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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: AQVLJ RQQ PE PAI’? INC
DOCUMENT NUMBER: PJC!OOOO 53 %Q&

The enclosed Articley of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sustl Koque

Name of Contact Person

Aard B CAR REPAL R ZNC

Firm/ Cump.mv

3352 Lake NILLE CiRcLE

Address

WesT Pald BeAcH FL 3390(

City/ State and Zip Code

oY TowT 61 6 QAT (oM

E-mail address: (10 bc lmd for future annual report notification)

For furiher information concerning this mauer, please call:

__SQ);&L_EO_Q VE Sbl _ 263-9680

Name of Contact Person Areu Code & Daviime Telephone Number

Enclosed is a cheek for the Toflowing amount made pavable 10 the Florida Deparunent of Siate:

D{’il-’ilingl’cc Os43.75 Filing Fee & TIS43.75 Filing Fee & [0$52.50 Filing Fee

Certiticaie of Siatus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

is enclosed)y

Muailing Address Strect Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Talluhassee, Fi. 32314 2061 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

| Anicicsufl:fcnrpurmion FQLED
Aand K _CAR REPATR TWNC Mo 155

(Name of Corporation as currently filed with the Florida Dept, of State

Vid0000 33 828

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Sturtutes, this Florida Profit Corparation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new

name must he distingrishable and comain the word “corpovation,” “company, " or Tincorporated T ar the abbreviation
“Corp.,” e, or Col 7 or the designation " Corp, ™ “lne, " or “Co o professiunal corporation name must contain the
word “chartered, T Uprofessional assaciation, " or the abbreviation "PA

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Name of New Reyistered Agvimt

(Florida sirecr addressy

New Regisiered Office Address: . Florida
(it (Zip Code)

New Registered Apent’s Signature, il chanyging Registered Agcent:
[ hereby accept the appointment as regisiered aygent. fam fomiliar with and accept the obligations of the posiion.

Stgnature of New Registered Agent, if changing

Page 1ol 4



.

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Anach udditional sheers, I necessar)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretaryy D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiul Officer. If an officer/divector halds more than one titde, lisi the first feter of cach office
held. Presidens, Treasurer, Director would he PTD.
Changes showdd be noted in the following manner, Currentiv John Dow is fisted ws the PST and Mike Jones is fisted as the V. Thore is
a change, Yike Jones leaves the corporaiion, Sally Smith is named the Vand § These shovld be noted ox John Doe, PT as a Change,

Mike Jones, Voas Remonve,

Esample:
N Change

X Remove
X Add

Type of Action
(Check One)

1) Change
Add

_X Remove

2y ___ Change
_x_ Add
_ Remowe

3}y __ Change
__Add

Remuove

1) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remuove

and Satl Smith, $17av an Add.

PT John Do

vV Mike Jones

SV Sally Smith

Title Name

T PARRA DIDreR

Y Suel Kogue

Address

1965 S ConareSs five
Wy Palm Baach
Fl 339

3352 [ ake \1lle
CTRCLE
Wesl Patt Beach FL
3340w
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E. f amending or adding additional Articles, enter chanyge(s) here:
(Attach additional sheers if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisiuns fyr implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 30l 4



The date of each amendment(s) adoption: . it other than the
dute this document was signed.

Effective date if applicable:

(o more thas 90 davs after amendment file daie)

Noter I the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) washwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voling groups. The following statement
must he separately provided for cach voting growp entitled to vote separaicly on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suftictens {or approval

by

fvoring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

[E{T'Iw amendment(s) was/were adopted by the incorporators without sharcholder actuon and sharcholder

15

(By a director/president or other otficer — if directors or officers have not been

7 . P . .
selected. bysan incorporator — if in the hands of a recerver. trustee. or other court
appointed Nduciary by that fiduciary)

\\ \E\u_.‘l.) ,Q\E\V_Y_f\

leLd or printed name of person signing)

3(0.5:}, T

{Title of person signing)

action was not required.

wes__10[30

4

Stgnature
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