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COVER LETTER

TO: Amendment Section
Mivision of Corporations

Arrow Rilev Incorporation
NAME OF CORPORATION; 10w ey ihearpordtia

LA . PIsanIngxsy
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and foe are subnutted for tiling.

Please retunn all correspondence concerning tis matter to the Tollowing:

Betsy Callas

Name ol Conact Person

Arrew Riley [ncorparation

Fieme Cosmpany

L3%01 Archer sireet

Address

Hudson, Florida 34667

Crey State and Zip Coude

Breallase carthlink.net

E-mail adddress: 110 be used for future annual 1eport notificuiion)

For further intormation concerming this matter, pledse call;

Suc Cardner

727 R03-3404
. _ atl )

Name of Contaet Persun
Enclosed is 4 cheek for the following amount made pavable to the Florida Department of Suate:

W335 Filing Fee 054377 Filing Fee &

Certiticate of Satus

052375 Filing Fee &
Certified Copy

Os32.30 Filing Fee
Certifreate of Sttus

tAddinonal copy s Certitied Copy

cnelosed) {Additional Copy

x enclosed)d

Mailing Address
Amendnient Scection
Divizion of Corporations
PO Box 6327

Tallahassee, FI, 32314

Street Address

Amendment Scetion

[Hvizsian of Corporations
Chttun Building

2660 Exceutnee Center Cuele
Tallabassce, FIL 32MH

Arca Code & Duvtime Telephone Number




Articles of Amendment
it

: Articles of Incorporation
of

Arrew Riley [ncorporation

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

PianQul0] 8548

(Document Number of Corporation (i known)

Puizuant 1o the provisions of seciion S07. 1006 Florida Stintes, this Florida Prafic Corporaréon adopis the following mnendmenicsh o
its Articies of Incorporation:

A IWamendine name, enter the new name o the corpoeration:

NiA -
The  new
e st he distingnishable and contuin the word Ccorperotion, T Ccampany " or Cincorporated T ar the abbreviation
TCorp, T el T or Col T or the desiciranion CCorp, T U ie, T o TCo 7 projessional covporation pame mast contain the

word Ceharrered, T Uprofessionod assenvciarion, " oe e whbreviarion TP

NOA
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
. Enter new mailing address, if appticable: NA

{Matling address MAY BE A POST QFFICE BOX,

1y Hoamending the registered sgent and/or registered olfice address in Florida. enter the name of the
new registered agent and/or the new regintered office address:

. . Betsy Callas
Name of New Revostered Avent -

1350 Archer Street

(Florndu stecet indidiressy

. , . Hudson, o 34667
Newe Begisrered Citice Adbdring - Flerda
(Ui tZp Codes

New Registered Agent’s Signatare. if chianging Revistered Asent:
Hherehy accept e appotiment as regisiored agens Dam jamidiar wel cord cecopr the oblisations of the position.

iy

\.'« nafiere of New /\’L'"f\h rod et i ooy

Puge 1 ol 4




It amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of ¢ach Officer and/or Director being added:

tAitach additional sheets, if necessaryy

Pease note the officerddivector dde v the tiese lotter of the oitice dile:

o= Presidens; Ve Viee President, T= Treasterer: 8= Scoretary: D= Direcior: TR Freswee. O = Chairman or Clerk: CEO = Chict’

Execunve Officer; CFO = Chiey Financial Officer 1 an afficer-director iolds more than one titde, hist the fiest fetter of cach office
fickd. President. Treasarer, Divecior wonldd be PTH.

Changes showdd he noted in the folloveing masier. Cuarrenth Jofn Poc i fisted as the PST awd Mike Jones is listed as the Vo There s
u channges Mike Jones beaves the corporation. Sallv Smith ix aamed eV and 8 These shonld be noted as dolin Doc, PT as a Chunge.
Vithe Jomes Voas Reavrve, and Sablv Soneh, 817 as anr dd,

Faample:
X Change T Jolm_Loe
N Remove \S Aike Jones
N A 5V sally Smith
Type ol Action Title N Address
(Check Oned
i P Hivan Stiob 13801 Archer Street
b Chonge ’
Hudson, Florida 34667
Add
Remaove
N . i Bety Callas 13x01 Archer Swreet
20 Change — _
NX Hudsan, Flonda a67
_____ \dd
Remove
3 Change
Add

Remove

44 Change
Add
— Remwowe
3 Change
_ _ Add

Remove

f) Change

Add

Remove
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S amending or addinge additional Articles, enter change{s) here;
tAuach additional sheeis, ifnecessary) (Be specific)

. 1f an amendment provides for an exchanpe. reclassification, or cancellation of issued shares,

provisinns For implementing the sinendment if not contained in the amendment iiseld:
(it mont applicable, indicate N A

Pape Jof 4




NMarch H), 2017
The date of each amendmenti(s) adoption: _ Cif uther than the

dite this decument was signel

March 10,2017
Eifective date il applicable:

(o more than WO duvs alter anendment file dute)

Nute: 1 the date inserted in this Bock does net mect the applicable satutory filing requirements. tis date will not be Listed ax the
doctiment™s effective date onthe Depaciment of State’'s records,

Adoption of Amendment(s) {CHECK ONE)

W The simendment(s) was were adopied by the shareholders, The number of votes cast for the smmendinentis)
by the sharcholders wasfwere sutficient for approval.

O The amendments) was were approved by the sharcholdees through voting groups. The jollowing statement

nitest e sepuratels provided for cack voting grongy entided o vote sepurrarelc on the conendireniisg:
“The number of vetes cist Tor the amendiment st wasowere suthicient for approvil

by

(Vesiing oy

03 The amendmenus) was were adopted by the board of directoes without shareholder action and sharcholder
action was not required.

(3 rhe amendimenti st wastwere adopied By dhe sncorpoeratons without shaseholder action and shareholder
avtion wits ol required.

H;ncd_._g'i Z /L—{/;ZOL7

Sigrature 4

“tHyreTrector, presdTat or other oittcer - i directors or olficers have nat been
selecteds by an incorporatar - v the hands oo reeciver, triestee, o nther court

appuointed fiduciary by that fidacary)

Bryan Sireb

(Typed or printed name of person signing)

President

tTitle of person signing)
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