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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTion: AEZ HOLDING CORPORATION
poCUMENT NUMBER: © 12000095466

The enclosed Articles of Antendment and [ee are submitted for fiting.

Piease return all correspondence concerning this matter to the following.

RAFAEL FERRER

Name of Conlact Person

F&S PROJECTS CORP

Firm/ Company

1920 N COMMERCE PARKWAY, STE. #3

Address

WESTON, FL. 33326

City/ State and Zip Code

CONTACT@FANDSPROJECTS.COM

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

For further information concerning Lhis matter, please call:

RAFAEL FERRER a 304 , 482.9681

Name of Contact Person Area Code & Daytime Telephone Number

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

2 335 Filing Fee 054375 Filing Fee &  [1$43.75 FilingFee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiona! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL 32301
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Artictes nf Amendment 2%“! JU%‘{ ,.5 AH IO 56

(]
Ar'ticlesnl'l;l;‘orporalion are L a¢ Tﬂ\TC
FilL S ASSEE, FLORIDA
T EV

AEZ HOLDING CORPORATION
i

of Corporation as currently filed with th rida Dept. of State

P12000095466

{Document Number of Corpocation {if known}

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the fallowing amendment(s) to
its Articles ot Incorporation:

A, If smme¢nding name, enter the new name of the corporation;

The new

nume must be distinguishable and contain the word “corporation,” “compuny.” or “iacorporated” or the abbreviation
“Corp..” “lnc.” or Ca., " or the designation “Corp,” “lne. " ar "Co". A professioaal corporation name must contain the
word “churtered " “professional ussociation, " ar the abbreviation "P.4 "

B. Enter new principal offics address, if apolicable: 6750 N ANDREWS AVE
(Principal office address MUST BE A STREET ADDRESS ) SUITE # 200

FORT LAUDERDALE, FL. 33309

. Enter new mailing address, if agplicable:
c (——-——-—-ﬂ-——ﬂa——w—f‘;mng “ddm;s ddress, if ble Box 6750 N ANDREWS AVE
SUITE # 200

FORT LAUDERDALE, FL. 33309

D. If amending the repistered apent and/or repistered office address in Floridy, enter the apme of the
new repistered ngent and/or the new cegistered office addcess:

Name of New Repistered Agent F&S PROJECTS CORP
1920 N COMMERCE PARKWAY, STE. # 3.

Florida street address)

New Registered Office Address: w ESTON . Florida 33326

(Ciry) (£ip Code)

New Registered Apent’s Signature, if changing it pepl:
Fhereby aceept the appointment as registercd agengh ar with und uccept the ubligations of the position.

M@eg istered Agens, if changing

Page 1 of 4
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If amending the Oilicers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Attach additionul sheets, if necessary)

Please noie the officeridirector vitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmun or Clevk; CEC) = Chicf
Fxeentive Officer; CFO = Chief Financiaf Officer. If an officerfdirector holds more than one title, fist the first lener of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foffowing manner. Currently John Dog is Nisted as the PST and Mike Jones is listed as the V. There iv
o change. Mike Jones loaves the corpovation, Sally Smith is named the V and S, These should be aowd us John Do, PT as a Change,
Mike Forres, Voay Remave, and Safly Smith, SV ax an Add,

Example:

X Change BT John Doe

X Remove ¥ Mi ne
_X Add sV Sally Smith

Type ol Action Title Namg Address

{Check One)

1 D_C!mngc S CROSS, AJ 4840 DAVIS BOULEVARD

[ ] add NAPLES, FL. 34104

Remove

2) D_ Change
D_ Add
[ Remove

3) EL Change o e
|:|_ Add
(1 Remove

4) D_ Change
[ ] ava
D_ Remowve

5) D_Chang:
[ 1 aue
El_ Remowve

6) D Change
[] s
,:I_ Remove

Page 2 0f 4
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E. H amending or adding additi
{Attach additinnal xheers, if necessary).  (Be specificy

(if not upplicable, indicate NIA)

Page Jof 4
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if ppplicable:
{no mare than 90 days efter amendment file date)}
Adoaption of Amendment(s) {CHECK ONE)

DThc amendment{s} was/were adopted by the shareholders. The number of voles cast tor the amendmenifs)
by the shareholders was/were sufticient for approval.

DThc amendment(s) was/were approved by the sharchalders through voting groups. The following statemens
must be separately provided for each voting group entitled to vote separately on the wnendmeni(s):

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

by
(vating grotp)

he amendment(s) washwere adopied by the board of directors withoo shareholder action and shareholder
action was not required.

Dl'hc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wag not required.

Dateg  05/23/2014

Signature A/\' (QAJJ m

(By a direcror, p|e§ider\r or other officer — if directors or officers have nol been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciory)

ANTON!O NADDEQ

(Typed or printed name of person signing)

DPST

(Title of person signing)
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