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TO: Amerndment Seciion
Division of Corporations

- ‘A WA INC

P 14000060283

DOCUMENT NUMBER:

The coclosed Articles of Amendnient and fee are submitted for filing,

Please return al! correspondence concerning this matter to the following:

YOEL RICARDO NAVARRO

Name of Contact Person

ASHE [FA WA INC

Firny Company
430 SAN JUAN BLVD

Address
ORLANDO, ¥L 32807

Cily/ Jate and Zip Culde

E-mail address: (1o be used jor fulure annual report notification)

For tanher infurmaion coucatlog dils manes, pleass vall.

YOEL R NAVARRO at (305-—790—574(]
Name of Contact Person Area Code & Daytime Telephone Number

EnCloscd 15 a Check U0 ke fulluwhiog anwuim vk payable w dic Pluida Dopartiona wl Jlate,

B 535 Filing Fee 343,75 Filing Fee &  [0543,75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addreas
Amendment Section Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahassee, FT1, 32314 2661 Excontive Center Circle

Tallahassce, FL 32301
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Articles of Amendment 7018 RPR 16 aY @ 51

Articles of ll:corpor:tiun ) - .1—
of N ‘... . . o ;:L
ASHE [FA WA INC RN
P1400006028 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section &07.1006, Florida Stawutes, this Florida Profit Corporatien adopts the following amendment(s) to
ita Articles of lncorporation:

H amending na entey the new name of the co 2 :

The new
name must be distinguishable und contain the word “corporation,” “company,” or “incorporated” or the ahbreviation
“Corp..” “inc.,” ar Co..” or the designution "Corp.” “Inc.” or "Co". A professional corporation nume niust contain the
word “chariered, " “professinnal association.” or the abbreviation "P.A. "

B. Enter new principal office address, if appliceble;

(Principal office oddress MUST BE A STREET ADDRESY )
. Enter new mailing sddrex

(Maifing address MAY BE A EQEI: Qt ﬂg;ﬁ BOX}

n. I:Qg ding the registered agent and/or registered office qu m Florida, enter the name of the
tered agent pnd/or the new repls ce A

Name of New Registered Agent

(Florida sorect uddress?

New Registervd (Mice Address: . Florida
(Citvs (Zip Code)

New Repiy 'y Si Il chan R Agent;
1 herelby cceept the appommment as regisiered ageni, [ am famitiar with and eccepr the vbligariony of the postilon.

Signature of New Registered Agent. if chunging

Page I of 4
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If smcnding the OTiecrs ond/ar Diroetors, ontor the Hilo and nama of cach nfllacr/dirsctor being romaved and titla, nama, and
address of each Officer and/or Director being added:

{Antach addirional sheets, if necexsary)

Pleuase note the officeridirector title i the first fetter of the office tide:

P = President: V= Viee Presilent;. T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chieff
Evecutive fficer; CFQ = Chisf Financial Officer  If an afficeridirector holds mave than one title. list the first lettor of each office
held, President, Treasirer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dac is listed as'the PST and Mike Jones is listed ay the ¥. There is
a change. Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe. T as a Change.
Mike Jones. ¥V as Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove Y Mike Jones

_X Add sV Sally Smith

Tyvpe of Action Title Name Address

(Check One)

) Change VP BORIS M NAVARRQ PHLETA 3302 NW 57 STREET
L Add MIAMI. FL 33147
e Retmove

2} ___ Chanpge
____Add
___ Rcmove

3} __ Change
A

Remaove

4y __ Change
___Add
__ BRemove

5) ___ Change
____Add
— _ Remove

6) _ Change
___Add
_ Remove

Pagel of 4
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E. If amending or adding additional Articles, enter change{s} here:
(Anach additional sheets, if necessany).  (Be specific}

F. If an amendment provi X reclassificatinn, or eancellation of issued shares,
o nt if not conia the ment {taeif:

(if not applicable, indicate NiA)

Page 3ol 4
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03-15.19
The date of each amendment(s) adeption: , If other than the
date this document was signed.

(4-15-19

Effective date §€ applicable:

{no more than ¥ days after amendmeni filc date)

MNotct [F the dato inosortod in thuo blosk doec Not mwet the applicable Claiutory himg requiryments, thic dute will not be Meted ag tne
document’s cfective dare on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wavwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

[3 The amendment(s) wasiwere approved by the sharcholders through voling groups.  The following statement
must be separately providded for each voting yroup entitled to vote separately on the amendment(s).

“The number of voles cast for lhe amendmends) was/were sutficient fur approval

by

froting groug)

O The amendment(s) wasswere adopted by the board of directors without shareholder action ang shareholder
achion wos not required.

CJ The ameadment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was not required.

04-15.19
Dated

Signature \h:d £ NLUCLWD

(B) director, president or other ulVicer — i ditectors o otTivers huve not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that iduciary)

YOEL R NAVARRO

(Typed or primted nume of person signing)
PRESIDENT

(Title of person signing)
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