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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: A IRQueEST  INTIXMANeC INC
DOCUMENT NUMBER: 110000 c’“‘f 3 78

The enclosed Articles uf Amendment und tee are submitted for fAiling,

Please retwen all conespondence concerning this matter to the following:

.SDN WA H\;_Lx_.‘.’

ﬂ Name of Contact Person
R QAT NTTEA ATY orwhe /Ai(

Fieo/ Company

3005 S Ocean SL-JD F 3008

Address

A 6@’%@-\, FL 33480

City/ Stale and Zip Code

E-ntnl address: (to be used {01 future annual report notificaion)

For turther information concerning this matter, please call;

&\)\r\ k\:j_l_r’ at ( 975] 57’0- 0115

Name of Contact Person Area Code & Daytime Telephone Number

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

E/sss Filing Fee Os$43.75 Filing Fee &  [0$43.75 Fiting Fee & [J$52 50 Filing Fee
Ceatilivate of Staius Certified Copy Certificaie of Status
(Additional copy is Centihed Copy
enclosed) (Additional Copy

i5s enclosed)

Muailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Cotpotations Division of Corporations
P.0x Box 6327 Chifion Building

Tallahassee, FE 32314 2061 Executive Center Circle

Falluhassee, F1 32301



Articles of Amendment
e
Articles of Incerporation

of
A’\R QUEST }t\m;‘ﬂf\/ AELON A L INC,
{Name of Corporation as currenily filed with the Florida Dept. of State)
P1ioooo44848

{Document Number of Corpoiation (if known)
Pursuant to the provisions of section 607.1006, Florida Siautes, this Florida Profic Corporarion adopts the following amendmeni(s) to
1ts Articles of lncorporation;

A. Il amending name, enter the new name of the corporation:

FlotRamon Socumnons CoR PoRATion)

Aame mus; o distinguishadle and contam the word Ccorporation,” Ccompamy, T or Cincorporated " or the abbreviaiion
“Corp.,” e, '

The new
or Co., " or the designation “Corp,” e, ar “Co™.
word “chartered. ” Uprojessional associaiion,” or the abbroviation £

A professional corporarion name must contain the
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

— o
" . Lo
o o
IR )
- — pY . . —
SR - I ‘ —
’ o 1 7Y
. Enter new mailing address, if applicable: TR 'J
(Mailing address MAY BE A POST QOFFICE BOX) - E
clo@
0
ity ()
D. [f amending the registered apent and/or registered office address in Florida, enter the name of the
nesw registered agent andfor the new resistered office address:
Name of New Registered Agem
(Florida strect address)
New Registered (Mlice Address: - _ . Flonda _ .
iy {Zip Codu)

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

I hereby acceps the appomsment as registered agent. [ am fumilior with and wccept ihe obligations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, xnd
address ol each Officer and/for [Hrector being added:

{Attach additional sheets, If necessary}

Please note the officer/direcior nile by the first letter of the office title:

P = Presideni: V= Vice Presidemt; T= Treasurer; S= Secretary: D= Director: TR= Trustee: = Chairman or Clerk; CEOQ = Chief
Fxecnive Officer; CFQ = Chicf Financial Officer, [ un officer/director holds more than one tile, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently 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 V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, 17 as Remave, aund Sallv Smith, 5177 as an Add.

I2vmple:
X Chunge PT John Doe
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action _Tiste Name Address
(Check One)
1) __ Change
___ Add
__ Remove
2y _ Change
___Add
Remuove
3) __ Change
_Add
_ Remowve
4y _ Change
__Add
_ Remove

3y Change

Add

Kemove

) Change

Add

Remuove

Page 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. LEap amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(W nor applicable. indicare Nid)
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The date of each amendment(s) adoption: . if viher than the
date this document was signed.

Effective date if applicable:

o more than 90 duvs after amendment file date)

wNote: If the date inserted in this block does not meet the applicable stattory filing reguirements, this date will not be listed as the
document's effective dute on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s} was/wete adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharchalders through voting groups. The following strement
nust be separately provided for each voting group entitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentis) wasfwere sufficient for approval

hy

fyating group)

m amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wis not tequited.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shaveholder
action was nod required.

Dated J@/ 50/2-0\ CI

. Yy
Signature ﬁ /‘)/

(By o director, president or ather officer -1 directors uriﬂ'lcurs have nat been
selected, by an incorporator — if in the hands of a receiv¥r, trusiee. or other court
appeinied fiduciary by that tiduciary)

Somin [V KEL

{Typed or printed name of person signing)

S

FRES poni

Tithe of person signig)
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