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COVER LETTER

T Amendment Section
[Yvision ol Corperations

NaME oF corroration: AR Store TAN
pocusintsomser: VU 000 O(df f r)é)

The enclosed Articles af Amendment and Tee are submitted tor filing,

Please rewurn all correspondenye concerning this matter 10 the tollowing:

e mobon 8 (e 2\~

Name of Contact Person

Firm/ Company
LOU e painlopiye o).

Addresd”

Talobhaspe FL. 313073

City/ State and Zip Code

M3alem hashen @ mail - com

E-maif address: (1o be used for tuture Jnnu':l report notfication)

Fur further mformation concerning this imatter, please call:

L(aglw% .Al[%so&‘f‘-'-(f’/\ ;n(g% , O8E U G

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

(I 835 Filing Fee 543,75 Filing Fee &  (J$43.75 Filing Fee & 1135250 Filing Fee
Ceruficate of Stiius Certified Copy Certiftcate of Status
{Additional copy is Certitied Copy
enelosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorperation

AK' S\"O(Q/ i

LAl -

{Name of Corparation as currently filed with the Florida Dept. of State)
P 1Y e QA1) L

{Document Number of Corpuration (if known)
its Artictes of Incorporation:

Pursuant t the provisions of seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
AL

1f amending name. enter the new name of the corporation:

e,

The new
“chartered,” “professional associaiion, " or the abbreviation A7

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
or Cu.” or the designation “Corp,” “lnc,” or "Ce” A prafessional corpuration name must contuin the word

B. Enter new principal office address, if applicable:
(Principat office uddress MUST BE 4 STREET ADDRESS )

C., Enter new mailing address, if applicable;
{(Muiling address MAY BE A POST OFFICE BOX) t -
-« v b
G
AR ™
P
T o
. If amending the registered ugent and/or registered office address in Florida, enter the name of the ¢
new registered agent andfor the new registered office address:
Name of New Registered Agent
(Flaridea sireel address
New Revistered Office Address: , Floridu
Cinyy (Zip Code)

New Registered Agent's Signatare, if changing Registered Agent:

I hereby accepi the appoinimen? as registered agent. T am familivr with and accept the obligarions of the position.

Check if applicable

Signaire of New Registered Ageni. if changing
& 4 £ ¢ gy

O The amendmentys) isfare being liled purseant 1o 5. 6070120 (11) (e, F.5.



If amending the Otficers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAteen addivional sheets, i necessaryj

Please note tie afficeridivector site by the first letier of the affice tidv:

7= President: V= Viee President: T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’
Fxecutive Oficer; CFO = Chiel Financial Officer. I an officer/director holds more than ore title, list the jirst ietter of each office held.
Prosideni, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenily John Dov ix listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted ws Join Doe, PT as o Chunge,
Mike Jones, Vous Remove. and Sally Smith, SV as an Add,

Example:

N Change PT John Doe
N Remove v Mike Jones
N Add RAY Saliv Smith

Type of Action Title Name Address
{Check One)

[y _ Change N \"[ am% .Q\ ga (¢, (@)‘\ 0((;9@( Wa/'éﬁg\j‘(/m/
A Add . ’Vo‘l(al,\@_ggg,
e £l. 2124

2) Change

Add

Remove

3y Change
Add

Remove

4) o Change
. Add

Remose

5 Change

Add

Remove

f) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here.
{Atach wdditional sheets, if necessury).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
tif mot upplicable, indicate N/




The date of cach amendment(s) adeption: S\j ( ()"g L/ %? L . i1 other than the

date this document was signed.

. s - ‘
Effective date if applicable: ‘_\J L/{, QZ _/ w 7/‘[

o more than 90 davs after amendment file date)

Note: B the deie insered in this bloek dees not meet the appticable siatutory filing requirements, this date will not be histed as the
document’s etfective date on the Department of State’'s records.

Adoptiun of Amendment(s) (CHECK ONE)

Zﬁhc amendmentis) wasAvere adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was ot reguired.

71 The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmenty(s)
by the sharcholders was/were sutheient for approval,

T The amendmentis) wasfwere approved by the shareholders through voung groups. The jellowing statement
must be separately provided for ecach voting group eatitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufticient tor approval

by

fvoling group)

[aied

,.5 -&-—-—*é"' )
Signuture = %

(By u director, president or other officer — it directors or officers have not beet
sclected. by an incorporator — ifin the hunds of a reeciver. trustee, or other court
appuinted fiduciary by thar fiduciary)

HC\SHPM Moyl 4 Al%qm{ r eh

{(Tvped orf prinied name of person signing)

o
0.5 i dent

(Title of person signing)




