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Articles of Amendment 15 APR - .
to 8 AH 9' 146
Articles of Incorporation
of
'AAE ASSOCIATION INC.
(Npme of Corporation as currently filed wigh_gg Florida Dept. of State)
P13000097585 '

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,"” "inc..” or Co.," or the de.s:gnm:an ‘Carp,” “Inc,” or "Co". A professional corporation name must contain lhe
word "chariered,” "prafessional association, " or the abbreviation “P.A."

B. Enter nes princiol office address, I applicables 6450 N. WICKHAM ROAD
(Principal affice address MUST BE 4 STREET ADDRESS ) MELBOURNE, FL. 32840

¢ (ﬁft:mngaddrzssﬂA}‘BEA iIEOST“(;.;’I‘E‘ICEQQE] P. Q. BOX 470468
MELBOURNE, FL 32941

D. If amending the registered apent an istered office address in Florida, enter the name o
registered agent and/or the new 1 ered offic : :

Name of New Regisereasgen. AARISH ALI TARIQ
6450 N. WICKHAM ROAD

(Fi loHda streel address)

New Begsered Oftce adavess: MELBOURNE Florida 32940
(Ciry) {Zip Code)

I hereby accept the appointment as regisiered agent. I a iliar wirh a cept the abligations of the position.

Signature of New Reginﬁging
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If amending the Officers and/or Directors, enter the title ard rame of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:
{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the qﬁ" re fitle:
P = President; V= Vice President; T= Treasurer; S= Secrefary‘ D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

Executive Officer; CFO = Chief Financial Officer. [f an offi cer/rf rector holds more than one title, list the first letter of each affice

held. President, Treasurer, Directar would be PTD.
Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith Is nqmed the V and S. These should be noted as John Doe, PT as a Changa,
Mike Jones, V as Remove, and Satly Smith, 8V as an Add. -

Example:

X Change PT  JobnDoe

X Remove v Mike lones

_X Add SV Sally Smith

Tvpe of Action Title Name . Address

{Check One} _

1 [ crange P CINDY MARTINEZ 3130 W NEW HAVEN AVE
[] aa | : MELBOURNE, FL 32904
[V] Remove

2 V] change ST CHERYL MORGART 6450 N. WICKHAM ROAD
D_Add ; ' MELBOURNE, FL 32940
[ Remave

33 Change P AARISH ALl TARIQ 6450 N. WICKHAM ROAD
[V] Add . MELBOURNE, FL 32940

u Remove |

4) D_ Change
D Add
D_ Remove

5) D_ Change
[ aa
I:]_ Remove

6) D_Chnngc —
[ nae
I:L Remove
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E. If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific’

PLEASE ADD THE EIN 46-4268420

: :
F. i an amendment provides for an exchange. reclassification, or cancellation of jssued shares,

provisions for implementing the smendment if not contained in the smendment itself:
(if not applicable, indicate N/A) :
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable: APRIL B’ 2015

fno more lhafn 90 days gfter amendment file date)

Adoption of Amendment(s) {CHECK ONE}

.Thc amendmeni{s) was/were adopted by the shareholders. The number of votes cast for the amcndment(s)
by the shareholders was/were sufticient for approval.

Drhc amendment(s) was/ivere approved by the shan:hoidcrs ﬁhrough voting groups. The following statement
must be separately provided for each voting group enfitledito vote separately on the amendment(s):

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

by . : -
(voting group)

D‘I‘hc amendment{s) was/were edopted by the board of d:'recq;)rs without sharcholder action and shareholder
nclion was not required. !

L__l'l'hc amendment(s) wasiwere adopted by the mcorporators wnthoul shareholder action and shareholder
action was not required.

Dateg APRIL 8, 2015

Signature ( E ;

(By a director, president or other nl’ﬁm — il directors or officers have not been
selecled, by an incarporator — if i m the hands of a receiver, trustee, or or.her court
appointed fiduciery by that fi dumary)

CHERYL MORGART

(Typed or printed name of person signing)

| SECRETARY/TREASURER

(Title of person signing)
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