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COVER LETTER

TO: Amendment Section
Division of Corperations

-

NAME OF CORPORATION: Ad\;ﬁﬂé & AQQFC{J DG JTD IﬂC
DOCUMENT NUMBER: P @L‘)DQ@O 2 5 ¥

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

Please return all correspondence concerning this matier o the following:

Luis Remaaguera)

Name of Contact Person

Adva nce A D0TIA <. TInc..

Firm/ Company

(29650 30 05 < teect

Address

Nang] £ 331306

City/ State and Zip Code

]u,'snoma 5 @ ama, |, Com

E-matl address: (to be used for future annual report notification)

For turiher information concerning this matier, please call:

Lisia Rempayern. T8 993-5737

Name of Conlag clson Arca Code & Daytume Telephone Number

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

%‘ Filing Fee OJ$43.75 Filing Fee & [J$43.75 Filing Fee & [$52.50 Filing Fee
Cerufreate of Stnus Certified Copy Certificate of Status
(Additienal copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clition Building

Taliahassee, FL 32314 2661 Exccutive Center Cirele

Tuliahassee. FL 32301



Articles of Amendment
10

Articles of Incorporation
of

Pdvance. Apprai=als. InIC.

(Name of Curpnrafion]as currently [iled with the Florida Dept. of State)

POY0OC2 T 158

(Document Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Stautes, \his Floride Prafit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Hamending name, coter the new name of the corporation:

The new

mame st be distinguishable and contain the word “corporation.” “compamy, " or Cincorporaied T or the abbreviation
“Corp.. " Unel " or Col 7 ar the designation "Corp, ™ “lue, " or "Co ™ o professional corporation name must contain the
word “chartered, " Cprofessional assaciarion, " or the abbrevierion “PAT

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

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

1}, If amending the registered agent and/or registered office address in Florida, enter the nanwe of the
new registered agent and/or the new registered office address:

Name of New Regiseered Agent

tFlorida strect address)

New Registercd Office Address: . Florida
{(.’f{l') (£ip Cade)

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as registerod agent. T am familiar with and accept the obligations of the position.

Signanere of New Registered Agent, if changing

Page 1 of 4



)

If amending the Officers and/or Directors, enter the title and name of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheeis, if necessary)

Please note the officer/director title by the firsi lerer of the office titde:

2= President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk, CEQ = Chief
fxeawive Officer. CFQ = Clief Finuncial Officer. It an officer/directar holds more than ane tide, Tist the first letter of cuch office
held. President, Treasurer, Director wonld be PTL.

Chunges shonld be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld e noted as John Do, PT ax a Changv,
Mike Jones, I ux Remave, and Sallv Sniith, SV as an Add,

FExample:
X Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sally Smith
Twpe of Action Titde Name Address

(Check One)

1} Change V D Mar(‘[{rrﬁ RDO’H‘({W€(Z\ {3[[50&_) (D\S f)+
}J_md ! piars) F 55!?{0

Remove

3 Change

Add

Remuove

3) Change

Add

Remove

4} Change

Add

Remave

3) Change

Add

Remove

] Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additionael sheets, if necessarv).  (Be specific

Arkcle VI The officers of +he corporedion
Qe _amerded _to add macqacre. Romaguera
05_Vice President, Dicectdt. 12950 2wy (o5 <t
Migu) , FL.o22% . Lys Q«)/mauofq Wi ||
C‘,(\/H”;nué‘, pﬁi‘ ::derﬁ Dre(;!vo(g N AWane ¢
AODFCH.‘/")Q}( Iﬂ(‘ X CZ+ 1 2950 QU() 05 {;‘/‘ )Lp](,(m

F | . 225150 .

F. If an amendment provides for an vxchange, reclassification, er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate NAD
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The date of each amendment(s) adoption: . 11 other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 duys atter emendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document™s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutticient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following staremoent
mist he separately provided for cach voting growp entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{verting srou)

O The amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was nol reguired.

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

Dated /O/DP/J'/QIO/F

Signature

(By a dirdewor, p
selected. by an inforporator — il'in the hands of a reeciver. trustee, or oher court
appointed fiduciary by that fiduciary)

Lites  Doaubdevend.

(Typed or printed name of person signing)

Rz beny

(Title of person signing)
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