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TO: Amendment Section
Division of Corporations

NaAME OF CORFORATION: AAAC 5T SPORT, INC.

P15000031299

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Pleese retumm all correspondence voucerning this menter to the following:

Sarah Gulati, Esg.

Name of Contact Person

Gulati Law, FL
Firm/ Company
479 Montgomery Place
Address
Altzrmonte Springs, FL. 32714
City/ State and Zip Code
office@gulatilaw.com
E-mail address: (1o be used for future annual report natificatian) v
For further information concerning this matter, ptease cail:
Sarah Gulati, Esq. gt ( 407 ) 900-5054
Neme of Cortact Person Area Code & Daytime Telephone Number

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

B £33 Filing Fee £1543.75 Filing Fec &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Starus Centificd Copy Certificate of Status
{Additional copy is Certibed Copy
enclosed) ' (Additionat Copy
is enclosed)

Mailing Address Strest Addross

Amerdment Section Amendment Section

Drivision of Corperations Division of Corpurations

P.0). Box 6327 CEfton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

P.002/006
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Articles of Amendment

Artleles of I:)corpornrinn
of
AA ACCESS TRANSPORT, INC.
. (Name of Corporation as currently filed with the Florida Dept. of State)
P15000031299

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florfda Proflt Corporution adops the following amendmeni(s) 1o
A, If amending name, enter the new name of the corporation:

The new
" o N 2 : : 9 FTT) ’ a“ ar - . .. R
Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must coniggn the
word “chartered,” “professionai assoctation,” or the abbreviation "P.A.”"

name must be distinguishable end contoin the word “corporotion,” “company,” or “incorporated” or the abbreviation

B. Enter new prineipal office address, if applicable:
{(Principel office address MUST BE A STREET ADDRESS )

A -
e E?; -1\
s N o
s =
oL RO
% )
S e .
Ty = <
e
C. ili 1 B __.-)‘ - -
(Maliing address MAY BE A POST OFFICE BOX) 3TT™

D. If amsnding the registergd agent and/or registered offlce address in Florida, enter the name of the
new registered apent and/or the new pemistered office address:
Name of New Ragisiavad Agant

[igw Regisrered :

(Florida strest address)
difress:

(Ciny

, Floride,
Zip Code)
New Repistered Agent’s Slpnatore, if changing Registered Apent:

I hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the dtle and name of each officer/director belng removed apd title, name, and
address of each Officer and/or T¥rector heing ndded:

{Attach additional sheats, if necassmy)

Please noie the officer/director iitle by the first levter of the office tide:

P w President: ¥'= Vica Presidans; Tw Tveasurar; S= Sacvatary; D= Dlrector: TR= Trusige; C = Choirman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds move than one dile, list the fivst letrer of each office
held. President, Treasurer, Direotor would ba PTD.

Changes should be noted in the foliowing manner. Curvently John Do¢ (s ls1ed as the PST and Mika Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporailon, Sally Smith is named the ¥ and S. These should be noted as Joim Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
i itle Name Address

(Check One)

1) ___ Change VP ARROW 5 TRANSPORT, LLC 479 Monigomery Place
‘x Add Altamonte Springs, FL. 32714
___ Remove

2) ___ Change D ELIO SERPA PLLC - 4977 Nonhlawn Wy

Y add Orlando, FL. 32811
——— Remove

3) ____ Change
__Add
. Remove

%) Change

Ada

Remove

3) Change

Add

Remove

6) ____Change

Add

Rcmove

Page 2 0f 4
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E. If amending or addins additignn] Articles, enter chapoe(s) herg:

(Anach additional sheets, if necessary).  (Be spacific)

F. 1f an amendm¢nt provides for an exc n, gr cancellatign pf asued shares
rovisions for tmpiementing the amendment if not tal H
(if nor applicoble, indicare N/A)

Paged ol 4
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September 1, 2017
The date of esch amendment(s) adoption: , if ather then the
date this document was signed. :

September 1, 2017
Fifective dute if applicable:

(no more than 90 doys after emendment file datc}

Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The ameadments) was/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvel.

£ The amendment(s) was/were approved by the shareholders threugh voting groups. The following statament
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wai/were sufticiens for epproval

by .l!
{voting group)

[ The amendment(s) wasfwere adopted by the board of directors without sherchotder action end shareholder
action was not required.

O3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shereholder
ac:ion was not requirec., o

September 1, 2017
Dated

(By & director, president or other officer — if directors or officers have not been

selected, by an iacorporator — if in the hands of a receiver, irusiee, or other coury
appointed fiduciary by that fiduciary)

Signature

Aziz E] Abdi

(Typed or printed name of person signing)

President

(Title of person aiging)
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