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COVER LETTER
" TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Michael Storper Sales Inc.
DOCUMENT NUMBER: P02000013325

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

Please return all correspondence concerning this matter to the following:

David Label!

Name of Contact Person

AFU, Inc.
Firm/ Company

13453 SW 42nd Street
Address

Davie, FL 33330
City/ State and Zip Code

mssi_afu@yahoo.com
E-mail address: (to be used for Iuture annual report notification)

For further information concerning this matter, pleasc call:

Brett H Schreier CPA at( 561 439-1126

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Stams Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

This fax was received by GFI FAXmaker fax server, For more information, visit http: v . gfi.com
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3(\ /' BRETT H. SCHREIER C.P.A., P.A.
r@ 5303 ISLAND GYPSY DRIVE
GREENACRES, FL 33463

Tele (561) 439-1126
Fax (561)439-2493

August 19, 2009
To: David Labell

Fax #: 305-620-2875

No. of Pages : 4 (Including Cover)
PERSONAL & CONFIDENTIAL

Please find enclosed the Articles of Amendment for Michael Storper Sales
Inc. We are changing you to be President and fully removing Michael.

Second is the Name Change to AFU, Inc.

Along with a check payable to FL Dept of State for $43.75
Mail the other 3 pages to:

Amendment Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

If you have any questions ar need anything further, please let me know.

Thank You,

g ¢ Brett H Schreier CPA
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Articles of Amendment

to
. Articles of Incorporation o
of iy ,‘:’”“‘“l'- "y
Michael Storper Sales, Inc. 09S5P 14, p
{(Name of Corporation as currently filed with the Florida Depi. of State) INE 49
P02000013325 e T VA

- ... CrRE FLORIGA
(Document Number of Corporation (if known)

Pursuant Lo the provisions ol scction 607,1006, Florida Statutes, this Florida Profit Corporation adopis the following
amendment(s) Lo its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

AFU, inc. The new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated’ or the
abbreviation “Corp.,” “Inc., " or Co., " or the designation “Corp,” “Inc, " or "Co”. A professional corporation
name must contain the word “chartered,” “professional association, " or the abbreviation "P.A”

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

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

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

new registered agent and/or the new registered office address:

Namge of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent.  Iam fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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iy nding the Officers and/or Directors, enter the title and name of each officer/director bein
removed ang title. name, and address of each Officer and/or Dj r being added:
(Antach additional sheats, if necessary)

itle Name Address Type of Action

P Michael Storper £330 S.W. 41 COURT O Add
DAVIE FL 33314 Remove

P David Labell 13453 SW 42ND STREET Add
DAVIF E|_33330 0O Remove

_ [ Add
3 Remove

E. lfamending or adding addjtional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

This fax was received by GF| FAXmaker fax server. For more information, visit: http:/fwww.gfi.com
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AUJN* | 208§

(date of adoption is required)
Effective date if applicable: Aoyyst | 2008
(no more tharn'90 days af/er amendment file date)

The date of each amendmenit(s) adoption:

Adoption of Amcodment(s) (CHECK ONE)

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

O he amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled ro vote separaiely on the amendment(s).

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

by . hel
(voting group)

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

] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated - CIF C‘

resident or other officer — if directors or officers have not been
y an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

D(l\rfo'. LJ«.‘:Q.“

(Typed or printed name of person sighing)

Pr‘es d ent
(Title of person signing)
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