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COVER LETTER

TO: Ammendinent Section
Division of Corporations

NAME OF CORPORATION: A\& oi\gg

DOCUMENT NUMBER: A Bo000 7725 4l
The coclosed Ardicles af Amendment and fee are submitted for filing,

Please retaen all conrespondence coneerning tis matier to the following:

Moo Soes
Name ot Contket Person
AN \wung

I nmf Company

oMK O b2 Ck

Address

o N AL S307¢

LA . e B
Crd Stae and Zip Code

@ A\ xovn g CoM

E-minl address: {to be used for fuare annual report notincation)

Fos turther information conceraing this mateer. please call:

\ m at (_?Sf( | RRY-E3F !

Name of Confict Perspn Arca Code & Davtime Telephane Number

Enclosed is a cheek tor the tollowing amoont made pavable to the Florida Department of State:

O 835 Filing Fee [J343.75 Filing Fee & O533.73 Fiting Fee & St liling Fee
Certiticute ot Sratus Ceptitied Copy Certificile of Stuus
tAdditional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Scetion Amendiment Seetion
Division of Corporations iviston ol Corporations
PO, Box 6327 Chitton Building
Tallahassee, F1L 32314 2661 Eaecutive Center Cirele

Talluhassce, FIL 32301



Articles of Amendment \
' 1

Articles of Incorporation

AN Sy Inc.

{Name of Corporation as curn(nll\' filed with the Florida Dept. of State)

L 130000 7759

4 . P
{Document WNumber of Corparation (1 koown) w

Pursiant to the provisions of section 6071006, Florida Sttes. this Florida Profit Corporation adopis tie following amendment{s to
its Articles of Tneorporation:

AL Hamending mame, enter the new mane of the corporation:

A /] IDW' 7 LriCorpefron The  new

name must he distinguishable and contain the word “corporation.” “company.” or Cincorporated T oor e abbreviation

“Corp, " el T ae Col U the designarion Corp. " Ulne, 7 o "Ca A prafessionad eorparation name muvt contain ihe

word Celarieved, T Cprafessional association, T or the abbreviation P

B. Euter new principal office_ address, if applicable: [Oﬁf_/uw é/_?ﬂcj__c;/
(Principafl office uddross MUST BE A STREET ADDRESSK) 9
Joehfon) S TITTE

C. Enter new maiting address, ifapplicable:
(Mailing address MAY BE A POST OFFICE BOX)

- 'y
T
D, Iamending the reeistered avent and/or recistered oflice address in Flovida, enter the name of the
new recistered asent and/or the new revistered office address: .
Nesiie of New Registered Agent N
Florida stecet addriss . )
. x) - . l- ‘
New Bogistered Offive Addiess: . Florida . o
1Py} (7ip Code)

New Registered Agent’s Sionature, if changing Registered Agent:
Fherehy aceopt the appointment as regisiered agent. Tam_jantifine with and vecepn the obfisations of the position.

Signature of New Revistered Agent, 1f changing

Page | of 4



I amending the Officers and/or Divectors, enter the title and-name of cach oficer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

fAteel addivional sheers, if mecessary

Please note the officerddivector tide be the jirst letier of the office titde:

I = Presidens; V= FViee Presideni; T Treasurer: 80 Seeretare: D= Divector, TR Trustee: O Chatrman or Cleek; CRO = Cliel
Exeeniive Cticer: CFO = Chief Financial Oticer It au ogficer/divecior hodds wore than one ditle, Histe the fivse letier of cach office
hetd. Prosideni. Trewsurer, Divector vould be T,

Changes should be noted in the jollowing manner. Creveatly John Doe is listed as the PST und Mike Jones s listed as the Vo Theve os
a change. Mike Jones feaves the corporation, Sallv Smith is named the Vand S These should be noted as Jolm Doe, PTas a Change
Aike dones, 17 ax Remaove, and Sally Smith, SV as an Add.

Exuample:
X Change rr John Doe
N Remaove N Mike Jones
_X Add sV Sally Siith
Type of Action Tithe Name Address

(Check One)

1 Change _V_P__ _?cﬁmc_‘ﬁ gc\&{l 80\\_Ql k)(‘"b QOM

_oAdd Mo Cope™ SQ“\(\.&*;, JFI—3 30?4

ﬁ}_(_ Komove

2y Change
_ Add
Remaeve
3y Change
_Add
Remove
4y Change
__Add
Remne
31 Change

Add

Remove

f) Change

Add

Hemove
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. amending or adding additional Articles, enter change(s) here:

tAtaeh odditinnul checis, if necessarvh, 1Be speeitic)

AA_

I, Han amendment provides foran exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not cantained in the samendmentitseli:

G ot applicabde, indivaie N2

Sfhwuet _ fppectic)

Pave 30 4




The date of each amendment{s) sdaption: f/S' /20/ 7

date this doctment was signed.

L it other than the

Eflective date if applicable: 7/5— /217

e mare than Y0 davs afier amendment file datel

Nate: I the date inserted i this block does not meet the gpplicable statory tiding requirentenes, this date will not be Tisted as the

ducinent’s citective date on the Depatiment of Staie’s records,

Adoptien of Amendment(s) (CHECK ONE)

e amendmentish wasAvere adopted by the sharcholders. The number of voles cast tor the amendment(s)

by the sharchelders wasfwere sufficient for approval,

0) The amendmentisy sasfwere approved by the sharcholders through voting groups. Phe gidlenving statemen
muxt be separately provided for cachovoring aroup eaditied to vare separatel on the amendmeniis):

“The number of votes cast Tor the amendmen{s) washwere sutticient tor approval

by

fvoring groupj

O The amendmentis) wasiwere adopted by the hoard of directots without sharcholder action and sharcholder
aclion wis not required.

m inkendment{s) wiasfwere adopted by the incorparators without shareholder action and sharehalde
action wis nal required

[ed ‘;’//[5 /ﬂ}/

Signatwe

7
__M// fails /

br, president or otlér atficer - ifdireciors ar oiticers have pot been

{3y a dir
selected, by aningorporator - i the hands of s receiver, trustee. or other court
appuinted fiduciary by thar tduciary)

Q&n @AH

(Typed or printed name of pcr.\m{ signing)

@ccz;\c)'x\ i

{Titke of person signing)
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