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COVER LETTER

TO: Amendment Section
Divislen of Corporstions

Namzorcorrorarion:_ A FEL._VIOCA (D RPORAT/oar ZHC
DOCUMENT NUMBER: P A4 0000575L2

The enclosed Artleles of Amendment and fee are submitted for flling,

Please rezurn al) correspondence concerning this matler o the following

SoRP) L. ToORRENTS
Nams of Contact Persan
Jo R@, L. ToRRENSTS [ A
Firm/ Company
26885 L€ TEww<Ed Roa O — SoiTd Lot
Address

foRAL. &ARES ,FC Z5i5Y

City/ State and Zip Code

ToR2 1. TORLENTS 3 TDRIEA TS i €277

E-mal| address: (10 be wsed fhr future snigal report notificatlon)

For farther information canceening this matter, please call;

JorP! R. ToRAE~7) wioS \Yvé-62% Y7

Name of Contucl Ferson Area Code & Duytime Telephone Number

Enclosed is a check fr the following amoum made payable tu the Florida Depariment of State:

Xsss Filing Fee (I$43.75 Piling Foe &  (J$43.75 FilingFoc &  []552.50 Fillng Fes
Centificale of Stats Certifled Copy Certificate of Status
{(Additionai copy (5 Ceniified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectlon

Division of Corparationg Division of Corporations

P.O. Box €327 Clifton Bullding

Tullahassee, FL 32314 2661 Execulive Center Circle

Tallphasser, FL 32301

98/28 Hovd vSNd00 9696EE95BE SE:97 vlBC/86/80



«

FHED
RNt Gr STATE
AR A T
'Articluoft:mcndmmt ‘“-r ﬂUG “‘8 PH 12 3 ‘
Artleles of lucorporation
of

AFER  Vioik (oproraTion , fic

(Name of Carperation ax currently filed with the Florida Dept. of Staes)
PIY00C0 S §3s2.0

{Doacument Number of Corporatian (1f known)

Pursuant ta the provisions of section 607.1006, Flarlda Statutes, this Florida Profit Corporation udopts the following amendmenigs) to
its Articles of Incorporatian:

A, [famcodioy nam .
Tl new

nama pust be disinguishable and aontain the word “corporation” “company,” or “incorporawd” or the abbreviation
“Corp..” “luc.” or Co," ar the designation “Corp,™ “inc.” or “Co". A professional corporation name musi conigin tha

word “chariered, " ‘professional asseciation, * or the akbreviation "P.A."

B. Enter new pringipai nffiee add if nppfjcable;

(Principad office address MUST BE A STREET ADDRESS )

C. Enter ngw smailing address, if applicable:
Malling address MAY BE A POST OFFICE BOX)

new vegistered opent und/ar the naw registered office address:
Nawe of New Regivierad Agamy .

{Flarida sireet address)

New Registered Office Address: » Plorida
{Ciry) (Zip Code}

New Regisreved Apant's Signatuve, if chunping Regigtered Agent:
1 hereby accept the appoiniment as regisiered agsnt. | am famillar with and acoupt the obligailons af the position,

Signaiura of New Registercd Agem, If changing

Page 1 of 4
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If anwending the Officers snd/or Directors, eater the title and name of ench giliver/director belng rémoved and title, name, and
address of each Officer and/or Dirsctor being added:

(Artach additivnal sheeis, if necessary)

Pisase nole the gificer/divactar sitie by the first lotter of the office title:

P — Prasidenil Ve Vice Pregigent; T— Treasurer; Se= Secretary; D= Diregtor; TR= Trustea; C = Chairman or Clark; CEO = Chisf
Exeoutlve Officer; CFO = Chisf Financial Officer. If an officer/direcior holde mora than one tiile, list the first letter of each affice
held President, Treasurer, Directar would bs PTD.

Changes should be noted in the following manner. Curvently John Dox is listed as the PST and Mike Jones is listed as the V., There Iy
a change, Mike Jomus leavers the corporatlon, Sally Smith it named tha V and 5. These shauld be nofad as John Doe, PT a5 a Change,

Mike Jones, V ay Rumove, and sally Smith, SV as an Add.

Exumple;
X Change PT lokn Doe
X Remove ¥y ike Jone
_X Add 8V Sally Smith
Type of Action Title Nume Address
{Cheek One)

. PT DLEVAY TOLESAS 060 BRkew AVE
[1aw H M2 .

MER £cans #3348/

2 [_] Change Y TER patlo PUCHE  Jo6od BRI AVE
N asa %% Y/
[ 1 Remove Drat e, Fe M

33 D_ Change
[ au
(1 Remove

4) D Changa

D_ Add
D Remave

5 Dchangc
1 aa
D_ Remove

6) D Change
D_ Add ’
I:L Remove

Page2ofd
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E. M amepding or adding additione) A rticles, ¢ator change(s) heve:
(Aunch additional sheats, if mecessary).  (Ba speclfic)

F. ifan amonsdment provides for in exchanpe, reclusifloatian, ar cancellation of issusd shoees,

ravixiobs fo r pnsndment If not contaj in the smendment lisall;
(i not applicable, Indicats N/A)

Page3 of 4
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The date of ench amendmen (s} adoption: o ‘3/ 2 \7’ // '7/ if other thun the
date this document was signed, ’

Effective date jf applicable:

(o more than 30 days after amandmant fils date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) wasfwere adopted by the shareholders. The rumber of votes cast for the amendmeni{s)
by the shareholders was/were sufficlent for approval,

DI ‘e amendmeni{s) was/vere approved by the shureholders through vating groupa. The Jfollewing statemant
muse ba separotely provided far each voting group entliled to voie separarely on the amendinent(s).:

*The aumber of votes cust for the gmendment(s) was/wers sufficient for approval

by .
(voting group)

Dl‘he amendment(s) was‘were adopted by the board of directors without sharcholder action and sharshplder
setion was not requlred.

I___}Fhu amandment(s) waalwere adopted by the incorporators without shareholder sotion and sharehoider

action was not required.
bt O3 / Q / {Y

Bignature

(Byzrd ~fresident or other officer — JE directory or officers have notbeen
sclected, by un incorporator — if in the hands of & receiver, trustae, or ather court
appointed (iduciary by that fidusiary)

ALE (&~ T eeES14J

(Typed or printed name of person signing)

TS/ 0T

(Tltle ot persan signiag)
Pope 4 of 4
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