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COYER LETTER

TO: Amendment Section
Division of Corporatons

NAME OF CORPORATION: __ A\ QGtring, , INC.

pocumentNomeer: ¢ 130002166

The cnclosed Artleles of Amandment end fee are submitted for filing.

Plense veturn all correspondence concerning this matter 10 the following:

_Iackelune Pewwe

Nezmé of Contact Person

Zin COHN00,

AV

Firm/ Colip

any

1EGE St KT puce

Address

M/t -

33196

City/ State and Zip Code

T clorhiniaseogmal. com

E-mei] address: (to be wsed for futugd annualusport notification)

For further information concerning this matter, please call:

AGEle Retaiye « (786 ) HGL- 0S63
Name of Cdntact Person Ares Code & Daytime Telephone Number

Bnclosed js 4 check for the following amount made payable to the Florida Deparument of State:

fé $35 Filing Fee [1$43.75 Filing Fec & [08$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certifizd Copy Cenificate of S1ams
{Additional copy is Certified Copy
enclosed) {addivonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seotion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
98/28 Iovd 0D TN
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Articles of Amendment 73 CO/?P 32;4]

2 V7 273
Acrticles oflzncurpomtion ”/ 9 P - 47/0”8

of 3-
O
i (othing . T8 ¢

Naute of Corporation as currently Tiked with oride Dept. of State

P10 002298

. (Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flocida Statutes, this Fiarlda Praofit Corparation adopts the following amendment(s) to
itz Articles of Incorporation:

A, Ifamending wame, vater the new name of the corpuration;
The new

Aane must be distinguishoble and comtain the word “carporation,” "coMipany,” or incorporated" or the abbreviation
“Corp.,” “Inc.,” or Co." or tha designation “Corp,” “Inc,” or "Co”. A professional corperation nams must contain the
ward “chartered, "professional associarion,” or the abbrevigtion “P.A”

B, Entir new princinal offics adil j licable:

(Principal office addrexs MUST BE 4 STREET ADDRESS )

C, Enter new mailing address, if applicable: .

(Matling address MAY BE A POST OF FICE BOX)

N, )f smending the registered agent and/or registercd office address in Florida, enter the nave of the
new repistered agent and/or the new repistered office address:

Name gf New Rugistered dgent

(Flaride street address)

New Registered Office Addresy: s Florida
(City) (Zip Code)

New Reslstered Agent’s Slpnature, if changing Regicttered Agfent:
T hereby acceps the appolniment as regisiered agent. [ am familiar with and accept the obligations af the posizion.

Signenure of New Registered Agent, |f changing

Pape 1 of4
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Ir amending the Officers and/or Directors, nter the title and nume of each officer/director beiny removed and tite, name, and
address of éach Officer and/or Director bolng added: .
{Attach addirional sheets, if necessary)
Ploaxe note the officer/director title By the first teiter of the affice tidle:
P = Prosident; Vv Vica President; T= Traasurer; S= Secretory; D= Director; TR+ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Oficer. If an gfficer/diresior holds more than one title, list the first letter of cach office
held, President, Treasurer, Director would be PTD.
Changes shauld be noted In the following manner. Currently JoAn Do It fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Rsmove, and Salfy Smith, SV as an Add.
Example:

X Change T John Doe

X Remove Mike Jones
X Aad 8V Sally Smith

Typeof Action Title Namg Addregs
(Cheek One) :

Change VP VERONICA (P2 430G Suy IS passAgE
_Add Hmfjpt - 196

X Remove

I<

-

2) ____ Changg

Add

———

Remove

k) Change

Add -

Remove

4) Change

Add

— Remove

J Change

Add

Remove

& Change
Add

Remove

Pape 2 of 4
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E. If amending or additions) Articles, enter change(s) hore:
(Attach edditional sheels, if necessary).  (Be specific)

F. If an amondment provides for an gxchanpe, reclassification. or eancullation of issned shures,

ixlomy for Implemanting the amend t jf not contained in the smendment itself;
{if not applicable, indicare N/A)

Page 3 ol 4
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The date of each amendment(s) adoption: (/J / / "?{/ /3
Effective date jf applicable: /19113

(ho more thun 90 days yfter amandmen file date)

Adoption of Amendment(s) (CHECK ONE)

I The amcndment(s) was/were adopted by the shareholders, The number of votes cast for the amendioent(s)
by the shareholders waswere sofficient for epproval.

O The smendment(s) was/were approved by the sharcholders through voting groups. The folfowing siacement
must be separawly providad for each voting proup encitled to vote separately on the aptendment(s):

“I'he number of votes cast for the amendiment(s) was/were sulllcient for approval

by g
{voting group)

B The amen dment(s) was/wers adopted by the board of directors without sharcholder action and sharehwlder
action was not required.

O The amendment(s) was/were adopted by the incarporators without sharehalder action and shareholder
action was not required.

Daed_UNE 20\3

Signature

{By a dircctor, president or other officer — if directors or officers huve not been
selected, by an ineorporator — i In the hands of & receiver, trustee, or othar court
appointed fiduciary by that fiduciary)

Jockeyne Eeteive

(Typed or printed name of person signing)

g =
(Tiie of persomsignin
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