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Articles of Amendment
to

Avrticles of Incorporation
of

AAY INVESTMENTS OF FLORIDA, INC

e currently fled with apt. of Statc

P12000052572

(Document Number ,‘of Corporation (if known)

Pursuant to the pravisians of section §07.1008, Florida Statutes, this Flerida Profit Corporation adopts the
following amendment{s) to its Articles of Incorporation:

A. Ifamending name. enter the new name of Ihe corporation;

AAY FINANCIAL & INVESTMENTS, INC

The new wmame must be distinguishable and contain the word ‘“corporation” ‘e ny." or
“incorporated” or the abbruviation “Corp." “Inc.,” or Co. " or the designation "Corp,” "Ing," or

“Co”, A professional corporation name must conialn the word ‘“chartered” “professional
association,” or the abbreviation “F.A."

B. ingi ce add ; :

{Principal office address MUST BE A STREET ADDEESS )

C. Enter new mailing add R
{Malling nddress MAY BE A J:OST omcg BOX) L

D. If amending the registersd agent and/or registere [1) o the nama of the
oW te agent snd/o intered office address:

New Registere e Addrass: (Florida street address)
, Florida
(City) {Zip Code)
! eghiored Agent.

I hereby aceept the appoimment as registered agent,

1 am famiiiar with and accept the obligaiions of the
position. .

-Signature of New Registered Agemt, if changing
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cery and/or Directors, er the title and nam 4580 af

mm - vg and pitle, nam, n l.lmgg of each Ofcer and/or glren E ng_ dd:

(Attach additional sheuts, {f necessary)
Title Name Address Iype of Action
Q Add
0O Remove
Q Add
0} Remove
3 Add
8 Remove
adding additional
(atfach additional sheeis, if nacrssary).  (Be specific)
i
fan ame; ovid ra cha { cellat isaned shar
rovis implementing the amend t contained in the ment irself;

(tf not applicable, Indicate Nid)
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The date of each amendment(s) adoption; 01/24/2014

Effentive date if goplicable; 01/24/2014
fho more than 90 days afier amendment file dare}

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s} was/were upproved by the shareholders through voting groups. The following staremeny
must be separately provided for each voting group entitled to voig seporalely on the amendment(s):

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

by -
fvoting group) .

L The arendmeni(s) was/were adopted by the hoard of directors without sharsholder action and shareholder
action was not required.

Q) The amendment(s) was/were adopied by the incorporators without shareholder action and sharehoider
action was not required.

! Dated 01/24/2014 }

Signarure %mg:gﬂ;‘ﬂm@

(By a firector, pRadiflent dr other officer — if directors or officers have not been
setected, by an incorpomtor - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) .

YAMNELYS GARCIA
(Typed or printed name of person signing)

FRESIDENT
{Title of person signing)
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