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Fm: Interstate Filings LLC  To:AEPC (18506176388)  (((H15000246650 3))) 17:21 18/14/15 ET P9 2-5

Articles of Amendment
to

Articles of Incorporation
of

AEPC INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P15000078313

(Document Numbegr of Corporation (if known)

Pursuant to the provisions ot scetion 607.1006, Flovida Statutes, this Florldu Profit Corporation adopts the [ollowing amendment(s) te

its Articles of Incorporation: e 3
et [ =]
LR &
A. If amending name, enter the new name of the corporation: T oy
RN P '
The rmenwis ™ e
. : + .- . v " s " LS R — g
name mst he distingnishable and contyin the word “corporation,” “compuny,” or incorporated” or the ebfrewiation = P
“Corp " Tire, " or Col 7 or the designarion “Corp.” “Ine. " or “Co™ A professiondd corporation wame must contain the ~7
word Cehurtered,” Uprofessional ussociation, " or the abbrevastion ©P LT zin. .
el o q‘ .
B. Lnter new principal office address, if applicable: "
(Principad office address MUST BIZ A STREET ADDRESS ) ;
C. Enter new mailing address, if applienble: S
(Mailing address MAY BE A POST OFFICE BOX} rhe L
D. Hamending the repistered agent and/for registered office address in Florida, cnter the name of the ol ing -
new registered agent and/or the new registered office address: QN TR iy

NAUM BURMAN
290 174TH ST. STE. 712

tllaridet street address)
33160

New Rewistered Office dddvess: S UNNY ISL ES BEACH . Florida

Uy f#ip Cordey

Neame of New Regiviered Agrent

New Registered Agent®s Signature, if changing Regisiered Agent:
1 herehy wecept the appointpient ax regisfered agear. Tam funglior with and uccept the obtigutions of the pusition.

. Signanire of New Registered A gew
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Fa: Interstate Fili’n@ WC To:PEPC (185906176388 17:22 18611415 ET P9 3-5

{{{H1L5000246690 3)))

If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titte, name, and
address of each OFficer and/or Director being adderd:

gtk addivional sheets, if necessaryy

Please note the afficersdivector title by the first letter of the office tite:

P = Presidem; V= Viee President; T= Treasurer: 8= Secretary; D= Director; TR~ Frastee; C = Chaiemarnt or Clerk: CEQG = Chief
Exvoutive Officer: CFO = Chiof Finoncial Officer. If an officer/director holds morv than one title, Usi the fivst fetter of each office
held. President. Treasurer, Director waonld be PTD,

Changes shauld be poted in the following manaer. Chrrenty Johw Doe is fisted as the PST ond Mike Joaes is lsied as the Vo Theee s
a change, Mike Jones feaves the corporation, Selly Smith is nened the ¥ and S, These should be noted as John Doe, T as u Chunge,
Atk Jones, Voas Remenve, and Sully Smiith, SV oas an Add.

Example:
X Change PY O Juho Doc
X Remove YV Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Addrass

{Check One)

1} El Change
m Add
EL Remaove

2) [:l Change
D_ Add
D_ Remove

) EL Change
l:l_ Add
D_ Remove

e e ———— . .
4) D_Clmnge ..... -

[ ada
[:I_ Remove

3} D_ Change
[ ] A
I::L Remove

3] D Change
[ 1 aw
D_ Kemove
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Fa: Interstate Filings LLC  To:REPC (IBS06176380), ( (1115000246650 3)))

E. Ifamending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary). (Be speeific)

17:22 181415 ET P3 45

F. Ifan amendinent provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not ¢on ‘in theaniendment itself:
Cif not applivable, indicote N2A)

Page Jof 4
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Fm: Interstate Fil-ings LLC  To:REPC (18506176339)
{{(H15000246690 3}})

The dute of each amendment{s) adoption:

17:23 1814715 ET Pg 5-5

it other than the

date this docuntent weas signed.

FAfective date if applicable:

1oy tnove than Y0 duys gfier anendment fife dalel

Atnption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the sharsholders. The number of voles cast for the amendment{s})
by the sharcholders was/werce sufficient for approval.

D’rhc amendiment(s) was/were appraved by the sharcholders through voting groups.  The following statement
must be separarely provided for cuch voring group entitled 10 vore separately on the amendinen(s);

“The number of vates cast for the amendment(s) was/were suflicient for approval

by _
footing group)

D’I‘hc amendmenys) was‘were adopied by the board of directors withoul shareholder action and shareholder
action was not reguired.

Ell‘he amendment(s) wasfwere adopled by the incorporators without shareholder action and sharcholder
action was hot reguired,

Dated /g?//,;.?//j T

Signature ﬂ/(',Z(’//{/ %/’\

(By a director, president or other oflicer -- if direclorsorgfficers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fidueiary by that fiduciary)

NAUM BURMAN

(Typed or printed nume of persan signing)

PRESIDENT

(Tule of person signing)
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