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September 4, 2013

FLORIDA DEPARTMENT OF STATE
ACHADAMIGA CORP. Duvision of Corporations

P O BOX 991092

NAVLES, FL 34116US

SUHJSECT: ACKADAMIGA CCRP.
REI': P1200D060461

We raceived your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

Please indicate the name{s) of each voting group{(s) entitled to vote on
the amendment .

Please return your document, along with a copy of this letter, within 60
dayr or your filing will be considered abandeoned.

If you have any dquestions concerning the filing of your document, pleage
call ({B50) 245-6050.

Terasa Brown FAX Aud. #: H13000195434
Regulatory Specialist IX Letter Number: 913A0CG020810

RECEIVED
13 SEP -4 &Y 8 08

P.O BOX 6327 — Tallahasses, Flonda 32314
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COVER LETTER
T(: Amendment Scelion
Dhvisien of Corporaiions
NAME OF CORPORATION: ACKADAMIGA CORP
DOCUMENT NUMBER: P12000060461

The encloged Articles af Amendment and fee are submilded for filing.

Please rezurn all correspandence concerning this mater to the following:

ACDEL BARBARA

Name of Contact Person

ACKADAMIGA CORP.

Firm/ Compuny

531 4TH ST SE
Address

NAPLES, FL, 34117

ity State und Zip Code

LAXMYC2001@YAHOO.COM

E-mal addres: (1o ba uzed tor future antoal report notification)

For further information concerning this matter, please cail:

LAXMY CHACON 2305 640-0281

Name of Contact Person Areu Code & Daydme Telephone Number

Uinclosed is 1 check for the following amount made payabls 1o the Florida Department of State;

8 s3s Filing Fee I$43.7 Filing Fec &  [J$43.75 FilingFee &  [J352.50 Filing Fee
Certificale of Siatus Certilied Copy Cerlifieat of Status
(Additional copy is Certified Copy
enclosed ) (Additional Copy
is encloscd)
Mnjling Address Strect Addregs
Amendment Seclion Amendment Section
Division ol" Corporalions Division of Corporalions
P.O. Box 6327 Clifion Building
Talluhossoe, FI, 32314 26861 Execulive Center Clrcle

Tallahassee, FL 32301

idoessoo7
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Articles of Atmendment 13 SEP -4 PH 3] |
to
v L
Articles of Incorporation R I T
of TACLATA S, ri g

ACKADAMIGA CORP.

(Name of Co tion a3 car led with the Fl Dept. of State)

) P12000060461

(Ducument Number of Corporation (if known)

P'ursuant ta the provisions of seciion 607.1006, Floridy Stntules, this Florlda Prafit Corporation adopts the foltowing amendment(s) to
Its Articles of [ncorporation:

A. If amendinp asme. enter tie pew name of the cotporation;

The nmew .
name must be distinguishably and comtaln the word “‘corpuration.” “company." or “incorporated" or the abbreviglion
“Carp.,” “fnc., " or Co.." or the designation “Corp.” “Inc.” or “Co". A professional corporation name must comain the
word “chartered " “professlonal association, " er the abbreviation "P.A."

:I B. Eunter new prineipal office address. If apptieyble: 531 4TH ST SE

(Principel office address MUST BE A STREET ADDRESS) NAPLES. FL, 34117
' C. Eater new mmllll.\z address, If applicable: 531 ATH ST SE

[ (Muiting address MAY BE 4 POST QEFICE BOX)
| NAPLES, FL, 34117

ne renr.urg_u apent ndor the new repistered office address:
Name of New Repistered Agent

{Flforida sireet pddress)
New Bguisipred Office dddress; . Florida
(Citv) (2ip Code)
New Repistered Agent’s Signature, if chan j ent:

{ bareby arcept the appointmen ax regisiered agent. | am fumilior with and accept the obligarions of the position,

Signature of New Registered Agent, if changing

Page 1 o 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/directar belop removed and title, name, and

addres af each Ofleer and/or Director heing sdded:

(Attach additional sheets. if necessary)
Fleave note the offfcersdirector fitfe by the first fetter of rhe office dife:
P = Presideny; V= Vice President; T= Treasurer; 5« Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exveutive Officer; CFO - Chiaf Financial Officer. If en officer/director hplds more than ong title. list the first leiter of each office

keld Presidant, Treaswrer, Dirgctor would be PTD.

Chunges showld be noved In the following mannar. Curremily John Dac is listed ox the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Changs,

Mikg Jones, ¥V as Remove, and Sally Smith, SV us an Add,

Exampla:
X Change

X Remove
> Add

Tyge of Action
(Check One)

1) Change
Add

S————

Rocmove

2) Change

Add

Remove
3 Change

Add

Remove

4} Changu

Add

Remave

3 Change
Add

e Remove

fr . Change

Add

o

Remove

S——

Pr John Doe

v Mike Jongs
'S Sally Smith
Jide Namg

Pape 2 of 4
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E, if niendin, ding sdditionsn] Areictos, cnter chan
{Auach additional sheets. if pecessary).  (Be spacific)

. i an smendment provides for an exchange, reclasification. or cancellation of issued shares,

provisions for implementing the amepdment if not contained in the amendment jtself:
t{f not applicable. indicate N/A)

Page dof4d
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08/23/13

The date of each amendment(s) adoption: S TS SN - — . if othet than the
die Lhis dogument wus signed 08/2 3/1 3 TAY 3[ AR Ft_-_ ;‘,;:}5)&
AN
Effective daie |[ggpj];|&
(no more than 90 davs qfter amendmen file daie)
Aduption of Amendment(s) { K ONE

€3 The omendment s) was/wvere adopled By the sherchalders, The number of volex cast For the amendmeni(s)
by the sharcholders wasiwera sufticient for approval.

B I've amendmeni(s) washwere approved by the sharehalders through voting groups. The following statement
must he separately provided for sach voring group enfitled 1o vole stparaiely on the amandinent(s):

“The number of voies u-aﬁ for the ameandmentis) wasswere sufficient for approval

by e
(voting gromp}

M The umendmeni(s) wasfwere adopled by the board of direciars without shareholder action and shareholder
AcLion was not required.

O The amendmeni(s) wasAvere adopied by the incorporators without sharcholder action and shareholder

aviion was nol reguired.
08/23/13

Dajed

Signamre

{B¥ u director, president or other officer ~ if directors or offcers huve not been
selected. by an incorporator — if'in the hands of a receiver. wustee, or other court
appoinied fiduciary by thel tiduciory)

ACDEL BARBARA

(Typed or printed name of person signing}

PRESIDENT

©° 7 (Tide of pérson signing) © ° T .

Paged of 4



