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COVER LETTER

TO: Amendment Section
Division of Carporanons

A & M ADVANCE GROUD NG,
NAME OF CORPORATION: L o ' '

PGSOOOTH8248

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return adl correspondence concerning ihis mateer to the tollowing:

Annalie Valido

Miune of Contact Person

AVS Business Services. Inc.

Frny Company

6722 NW 72nd Ave

Address

Miami, FE 33166

City/ State and Zip Code

avalido@avsbizservices.com

E-mail address: (1o be used for future annual report notutication)

For further information concerning this matter. please call:

Aanalie Valido 305 ) 6140424

3
at (

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is o cheek for the fullowing amount nde payable to the Florida Department of State:

= S35 Filing Fee L1$43.75 Fiting Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Swatus Certified Copy Ceniticate of Staws
{Additional copy is Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
A& M ADVANCE GROUP INC.
(Name of Corporation as carrently filed with the Florida Dept. of State)
POSG00 [-382-88

(1Yocument Number of Corporation (if known)
tts Aroicles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

Pursuant o the provisions o section 607, 1006, Flarida Suutes, this Florida Profie Corporatinn adopts the {foltowing amendmeni(s) o

name must he distinguishable and contain the word “corporation,” “company, " or “lncorporated ™ or the ubbreviaton “Corp.,”
“Ine, " or Col, " or the designation " Corp,” Uine, " ar "Co’
‘chartered, " Cprofessional association,” or the ahbrevieation

The  new
A professional corporarion napie must ceniain e word
P
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

C.

Enter new mailinge address, if applicable:

{Mailing address MAY BEEA POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the nanw of the < E i
new registered asent and/or the new registered office address: gt
-
Name of New Registered Agent [
pad [¥e]
(Florida strect address)
New Registered (Mlice Address: . Florida
(i)

(Zip Cade)
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent.  Tant familiar with and aceept the obligaiions of the posiion.

Check it applicuhle

SNignature of New Registered Ageni, if changing
{J The amendmeni(s) isfare being filed pursuant o s, 607.0120 (1) (e), F.S.



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

{Arach additional sheets, if necessary)

Please note the sfficer/director title by the first lener of the affice tile:

P = Presideni: V= Viee President: T= Treasurer: 5= Secretary; D= Directon: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, Ifan officer/director holds mare than one title, list the first lewter of each office held.
President, Treasurer, Director would be PTD.

Changes sheadd he noted in the following manner. Currently John Doe is Hstod ax the PST and Mike Jones i fisted as the V. There is
a change, Mike Jones leaves the corporation, Salhy Sniih is named the Vand 5 These should be noted as John Doe, PT as o Change,
Mike Jones, Vax Remove, and Sallv Smith, SV ax un Add.

Fxample:
X Change P John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address
{Check One)
. vp FERNANDEZ, LUIS R M2 W IATHCT
) Change
HIALEAH, FLL 33012
Add
Remove

2) Change

A
Remove
31 Change
. Add
o Remove
4) _ Change

Add

Remove

3) Change

Add

Remaove

65) Change

Add

Remove




E. It amendine or adding additional Articles, enter chanue(s) here:
tAtach udditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, veclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicaie N/AD




The date of cach amendmeni(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{ner more than 90 days after amendment file date)

Note: |t the date inseried in this block does not meet the applicable statntory filing requirements, this date will not be listed az the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONIS

C\V{hc amendmeni(s) wastwere adopled by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

7 The amendment(s) washwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

1 The amendment(s) was/were approved by the sharehotders through voting groups. The following starenient
must he separately provided for cach voting group entitled to vaote separately on the amendmentis):

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

by

{voting group)

Dated

Signature )/// ’ )

(H\ Tlor. pruldcnl ar ather ofticer — |l irgetors or ofticers have not been
sefeeted, by an incorporator ~ it in the handy'c /v(:l receiver, frustee, or other coun
appointed tiduciary by that fiduciary)

Prs et 74

{Typed or printed name of person signing)

Alejandro Mendez

{Title of person signing)



