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COVER LETTER

TO Amendment Section
Division of Corporations

NAME OF CORPORATION: AF ONE WAY CORP
DOCUMENT NUMBFER: P1 2000093937

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following;
Name of Contact Person

AF ONE WAY CORP

Firm/ Comipany

19214 NW 48 AVE

Address

MIAMI GARDENS FLORIDA 33055

City? State and Zip Code

JULICAFM@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information congerning this matter, please call:

JULIO A FERNANDEZ 786 , 231-4435

at (

Name of Contact Person Arca Code & Daytime Tetephone Number

fznefosed is a check for the following amount made payable to the Florida Department of State:

] 835 Fiting Fec [(d842.75 Filing Fee & [I$43.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Anmendment Section Amendment Section
Division of Corporations Division uf Corporations
P.0. Box 6327 Clition Builduy

Tallahassee, FIL 32314 2661 FExecutive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment T e

to
Articles of Incorperation ?4 Y- )
of Jv.c (f_:‘ F;f !2: Bir:
AF ONE WAY CORP L
(Name of Corporation as currently filed with the Florida Dept. of State) =7 esu bl 7y

P12000093937 .

(Dociiment Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendmentis) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

N/A e new

name must be distingiishable and comain the yord Ucorporation,” Ccompany, o Cincorparated T or dhe abbreviation
“Corp, " e, or Co o the designation " Corp,” “ine. " or Co™ A professional corparation same must cantain the

vord Coliertered. T prnfessional assaciation.” or the abbreviation T
T e 19214 NW 48 AVE
B. Enter new principal office address, if applicable:
(Principul office address MUST BIE A STREET ADDRESS ) MIAMI GARDENS FLORIDA 33055

C. Enter new mailing address, if applicable: 19214 NW 48 AVE

(Maifing qddress VAV BE A POST OFEICE BOX

MIAMI GARDENS FLORIDA 33055

D. amending the registered agent and/or registered office addyess in Florida, enter the name of the
new registered agent and/or the aew registered office address:

JULIO A FERNANDEZ
19214 NW 48 AVE

i oricda sirect address?

MIAMI o, 33055

O (£ip Codey

Nume of New Registered geent

Nowe Reaistered Office Address:

New Registered Agent's Signature, il changing Regisfered/Agent:
Fherehy aceepn the appoiiiment as registered agefy. fjom fuhiliar with and aceept the obligations of the position.

.S'igummt{qf | isiored Agom, if clrurging
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If amending the Officers and/for Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{-licch additional sheets. if necessor)

Please note the officeridirector tidde by the first letier of the office title:
1= Presidenr: V= Vice Presidens, 1= Treasurer; S= Secretarv, 1= Director: TR= Trusice: C = Chairmren or Clerk: CEO = Chief
Executive Officors CFO = Chief Financial Officer. If an officerédivector holds more than one tite, list the first letwer of cach office
hefed. President, Treaswrer, Divector woundd he PTD.
Chenges showdd he noted i the fotfewing mamier, Cyrremiy Jobhn Deoe s tisted as the PNT and Mike Jones is lisied as the V0 There is
o change, Mike Jones leaves the corporatien, Saffv Smid is snanied the Vand S These should be noted as o Doe, P as o Clanige,

Mike Jones, 1 as Remare,

Example:
X Change

X Remove
_x Add

Type of Action
(Check One)

1y D Change
D_ Add
h Remove

2) _ Change
D_ Add
|___I_ Remove

3 )D_ Change
_ Add
Df Remove

1) a Change
L] ae
D“ Kemove

J) D Change
[:l_ Add
D_ Remuove

) D Change
] L Add
D_ Remove

anied Sallv Smith, SV as un Add

PT John Doe

v Mike Jones
sV Sally Smith
Title Name Address
P ELSY ESPIRITTO 5261 NW 170 TERRACE
MIAMI GARDENS FL 330%‘
P JULIO A FERNANDEZ 19214 NW 48 AVE
MIAMI GARDENS. FL. 33(2,‘
P YULIENIS DACAL

19214 NW 48 AVE

MIAMI GARDENS FL 3303,
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. Ifamending or adding additional Articles, enter elange(s) here:
(Atach addditional shecrs if necessarvk. (e specific)

N/A

F. Ifan amendment pravides for an_exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nent apprlicable. badicarn Ny

N/A
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The date of each amendment(s) adoption: 06/20/2014
date this document was signed.

Effective date if applicable: 06/20/2014
(1o more thain 90 duvs afice eurendmen file dare)
Adoption of Amendment(s) (CUECK ONE)

The amendmenus) wasfwere adapted by the sharcholders. The number of voles cast for the amendments)
by the shareholders was/were sutticiont for approval.

D'I'he amendmeni(s) was/were approved by the sharcholders through voting groups. The following sjaiemen
mirst he sepurarely provided for cach vating group entitled to vore separarely on the amendmenies).

“The number of votes cast for the amendmentesy was/Avere sullicient fos approval

by

{voring gronup)

DThc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

action was not reduired.

Dl”hc amendmentts) was were adopied by the incorporators withowt shareholder action and shareholder

action was not reguired,

e 06/20/2014 Vs

Sighature

By a director foresigent of other officer — if dircctors or oftivers have not been
orglor ~ if in the hands of a receiver. trustee, or other conrt

selected. by af inco
appointed Hdpeiary by that Niduciary)

JULIO A FERNANDEZ

(Typed or printed name of person signing)

PRESIDENT

it other than the

(Title of person signing)
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