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COVERLETTER

T Amendment Section
Division of Corporations

. A - SETHR T
NAME OF CORFPORATION: AHQ CA ﬁ'bl (Jyomp JPC-
DOCUMENT NUMBER: PiS gooo € 43 4

The enclused Arficles of Atmendment and fee are submitted for Gling.

Please return all correspondence concemning this matter to the folowing:

szmo ¥ o‘(e Los, ¢ Heegravdez

Nume of Contact 'eison

Awrgica dor CHoicx  Xpc,

Firm/ Company

6923 vw ' Ave

Address

A At FLU o 33066

Cityr State i Zip Code

CAmge iejgg_gg_lr_\r\e Hotiadr | com

E-muil address: {to be used for Tatre annual report nouficationd

IFor further information concerning this matter, please call:

_BAuou &s Tesus H(,z,NAchpz a 1YG , {45 - 2200

Name of Conlact Person

Aven Code & Davinie Telephone Number

Lnelused is aeheek tor the tolkowing amount made payable 1o the Florida Departiment ol Stale;

W 535 Filing Fee 0354375 Filing Fee & O542.75 Filing Fee & {83250 Filing Fee
Cereticate of Stakus Certified Copy Certiticate ol Status
(Additional copy is Cetfitiad Copy
enclosed) iAdditional Copy

is enclosed)

v Muiling Address Strect Address
Amendment Section
Division of Cotporations

Amensdment Section
Division of Corporations
IOy Box 6327 Clitton Building
Tullabussee, F1L 32314 2661 Laecutive Center Chicle
Talliahassee, 1F1, 32301



Articles of Amendment PR f:’ /<\
SART)
to T (& -
e ot - e %, <
Artictes of Incorporation o «
of ’ﬂ'f:”«{" t‘& <<\
Awwcn dst Chorr Toc v % <
(Name of Corporation as corvently filed with the Floridas Dept. ol State) Yol ’é.
- ( u/,
P (T0000 65434 ol
—— e am ;’;‘:'74‘

{Documemt Number of Corporation (if known) -

Pursuant 1o the provisions of scetion 60710006, Florda Stutes, this Florida Profit Corporation adopts the follownsg amendment(sy 1o
its Articles ol Incorperation:

AL IFamending name, enter the new name of the corporation:

p/‘« Fiee mew

awme nist e disangaishadde aond contain the word “corporation.” Ceompany, o Tincorporated ”or the abbreviaiion

TCorp T e oe Col T or dhe designaiion " Corp, " Chie,” o TC0 T A professional corporaiion meane st contain the
ward “chartered, T U professional association,” or the abbreviation P

K. Enter new principasl oftice address, il applicable: ’J/A

(Principal office address MUST BE A STREET ADDRESS )

. Enter vew anailing address, it applicabe: e
(Muailing address MAY BE A PONT OFFICE BOX) _{i

D, Hamending he registervd agent and/or registered olfice address in Florida, eater the suame ol the

new registered apent and/or the new registered office address:

Name of Newe Registered Ayent ‘J /A
T - L]

1 or iddu street adidressy

New feegistered Ofic e Address, ¥ fl , Florida
() {Aip Cadey

New Registered Agent’s Signatore, if changing Repistercd Apent;

Fherchy acoept the appoiminent oy vegistered agent, Dam jumilice with and aceept the abliganons of the position.

oh

Stunctiere of New Registered Adygent, i changing

Fape 1ol 4



Hoamending the Officers and/or Directors, enter the titke and mane of cach officerfdirectar being removed and tite, name, and
address ot cach Otlicer and/or Director being added:

{Attach additional shecis, i necessary)

Please none the officerfdrecior dtle by e fivst letwer of the office tile:

Po— Presiden; V= Viee President; T= Treasurer, S—= Secrvtary: = Divector; TR Trusiee: O - Chalrman or Clerk: CEC = Chicy
Fnecativie Opficer; CFO = Clief Finawciad Officer, If an officer/divecior holds more than one sitle, list the first tetter of cadh ofrice
held, President, Treastirer, Divector wonldd be P11,

Changes should be neded in the jollowing manner, Curventdy doln Doe (s lsoed ax the PST amd Mike Jones s fisted as dhee Vo There s
a vhange, Mike Jones leaves the corporation, Sally Smith iy named the Vand 5. These shoudd Be aoted as Joloe Doe, P as a Change,
Mike Jonves, Voay kemaove, and Sally Smith, SV oay an Adil.

Fxample;
X Change rr Juhn Doe
X Remove v Mike Jgnes
N Add SV Saly Smith

Type of Action
{Check One)

1y Change V _IQ_S_Q A . S«D{A""A _6::1 3 Py :‘q"ht_dda
% Add bMlase 3306

Il N Addiess

. Remove

2y Change V IVAM (DO ™ 2'\(1) P GCLZ_TS ) 'r]_%}‘“‘ AUQ
X A L 3314C.

Renwve
A : , - -
3y Clange l &.’L(OS E-- C}OPIp. {02- écl 2% bu q')"fl« AUQ
".K Add b\_}_"‘,\%‘\i F—L_ '3‘-3 [6(. .

Remove

4 Chuange

Add

Kemove

Ry Change

Audd

Remove

) Change

_Addd

Remove

Page 2 of 4



L. I amending or adding additional Articles, enter chunge{s) here:
eaach wdditional sheets, i necessarv). (Be specitiv)

P/A

F. Hansanendment provides for o exchange, reclassitication, vr cancetlation of issued shares,

provisions for implementing the amendment if ot contaied in the smendment ivell:
(it ned wpplicable, indicate N7

Page 3ol 4



The date of each amendment(s) adoption:
date this document was signed.

Effeetive date it applicable:

M uther than she

(no more than Y days after amendment file doie)

Note: I the dite inserted in this block does nor meet the applicable statutory Hling requirements, this date wall not be listed as the
document’s eftective date on the Department of State’s reconds,

Adaption of Amendmeni(s} {CIHECK ONE)

by the sharcholders wis/were suflicient for approval.

01 The smendmenigsy wasfwere approved by the sharcholders through voting groups. The following siatement

muxt be separately provided for cach voting growp entitled 1o vole separately on the amendmentis):

“The number oF votes cast Tor the amendimentisy was/were sutiicient for approval

Dy

{voting group)

O The amendnientesy washwere acdopted by the board of directons without sharchobder action amd sharcholder

action wis o required.

BB Uhe amendimentis) was/were adopted by the incarporaters withont shach

action wis nol required.

der action and slischolder

w02/ 78 [ 2078

Signikute

{13y i diector, president o other officer ifd

'L'LIXU]S ot ofheers live not been
selected, by an incorporatar - i i the hands ”\N\" coeiver, trusiee, or other court
appuinicd fiduciary by that liduciary}

/%mod f«é_._/—c;.f 47_5__//%_/:4& DA

(Fyped or printed name of person signing)

/%éé_{&&fzf

{Titde of persun sipning)

Page d ol 4



