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July 11, 2016

Drvisiom of Corporations

AFQE CORPORATION
14320 SUNBAY DR
ORLANDO, FL 32824U8

SUBJECT: AFO3 CORPORATION
REF: P15000045219

We reoeived your electronically transmitted dosument. However, the
doocument has not been filed. Please make tha fEollowing correctlons end
rafax the complete document, including the electronic filing cover sheet.

Please verify the new Vice Pres. name. After the name Sanchez, there is
the letter "Cv.

Please return yvour document, aleng with a copy of this letteyr, within 60 |
days or your filing will ba congidered abandoned,

If you have any questions concerning the filing of your dogument, pleage
gall (B50) 245=-6050.

Carel Mustain FAX Aud. #: B16000165190
Regulatory Specialist II Letter Number: S516A00014423

]

P.O BOX 6327 - Tellahasses, Flondz 32314
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(160001651 903)
“OVER LETTER ’ !

1Q: Amendment Soction
Division of Corporations

NAME OF CORPORATION; 05 CORFORATION —— -

P15000045219 . iv

DOCUMENT NUMBER:

The enclosed Articles of Amondnient and fes are submitted for filing.

Please retum li cperespandence concerning this matter to the follgwing:

ANDRES ORJULCLA

Nawme of Coutact Person
AFOS CORPORATION . !
Firm/ Company ’ ‘
14320 SUNBAY DR
Address
ORLANDO, FL 32824

City/ State and Zip Code

ORJUELA78@ICLOUD.CCM "

E-mail address: (to be used for fature aonyal report notiﬁcaﬁon)‘

For further joforwation concernlng this marer, please call: '

ANDRES ORJUELA ot 407 \

Name of Contaet Person Ares Cods & Daytinie Telephone Number

- Enclosed is a check for the following amount made payable 1o the Florida Deportment of State:

B 335 Filing Fe [O0$43.75 Filing Fee & [1$43.75FilingFee &  [1$52.50 Filing Feo
- Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
Is enclosed) '
Mailing Address ' Street Addeess ¢
Amcndment Section Amendment Section
Division of Corporations Divicion of Corporations |
P.O. Box 6327 Clifton Building !
Tallshuassee, F1. 32314 2661 Bxecutive Ceater Cirels
Tallahassoo, FL 32301

Logiaeed ABE9LTIASE: 0L £2bSacskar iwod4 22:97 Ste2-£1-1ne




Articles of Amendment
to

Articles of Incorporation
of

) AFOS CORPORATION

(Name of Corporation as currently filed with the Florida Depy. of State)
15000045219

(Document Number of Corporation (if known)

. | {H16000165] 902)

Pursuant to the provisions of section 607,1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, aondi me, enter the new name of the corporation: ,

: The Hew

name must be distingulshable and contain the word "corporatmn " Meompany, " or “incorpordted” or the. pbbrevidﬁon

“"Corp..” “Inc..” or Co.” or the designation "Cory,™ *Ine,” or “Co". A prafessional comomtlén name mu.yrcmmz

word “chartered,” "professional association, ” or the abbreviation “P.A.™ ) B ,.;‘Ea {'E:ﬁ_, “\
R AN —
. )
B. Enter new principal office a i licable: i i SJ_;_:"_J ":3 r’.
(Principal office addreys MUST BE 4 STREET ADDRESS ) - ) e
T o
S R
C. Enter new mailing address. if applicable: S ©
(Mailing address MAY BE A POST OFFICE BOX) , _ ‘ -

t ‘u
D. I amending the repistered agent and/or registered office addrese tn Florids, enter the name of the
new repistered agent and/or the new registered office address:

Nama of New Registered Agent — : :

{Florida sireet address)

New Registered Office Address: o . Florida
{Ciny) . {2tp Code}

New Rettintered Agent’s Signature, if changing Registered Agg\nt:
1 hereby accept the appointment as regisicred agent. 1 am famillar with and accept the obligations of the position.

Signature of New Registered Agent, if. ch&uging

Pagelof 4
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(H160001651903)

1f amending the Officers and/or Directars, enter the title and name of each ofl'icerhlircctor bcmg removed and title, name, and
address of eacl Officer and/or Director being added:

{(Attach additional shects, if necessary)

Please nate the officer/director title by the first leiter of the office tile:
P = President: V= Vice President; T= Ireasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; QFQ = Chief Financial Officer. [ an officer/director hoids more than,one title, Jm tha first latter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe it listed as the PST and Mzke Jones is listed as the V. There is |
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S These slrauld be noted as Jokn Dae, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example;
X Change

X Remove
X Add

Type af Action
{Cheok One)

1) Change
X au

Remoave

3| Change
Add

Remove

Remove

J) _ __Change
Add

Remove

6) Change
Add

Remove

LoGrased

T John Doc
v Mikr: Joocs

sV Sally Srmith

Title Nnme Adldresy
VP MARTHA L SANCHEZ"} 14320 SUNBAY DR
ORLANDO FL 32824
Page 2 of 4
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- [Mbooo1631903)

E. If amiending or adding additional Articles cham cre;
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of iggggﬂ shares,

pravisions for implementing the amendment #f not contained in the amendment jtself:
(if not applicable, indicate N/A) "

Page 3 of 4
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Y (H00016 5iI903)

The date of each smendment(s) adoptlons ___ __ - . o i _ tf other than the
date this document was signed.

Effcctive date if applicable:

(o more than 90 days afier amendment ﬂle date)

Note; If tho datc inserted in this block does not meet the applicable statutory Hling requ Jmnm. 4his date will nat be listed as the
document’s cffective date on ths Department of Statg's recorda.

Adaption of Amendment(s) - (CHECK ONE)

8 Thc umendmeni(s) was/were adopted by the sharcholders. The number of votes cast for-iiic amcndxhent(s)
by the shareholdcrs wasfwere sufficient for approval.

‘ '

Y

[] The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The fillowing Sratement
must be .reparafely provided for cach voting group entitled to vore separately on the amazdmem(;)

“Tha number of votes cast for the amendment(s) was/were sufficient for epproval

by : — .
(voting group) ..

O The emendmeni(s) was/were adopted by fhe board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/wers adopted by the incorporators without shareholder action nnfl shm'choldcr
action was not required. #

07/0712016
Dated

1

Signulurc

T othm' officer — if directors or ofﬁc.ers have notbeen
selcctcd. by an mcorpurutor-— ifin the hands of a receiver, trustoe, ot othex court
appointed fiduciary by that fiduciary)

ANDRES ORJUELA

(Typed or printad name of person signing)
PRESIDENT

(Titlc of person signing)

LR

'.ei.',
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