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COVER LETTER

2,
TO: Amendment Section et v;;
Division ol Corporations :/\ lt...!_ ";{J
-ﬂ_f:‘“ E -
W
NAME OF CORPORATION: AE\A OUTOCO <, SOLOT‘O’\J\S T O
S
~ o Bty P '
DOCUMENT NUMBER: PO LDOO l LD /b o
ol
The enclosed Articles of Amendment and Tee are submitied for Giling, ‘t’

Please return all correspondence concerning this matter to the tollowing:

Woppy BILEY

Name of Contact Persan

Firm/ Company

Sov CAPCHUARTY pp

Address

ORIANDC  Fe 32822

Cinn/ State und Zip Code

E-muif address: (o be ased Tor futere snnual report notilicikion)

i“or further information concerning this matter, pleuse call:

LLJQ—)_QV ]ZJL(’:—V, at ( 40'7 ) /“’/\k%’ qo(?-g-

Namu of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is a check tor the following amount made pavable w the Florida Depurtment of State:

ES(S.‘»S Filing Fee Os43.75 Filing Fee & - O$43.75 Filing Fee & - O$32.50 Filing Iee
Cuerttiicate of States Certilied Copy Certilivate of Stuiugs
{Addivonal cops is Certilied Copy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street_ Address

Amendment Xection Amendment Sectian

Division of Corporations Division ot Corporations
PO, Box 6327 Clitton Building

Tallahussee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. F1 32301



Articles of Amendment

to
Articles of Incorporation
of
. - <
AAA DUTDpR. SOLUTIONS TwWC .
(Name of Corporation as currently filed with the Florida Dept. of State) "_

FO2000 122743

{Document Number of Corporation (if knowny

Pursimt e the provisions of section 6071006, Florida Statuwes. this Florida Profit Corporation adopts the lollowing Jlmndmgn[(s) ldé

s Articles of Incorporation: :
0

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

ﬁﬂ\ (—THT CHO\CE :(‘-"\5(; ) The  new

nume st be distingnishable and coniain the word “corporation.” Ccompaiy, T or Cincorporated” or the abbeeviaiion

TCorp, T Cee, T ar Col 7 or the dexignation " Corp, T e, or 06T professional corporation name must contain the
word “chavtered " Cprofessionad association,” or the abbreviarion P AT

- P
B. Enter new principal office address, if applicable: 501 GQ Fé MPT .Dﬂ
(Principal office address MUST BE A STREET ADDRESY ) Q 2 [_zQ )'\j ) F . 3 2 8 2 2,

C. Enter new mailing address, if applicable: \SfQ <3, i
fMailing address MAY BE A POST OFFICE BOX) A /\C A—S )q bO ‘/t‘

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:

Name of New Revistered Agent

tHloricdea streer addresy)

New Kegistered Office Address: . Fiortda
ity 140 Code)

New Repistered Agent’s Signature, if chanping Registered Apent:
Fherehy aceepr the appointmens as registered agent. { am fumiliar with cand aceept the obligations of the position.

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

(Atiach additional sheets, if necessary)

Please note the officeridirector title by the fiest fetter of the office tile:

£ Presiden: V= Viee Prosidens, T Treasurer: 5= Secretary: 1) - Divector: TR = Trustee: O - Chairman or Clerk, CEO - Chigf
Ixecutive Officer; CFO = Chicf Financial Officer. IS an afficer. director holds more than ane titde, Hist the first feter of cach office
heted. Presidemt, Treasurer, tivector would be PTL.

Changes should be noted in the follincing manner. Cureentfy Jolin Dov s fisted as the PST and Mike Jones is listed as the V. Thery iy
o change, Mike Jones feaves the corporation, Salty Smitl is wamed the 1 and 5. These shoudd be noted as Johin Doe, PTas a Change,
Mike Jones, Vas Remove, and Sathe Smith, ST av an Add.

Example:
X Change T Juhn Dog
X Remuove N Mike Jones
_X Add haY Sally Smith
Type of Activn Tile Name Address

{Check Oney

1} Change

Add

Remove

2) Change

Add

Remove

i) Change

Add

Remove

-+ Change

Add

Remove

3 Change

Add

Kemowe

) Change

Add

Kemove
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E. ITamending or adding additiohal Articles, enter chanpeis) here:
1Awach additionad sheets, if necessary). (Be specific!

I. Ifanamendment provides for an exchinge, reclassification, er cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ui not applicable, indicane Ny
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The date of cach amendment(s) adoption: JiM EC H 6 ) ZO [ ‘v . if other than the

date this document was signed.

Fffective date il applicabie:

(e aore than W davs after amendment fite daee)

Note: [ the date inserted in this block does not meet the applicable statutony tiling cequirements. this date will not be fisted as the
dovument’s elfective dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendmentist was/aere adopted by the sharcholders. The number of votes cast [or the amendmentis)
by the sharcholders was/sere sufticient tur approval.

O The amendmentes) wasiwere approved by the sharcholders through voting groups. e following statement
must he separarely provided for each voting group entitfed 1o vote separately on the amendment(s):

“The number of votes cast for the amendrientis) was/were seilicient tor approvidl

by

fvoring: group)

O The amendmentis) wasfsere adopied by the board of directors withous sharcholder action and sharcholder
action was not required.

O The wnendmentes) wastwere adopied by the incorporalors without sharcholder action and sharcholder
action was not required.

Duted 3/‘6,/":?
r/
Signature ﬂ 2. %

{1y a director, president or other afticer — if directors or ofiicers have not been
sclected, by ancincorporator - ifin the hands of a recciver, trustee. or uther coun
appointed fiduciary by that tiduciory)

Woopy  KILEY

(Twped or printed name ot person signing )

PreSIDENT

{ Tithe ol person signing)
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