY BE A POST OFFICE BOX; : -
(¥ [
; ™
M - r
E O
o WP
e
D. If amending the registered agent and/or registered office address in Florida, enter the name of the i
new registered agent and/or the new registered office address:
Name of New Registered lgent.
Now Revistered (ffice Address:

(i loricd street addre st

iy
New Registered Agent’s Signature, if changing Registered Agent:

. Floridu
f hereby wecept the appoiniment as registered agent.

(7ip Codes

Fam fumiliar with and accept the obligations of the pusition

Signature of New Registered Agoni, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note e offfceridirector title by the first leter of the office title:

I President: 1= Viee Prosidont: 7= Treasurer: S Secretary: 1= Director; TR Trustee: € = Chairman or Clerk: CRO = Chief
Executive Officer; CFO - Chief Financial Officer. If an officer director holds more than one tite, list the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Cwrrently John Dov is listed as the PNT and Mike Jones is Wisted ay the V. There is
a change. Mike Jones lfeaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doc, PT as a Change.

Mike Jones, Vas Remeove, and Salh Smith, SV as an Add,

Example:

X Change PT John Doe
N Remove v Mike Jones
X Add MY Sally Smith
Type of Action litle Name Address
{Check One)
N ] Auditor Leilani Fontanilla 903 W. Magnolia Street
] Change
Kissimmee. FL. 34741
Add
Remove
. T Pauline Ho 732 N, Thomton Ave
2) Change
Orlando. FIL. 32803
Add
Remowve
. T Moitreyi Najek 639 NE [25th Sireet
3 Change i ’
AN North Miami, FL 33161
Add
Remowve
N P Rajit Sherma 12232 Lake Fern Drive
4 Change
Add Jacksonville, FLL 32238
Remuove
N . Region Coordinator CW - Diana Ros 7143 State Road 54, 4274
3 Change
Add New Port Richey. FLL 33633
Remove
) hY Change Regional Coordinator CE Agnes Chau STEIW. Colonial Drive

Orelando. F1. 32808
Add

Remove

Page 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
{astach additional sheets, if necessaryvi.  (Be specific)

Amending Officer/Direcior (Cant'd)

Remaove S Robert Chen 4602 E, Linebaugh Avenue. Tampa, FLL 33617

Remove  Regional Secretary - CW Jessica Tien 13913 Mystic Way, Tampa. FL. 33624

Change VP & Regional Coordinator - S Venghan (Winnie) Tang 8401 SW 107 Avenue, #234F, Miami, FLL 33173

Add S Angie Buyvaksarac 659 NE [25th Sireet. North Miami. FL 33161

Add Regional President - N2 Krishna Hanchate 650 NE 125th Street, North Miami. FIL 35161
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The date of each amendment(s) adeption: . if other than the
date this document was signued.

Fifective date if applicable:

(e more than 90 davs afier amendment file duate)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of direciors.

Dated 1 / ,—7 / D¢ &

'{>\/J W&Q,ﬂ"g' g

(By the chairman or vice chairman of the board. president or other officer-if dircectors
have not been selected. by an incorporator — if in the hands of a reeciver, trustee, or
other court appointed fiduciary by that fiduciary)

Signaturc

Agnes Chau

( Twvped or printed name ol person signing)

Director

{Title of persan signing)
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