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COVERLETTER
TO: Amendment Seciion
Division of Corporations
NAME OF CORPORATION; AFMAR CHARTER USA INC
DOCUMENT NUMBER: | 2000015852

The enclosed Articles of Amendment and [ee are submittad for filing.

Pleasc retumn all correspondence concerning this matier 1o the following:

RODNEY R WATKINS

Name of Conlact Persan
RODNEY R WATKINS CPA APC

Firm/ Company

1TI CAVESTEC

Address
CORONADO,CA 92118

City/ State and Zip Code

OFFICE@RWATKINSCPA.COM
E-mail address: (1o be used Tor TUture ennual report notitication)

For further information concerming this marter, plegse call:

RODNEY R WATKINS alt 6l9 ) 433-9056

Name of Contact Person Arca Code & Daytime Telephono Number

Enclosed is a check for the following amounl made payable 1o the Florida Department of State:

B $35Filing Fee Cis43.75 Flling Fee &  '[1$43.78 Filing Fee &  [$52.50 Filing Foe
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
. Strget Address
Amcndment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Bullding
‘I'alighassee, FL 32314 266] Execulive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment | uke 7
to
Articles of Incorporation anse i .
of 1\%}5 R U . i [U
ARMAR CHARTER USA INC .
{Name of Corporation a5 currently filed with the Florids Dept. of State)

P15000015852

{Document Number ol Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stutes, this Florlda Profit Corporation adopls the following amendment(s) 1o
its Articles of Incorporation: '

A. 1l ame¢ndi aame of the cor)

The naw

name inust be distinguishoble and conain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp." “Inc.." or Co.." or the designation “Corp,” "Inc," or “Co". A4 professional corporation naine must contain the
word “chartered, " “professionu! association, ” or the abbreviation “P.4."

B. Enter new principal office sddress. if applicable:
(Principal offfce address MUST B )

C. Enter new mailing add 1

(Malling address MAY BE A POST OFFICE BOX)

D. 1f amending the registered a apd/or stered office sddress me of th
new regi o ew registered offics

Name of New Regisicred A NRAI Services, Inc.
1200 South Pine Island Road
(Fluride streer address)

. Plantation Florkda 33324
(Cirv} (Zip Code)

Ney

nt's Signature, if chan; R nt:
{ heroby accept the appeintment as registered agemt. | am famitiar with and accept the obligations of the position.

Nicole Choulnard, Asst. Secretary,

‘nLtJS\Q, Ur\uwnmd« NRAI Semvices, Inc.

Signature of New Registered Agent, If changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Anach additional sheets, if necessory)

Please nose the officer/director title by the first letier of the office title:

P = Presideni; V= Vice Presidert; T= Treasurer; S= Secratary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exscutive Officer; CFO = Chisf Financial Officer. if an officer/director holds more than one title, list the first leiter of each office
held, President, Traasurer, Director would be PTD,

Changes should be noted in the folfowing 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 corporarion, Sotly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT  lohnDoe
X Remove A Mike tones
X Add 4% Solly Smith
Tisle Name Address

(Check One)
X v 171 C AVENLIE STE
1} Change PDV3 RODNEY R WATKINS E STEC

D, Add CORONADO CA 92118

D Remove

2) I:] Change 3 NICK BATTAGLIA 1901 W QAK KNOLL CIR

D Add DAVIE FL 33324

E Remove

3y [ Change D NICHOLAS BATTAGLIA 171 C AVENUE STE C

Q_ Add CORONADO CA 92118

m Remove

4) D Change
J:I Add
D Remove

‘ 5 D Change
D Add
D_ Remove

6) DChmge
D_ Add '
D Remove

Pagt 204

Q03 - $2003 Wahern Kiuwss (line
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E. J[amending or adding sddjdons Articles, enter chanpe(s) here:

tAtiach addirional sheets. if 1ecessary).  (Be specific)

laasi
ravisions for implementing th fnot
{if not applicable. indlcate N/A)

atio cancellagl
ined In thy amie

t jiseld;
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date [Lappljcable:

{nu more than 80 days after onendment fle date)

Note: If the date Insened In this block does not meet the applicable statutory (iling requircments, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) washwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvel.

3 The amendment(s) was/were approved by the shareholders through voling groups. Tiw folfowing statement
must be separately provided for each voling group entitled 1o voie separaiely on the amendment(s):

“The number of votes cast for the amendment(s) wasswere sufficient for approval

by . -
vosing group)

{1 The amendment(s) wasiwere adopied by the boerd of directory withowt sharcholder action and shareholder
action was not required. ’

3 The amendment(s) was/were adopled by the incarporators without sharcholder action and sharcholder
action was not required.

Dated ei" [ -

Signature

{By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorparator — iF in the hands of a receiver, trusice, or other court
appointed fiduciary by thet fiduciary)

RODNEY R WATKINS

{Typed ar prinied name ol person signing)
SEC

(Tiule of person signing)
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