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To: Flor.da Deparment of state - Division of ¢ Page 3 of 9 2015-05-28 12:38:23 (GMT) 19543372642 From: John Almonacid_

' FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

May 12, 2015 -

A &D GROUP CORP

" OSCAR M DOMINGUEZ
16020 FARIWAY LANE
WESTON, FL 33326

. This is to -advise you that on February 25, 2015, we filed your entity' under the above
name, which was not available.

Therefore, we request that you file-an-amendment,_at no charge: to change the name of
your entity to-make it distinguishable from the existing entity. We have snclosed forms
.and guidslines for your assistance.

‘We apologize for this inconvenience and trust that you understand the urgency in
-.completing this amendment, and returning it along with a copy of this. letter to' my

attention as.soon as possible.

lf you have any questions, please call (850) 245-6052.,

Sincerely;

‘Gina Mcleod

Regulatory Specialist I Supervisor: o
New Filing Section Letter Number: 815A00009308

wWww.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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\ . *
: 3
" COYERLETTER. -
TO: Aimendmeit Secilon
Division of Corporations _
- . NAME OF CORPORATION: A A 0 -Qj_‘ (. < (2
. DOCUMENT NUMBER: P15000018390
The enclosed Ardcles of Amendment and fee are submitted for fiting,
Please retum all correspondence concerning this matter o the following:: .
. L ‘ .
John Almona g
] ) } Narmie of Contact Person
AAD aoup  (orp
Fimy Company oo .
1820 N Comoarhe laen BLND (sude 2t
Adddress 12~ 97 ;

W ey -l - AR 20 .
City/ 'State and Zip Code ZD"]‘-
Chotreon | Lon |

N oo dd e

E-mail address: {to be used for future hnnual report notification) -

For further information concering this matter, please call:

S Ddohn AlronaGd L g5, 261 308

WName of Conluei Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835FilingFee . [1$43.75 Filing Fee &  [$43.75 Filing Fee &  E1852.50 Piling Fec
Ceriificaic of Stams Centified Copy Certificate.of Status.
{Additonat copy-is Cenified Copy
enclosed) {Adgitional Copy
iy-enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee, FL. 32314 2661 Executive Center Circle

‘ Tallahasses, FL. 32307
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Articles of Amendment
o to
Articies of i'ncurpuratim}

A T“\ CDTCJUP o ~6r

(Namc of Corporation as currenthr ﬁled with the Florida Dept. of Statc"

P ASCOCO 14390,

“(Document Number of Corporation {if known)

“Pursuanvic the provisions of section 607.1006, Plorida Statites, this Floride Profit Corperation adopts the foflowing amendmeni(s) w
its Articles of Incorporation;

If amendlng name, gntcr the new pame gf the corporation;
‘[\ l;; D K’C- \’Iiif_.»- . G‘)‘C’L‘P CCJ‘ ! The -new

 name must b distinguishable and cantain ithe word “co por(mon ' "company. or mcmpam:ed or the abbrevigiion
“Corp, " “Ine." ar Co." or the desigriation- "Carp,” “fnc.” or *Co". A professional corporation-name must comoiy the
word “chartered,” “profassionad exsuciation,” or the abbreviation “P.A4,"

‘B. Enter new principal office address, if applicabie;

(Principat office address MUST BE A STREET ADDRESS')

---‘
»en
—m
o e
- o - >33 e
C. Enter new mailing address, if applicable:. Mmoo T
(Mailing address MAY BE A POST OFFICE BOX) . 7)o
' AETI =
[t e,
e
- ®
T —_—
[ovn BV ..
A2 3 N
D. ]fnmcndmg the rl_-gmtarecl ‘Igunf ;mdfm- rgm:ercd gﬁ”rc address in Florida, enter the name of the [Pl et
- w
Newne of New Registered Agent
(Florida street address}
New Registered Office Address, , Florida__
' {Ciipt ﬂrp Coa‘e)

New Registered Apent’s Si .
! hereky accept the appointment as regisiered agent. | am familiar with and aceapr the obfigetiony of vhe .position,

Signature of New Repistéred Agemt, if changing

Page 1074
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To: Florida Deparment of state - Division of ¢ Page 7 of & 2015-05-28 12:38:23 (GMT) 195433726842 From: John Almonacid

1f amending the Officers and/or Directors, enter the title and name of ¢ach officer/director’ heing remaved and title, name, and
address of each Officer and/or Direcior being mddcd

{Atrach additional rheeu if necessary)

Please note the officer/director titie by the Jirst letier of the affice vitle:

P Presidem; Ve Vice Presidenf; T= Treagurer; §-= Secretary; D= Director, TR= Trmtee e C}mlrmp.n o C!e:-k, CED = Chiief -
Execmive Officer; CFO ~ Chiaf Financial Offfcer. [ an officer/director hotds more than:one iitle, fist the first letter of each office
held President, Treasurer, Director would he PTD.

Changes showid be noted in the following manner. Currently John Dog is listad as the PST and M:ke Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, -Salby-Spth 1s named the V ohd 8. These should be noted os John Dge, PT as a (‘hange
Mike Jones, V ox Remove, and Sally Snith, SV as an Add,

Fxample:

Z;_(:h_ﬁ;agc PT John Doc

X Remove - ¥ Mike Jones

X add 8V . Sally Smith

z‘ﬂ!1:;:{!1{()}16;nh : e e N / p( ' e
1) ___ Change: .

L Add |
Remove

2), Change

e Add | Q/(\,

Remove

3) Change

Add

F—

Remove

43 Change

.. Add

Remove-

3) Change -

Add

N W[t

Remove

&) Change

Add

Remove

Pare 2 0f 4
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(Attach additional sheats, if necessaiy).  (Be specific)

F. Alt‘an-amcndmcnt provides for an exchange, reclassification, or cancellation of issued shares.
-provisions for implementing the amendment if not contained in the amandment ityell;
(ir nar‘applicab!c. indicate NeAd) ] }
N A

Page 3 of 4



To: Florida Deparment of state - Division of ¢ Page 9 of 8 2015-05-28 12:38:23 (GMT) 19543372642 From; John Almonacid

-
e . v

, Thi date of eneh nmn.ndment(s) adopnon

N ‘ , if 'other-than the
date this: dacume*lf t\a.s saamd

-Eﬂq:_;:_tivp';la_tc‘il‘ applicable:

' (o more.than 90 amys giter amendment file dote)

Note: Tf the daie inserad in this hlack doss’ not meet the applicable stannory filing requiremnents, thls date will not be listed as.the
: documcm‘s effective ua;c on e Depeniment of State’s Tecords.

_'A'cl'optiou ofAmendmmt(S) {CHECK OXE)

& The amendment(s) wus'were adopied bv-the shareholders. The number of votes cast for thé amendment(s)
- by the shareholders wasiwere suffictent for appeoval,

{0 The amendment(sy was/were approved by the shareholders through violing sroups. The following starement
must be separately provided for each voiing giroup entitfed v vore separately’on the amandment(s):

““The number of votes cast thr the-amendmeni(s) wasiwere sufticiem for approval

b}' B . R
o o {roling groupj

-[1'rhe amendment(s) wasivere adupied by the hoard of directors- without-sharcholder action and-sharehélder
action was not rcquired.

O The amendment(s) was/were adopied by the incorporators \.mnom shareholder action and shareholder’
action was not required.

Dated A /& 2 /YJ -

Signature \) ﬂlfk{%"ﬂ'f XK‘("

B5s dxrector l\g;rccmrq or officers have not been

\--) A ndy Q\L.‘&—&mm‘lﬁ‘i—kh-

{Typed or printed name of person signing)

e o Ve s deest

{Tnle of person signing)
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