s P) 30600 80%YO...

Division of Corporstiona

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

O

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000265630 3)))

00000 O .

H140002856303ABC,

Note: DO NOT hit the REFRESE/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number . + (850)617-6380

From: '
Account Name  : RC TAX SERVICE LLC
Account Number : 12@146000683
Phone : (407)932-0040
Fax Number

: (407)520-5473

*#Enter the email address for this business entity to be used for future
annual report mallings. Enter only ohe email address please.**®

Email Address:

., COR AMND/RESTATE/CORRECT OR O/D RESIGN

: ® O
N7 - AFV CORP e
I N1 e ———— arm— S 3
Wi o= My Certificate of Status 0 = &=
o Eh ; St B
P Certified Copy 0 © e -’?F
b PRGN 5 7y
[F S PR Page Count 06 x Mol
- — — e i
bt o o N~
LL % . o %g
o e iR ~ SN
- = o
— NOVidamm
T. CARTER
Electronic Filing Menu  Corporate Filing Menu Help

N



11/14/2014 11:28 FaAX &
003

HIH00026563 03

CcO LE R

TQ: Amendment Section
Division of Corporations

NAME o; CORPORATION; AFV CORP _

The enciosed Articles of Amendment and feo are submitted for filing.

Please return ail correspondence concemning this matter to the following:

GINA ROMAN

Neme of Contact Person

AFV CORP
. T Fim/ Compay
2329 MEADOW OAK CIR

Address

KISSIMMEE, FL 34746

City/ State and Zip Code
ginyroman@hotmail.com

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

For further information concem_itig this matter, please call:

GINA ROMAN . «407 ,288-7081

Nome of Contact Person ‘ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depamm:it of State:

[© $35FilingFee  [1843.75FilingFee & [343.75 FilingFee &  [1$52.50 Filing Foc
" Ccrifigate of Status Centified Copy Certificate of Status
' (Additianal copy is Certified Copy
enclused) (Additiona) Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifion Building
Tallabassee, FL 32314 266! Executive Center Circle

Thollahasses, FL 32301
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Articles of Incorporation '
of

AFV CORP

(Narme of Cerporstion as currendly filed with the Florida Dept, of State)

P£13000080440

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation adupts the following amendment(s) to
its Articles of Incorporation:

A. Jfamepding b enter the new name orporation:

The new
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbrevigtion
“Corp..” "Inc.,” ar Co.,” or the désignation "Corp,” “Inc,” or “Co"”. A professional corporativn name must contain the
ward “chartered,” "professional association, ” or the abbreviation "P.A."

B. L office address. if appllcable:
(Principai offfce addresy MUST BE 4 STREET ADDRESS )

C, nge: pew m’g- fling addreas, {{ applicable:
(Mailing address MAY BE A POST OF F[CE 8QX)

D. U smending lhé registered agent andfor :gglateré(l office address in Florida, enter the pame of the -
Bew regisiered agent apd/or the new rogistered office address: . :

[f W ister| eni

(Florida strees address}

New Registered Office Addrass: : ) , Florida_
' . : (Cie ) ... {%ip Code)

N e Apent’s Signature |f Reglatered Agent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing

Pagel of 4
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(Attach additional sheats, if necessary)

FPlease note the officer/director title by the first letter of the office tile:

P = Proyident; V= Vice President) T Treasurer; S Secretary; D= Director; TR= Trustee; C =

I&oos

H149 000 2636303

If amending the Officers end/or Directors, enter the title and name of each officer/director being removed and title, nanie, and
address of each Officer and/or Director belng added:

Chairman or Clerk; CEQ = Chief

Executlve Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director wonid be PTD,
Changes should be noted in the following manner. Currently John Doe Iy listed as the PST and Mike Jones is listed ns the V. There is

@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, FT as a C‘hm:ge,
Mika Jones, V as Remove, and Sally Smith, SV as an Add, -

Example:
X Change

X Remove

X Add

' £ Acti
(Check One)

1) DChmge
' Add
D_Remcwa

?.)-D_ Change
[1 ace
E]_ Remove

3) D_ Change
D_ Add
D__ Remove

4 D Change
. L__l_ Add
D_ Remo.ve

3} D. Change
[ 1
D_ Remove

6) D Change
l:l_ Add
D_ Remove

T John Dog
y Mike Joneg
3V . Sally Smith
Title Name
MGRN FRANKLIN BRIONES

Address

918 CANNES DR,

KISSIMMEE, FL 34759

Page 2ol d
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E. If amending or ndding additional Articles, enter chanpe(s) here:

(Attach additional sheats, if necessary).  (Be specific)

F. J{an smendment ar an exchan eclassificatio Iation of {ssued shares
' for implementing the amendment if n n the gmendment itselft
(¢ not applicable, indicate N/A)

Page 3 ofd
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date jf ppplicabls:

{no more than 90 days after amendment file date}

Adoption of Amendment(s) - (CHECK ONE)

e amendment(s) washwere adopted hy the sharcholders. The aumber of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D‘ﬂzc amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entiticd 1o vote separately on the amendment(s):

“The aumber uf votes cast for the amendment(s) wos/were sufficient for appraval .

by . -
{voting group)

Dl'he amendment(s) was/were adopted by the board of directors without shareholder aclion and shareholder
sction was not required.

D'nm amendmeny(s) was/were adopted by the incorporators without sharcholder astion and shareholder
aclion was not required. T B

paieg NOVEMBER 14, 2014

EONAN

or other officer - if directors or officers have not been
‘hands of a recejver, trustece, or other coust

Sighature

(By u director, presi
sclected, by an incorporator -
appointed fiduciary by that fiduciary)

GINA ROMAN
{Typed or printed name of persan signing)

PRESIDENT
(Title of person signing)
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