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LT sl HTOEST ATy
; SEALLALIA Qor e IO LATE,
Articles of Amendwent L AR SEE s
t SL.L. H.(?ID‘A"
Articles of Incorporation s
of

A & A PARKING LOT MAINTENANCE INGC

{Nam# of Corporation na currentty fited with the Florida Dept. of State)
P13000058152

(Document Number of Cosporation (if known}

Pursuant to the provisions of sestion 607.1006, Florida Statwtes, this Florida Profit Corporatien ndopts the following amendment{s) to
its Amiales of [ocomporation:

A, ane, enter the pew fame g.co ation:

The new
nams murt be distinguishable and contain the word “corporalion, ” “company,' or “incorporated”’ or the abbreviation
vCorp., " “Inc.,” ar Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered " “professional association, " or the abbreviation “P.A.* .

B. Enter gew principal sffice address, if anplicahle:
{Prineipal office address MUST BE A STREET ADDRESS )

(Fiorids stree: addresy)

New Registerad Office Address: e FloTida
iy {Zip Code)

: i t’s Sipnature, § i cpiste :
1 hereby accapt the appointment az registered agent. 1 am familior with and ascept the obligations of the position,

Signature of New Registered Agont, if changing
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If amending the Officers and/or Directors, entor the tifte sud name of each officer/director being removed and title, nume, and

address of eack Qfficer and/or Director being added:

(Attach additional sheets, | necassary) ]

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice Presidens; T~ Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chisf Financial Officer. if on officeridirector holds mory than ene tide, list the first lester of eachk office

held. President, Treawurer, Direcior would be PTD,

Changes thowld be roted in the follawing manner. Currantly John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the ¥ and 3, These should be noted as John Doe, PT os a Change,

Mike Jones, V us Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave Y Mikelones
2 Add SY Sally Smith
Lvne of Action . Tide ame Address
(Check Qnej
o[ Jcmee ~ DIR_ CONSUELOPEREZ | 10000 NW 80 CT #201
Add HIALEAH GARDENS, FL
ukmve 33016

2) D C]‘;ﬂngc —_—
Ll
L Remove
3 IG_Change —
[] A
(] Remove

4) []_ Change
[ ac
D_ Remove

3 D_ .Chnnge
D_ Add
D_ Remove

&) D Change
[ awe
D___!'_lemave
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E. If amendine or adding additional Articles, enger, change(x) hexe:
(Attach additional shects, if necessary).  (Be specific)

(if not applicable. indicaie N/A)
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The date of ench amendmant(s) adoption; 10/02/2013 : , if other than the
date thiz document was signed.

Effective date if anplicable: | 0/02/2013

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

c smendment(s) was/were ado.p!ed by the shareholders. The number of votcs cast for the amendment(s)
by the shareihwlders wasfwere sufficient for approval. '

DThc amendment(s) washwere approved by the sharcholders through voting groups, The fullowing starenient
musst be separacely provided for each voting group eniitled 1o voic seporately on the amendment(s):

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

5y ) >
: (voting group)

Dl‘he amendment{s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not requined.

Drhc emendmont(s) was/were adopted by the incorporators without shareholder action and shareholder
action wos net required.

D Y0022013 N

Sigrature
(By a directar, president ar other officer ~ if directors or officers have not been
selected, by en incarporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that flduciary)

AILYN RAVELO
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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(850) 617963B

October 3, 2013

FLORIDA DEPARTMENT OF STATE

ADVENIR@MANSFIELD GP, INC. Division of Corporations

17501 BISCAYNE BLVD
SUITE 300 o
AVENTURR, FL 33160 LEASE Give ORIGINAL. 55
DATE AS Fi g pae MISSION

102

He recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, inocluding the electronic filing covar sheet.

SUBJECT: ADVENIRZMANSFIELD GP, INC.
REF: P13000051289

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

Please return your deocument, along with a copy of this letter, within &0
days or your filing will bes considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245~6050.

Rebaekah White FAX Aud. #: BH13000218810
Regulatory Specialist II Letter Number: 713A00023214
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R. WHITE




