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COVER LETTER

TO: Amendment Section
Division of Corparations

xame oF corporaTion: ACKADAMIGA CORP.
POCUMENT NUMBER: 12000060461

The enclosed Articles of Ansendment and fec are submined for filing,

Plcase return all correspandence concerning this maiter to the following:

ACDEL BARBARA

Name of Cantacl Person

ACKADAMIGA CORP.

Flrm{ Cormpany

531 4TH ST SE

Address

NAPLES, FL 34117

City/ State and Zip Code

laxmyc2001@yahoo.com

E-mail pddress: (o be used lor funire annual repont notilication)

For further information concerning this matter, please call;

LAXMY CHACON + 305 | 640-0281

Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

& $35Filing Fee O$43.75 Fiting Fee &  [1$43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Cestified Copy Certificate of Status
{Additional copy is Cconilied Copy
enclosed) (Additional Copy
is enclosed)
Mailinp Address Strent Address
Amendment Section Amendment Scction
Division of Corporalions Division of Corporalions
P.O. Box 6327 Clifton Bullding,
Tulluhussee, FL 32314 2661 Executive Center Circle

Tellahasses, FL 32301
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July 24, 2014

FLORIDA DEPARTMENT OF STATE

ACKADZMIGA CORP. Dhvision of Cerporations

#**FPRY FILE***LAXMY'S CARRIER SERVICES**
NAFPLES, FL 34117US

SUBJECT: ACKADAMIGA CORP.
REF: P12000060461

We received your elactronically transmitted document. However, the
dogument hae not been filed. Please make the following corrections and
refax the complete document, inoluding tha elactronio filing covar shaat.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Thexre should be a period (.) after corp.

FPlease return your document, along with a copy cof this letter, within 60
days or your filing will be considarad abandoned.

If you have any questicons cencerning the filing of your document, please
call [B50) 245-86050.

Tina D Carter FAX Aud. #: H14000175083
Ragulatory Specialist Letter Number: 014AD0015875

P.O BOX 6327 - Tullshassee, Flonda 32314

RECEIVED
14 JUL 24 P 12: 27
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Lor L
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Articles of Amendment T4 JU2h P 3209

to
Articles of Incorporstion
of

ACKADAMIGA CORP.
Name of Corporation as currentk with the Florida Dept, o )

P12000060461

(Doeytnent Number of Corporation (if known)

Pursuunt 1o the provisions ol section 607.1006, Floridu Statutcs, this Florida Profit Corporation edopts the following amendment(s)
its Articlcs of Incorporation;

A. ) amending name. enter [ rati

The new
nume must he distinguishable and comaln the word “corporation,” “company." or “incorporaied” or the abbreviatiun
“Carp.," "Inc..” or Ca." or the designation "Corp,” "Inc.” or "Co". A professional corporation name musi coplain the
ward "chartered, " “professional assaciotion, ' or the abbreviaiion "F.A. "

B. Enter new principal affice address, if applicable; 2625 39TH AVE NE
(Principal office address MUST BE A STREET ADDRESS ) NAPLES, FL 34120

C- Ewsroewaniingaddon, (Lamenitt, 2625 39TH AVE NE

NAPLES, FL 34120

D. Y amending the remisterstl apent and/nr registered office add i ter the name of the
new registered agent apd/or the o jste ic H

Name of New Regleigred Agent

2625 39TH AVE NE

(Florida streer oddress)
M Bogistered Qffce Addrers: NAPLES Foriga 9120
{City) (Zip Code)
New Registered Agent's Signature, if changi episte ent;

1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

Pagelofd
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, 2nd
address of each OfMicer and/or Director being added:

(Artach additional sheets, if necessary)}

Pleuse note the officer/director title By the first lener of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ ~ Chief
Executive Gfficer; CFQ = Chicf Financial (ffiver. If an officer/divecior holde more thon one title. fist the first letier of each office
keld. President. Treasurer. Divector would be PTD.

Changus shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonex is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Iy named the V and S. These should be noted as John Doe. PT as a Change,

Miky Jones. v as Remove. and Sally Smith, SV as an Add,

Example:
X Chunge PT John Dos
X Remove v Mike Jones
A Add sV Sally Smith
Type of Aclivn Title Name Address
(Chack One)

B} D_ Chenge —
[1 Add
D_ Remove

2) [:l_ Change -
[] aaa
L] Remove

3) [1 Change —_—
[—__l_ Add
(] Remove

4) D_ Change
[ ] aa
D_ Remove

5 D Change
[ 1 aca
D_ Remave

6) D Change
[ ] ase
D_ Remave

Page 2 of 4



07/23/2014 21:48 FAX 3056400282 LAXMY 'S*CARRIER doog/007

E. |t amending or agding additipna icl nter ch here;
{Attach additional sheets, if necestary).  (8e specific)

F. If an amendment id h ha

provisions for imtplementing the smendment if not ¢contalned Iy the amendment itself:
{if not applicable. indicate N/A)

Poge 3 nf 4
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-

The date of each nmendment(s) adoption: 07/23/2014 , if other than the
dale this document was signad.

Effective datc jf ppplicable; 07/23/2014

(rno more than $0 days after amendment file date)

Adoptipn of Amcndment(s) {CHECK ONE)

I he amendment{t) was/were adopted by the shareholders. The number of voles cast Yor the amendmeni(s)
by the sharcholders wasAvere sufficient for approval.

i I‘l‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
mugt be separaiely provided for each voting group entiticd 1o vole separdiely on the amendment(s):

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

by . (1]
fvoring group)

I/ |T he amendment(s) woswere adopted by Lthe bawrd of directers without shareholder action and sharcholder
ection was nol reqiired,

| |1‘he amendment(s) was/were adoped by the incorporators without shareholder action and shareholder
action wos not required.

oaq 07/23/2014 ]

Signawlre %

a director, prt?s'lrdnm or ather officer — if directors or officers have not been
selccted, by un incorporator — if in the hands of a receiver. trustee. o other court
appoinled lidutiary by that fiduciary)

ACDEL BARBARA
(Typed or printed name ol person signing)

PRESIDENT

{Title of peryon signing)

Page 4 of 4



