(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up (] warm [] mai

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VLA T3--00007 -0t 2

R. WHNE
ted 0308

UIARRE AL

400336312494

#2500

LR

5" fid |-




JACK PANKOW
ATTORNEY AT LAW
230-2 Clavton Court
FFort Myers. Florida 33907
239-334-4774
Fax: 239-434-4777

October 30. 2019

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Re: AA Surface Pro. Inc

Please find enclosed Articles of Amendment for AA Surtace Pro. [ne.. changing the
authorized stock from 100 to 60.000. My check for $35.00 for the filing fees is enclosed.
~

<
sineerely.

Jac k\l’ar'\}\(ow.
Atlorney at/ Law

copy to client



Articles of Amendment

to
ticles of locs tii e TTRERT
Acrticles of lucrrporation Z'JJJ| _, 5
of N P
. ’ =)
AA Surface Pro. Inc
{Name of Curum"minn as currently filed with the Florida Pept. of State)
P160000D3 202

{Document Kumber of Corporation (i.f Kisown)

Pursuanl to the provisions of section 07,1006, Florida Stautes, this Florida Prafit Corporution adopls the following ammendmeni(s) to

its Aricles of Tncorporation:

A. 1f gending name, entar the pewy name of the corppration:

The  mew

e must e dissmguishable aud contein the word “eorpordation.” Ccompans, ooy “incarpurated " or the abbreviation
“Carp, I, o Col " or the designadion Cuep.” Ciae "o TC0T professioned cospolaliun ginie pist contain the

word “chartered, ™ "professivnu! association, " or the ubbreviation AR N

B. Enter new principal office address if applicable:
{érincipal affice address MUST BE A STREET ADDRESS )

C. Enigr new mailing address, jf apylicable;
(Maifing address MAY BE A POST QFFICE BOX:

D. If nmending the registered agent and/or repistered office addeess in Florida, coter the name of the
new repistered ngent anfor the new repistered offive nddress:

Nume of New Registered Agent

tFLoride s ot adidress)

New Registered Qffice Addiress, . Flonda,
{Cihy rZip Codr)

h g sent's Sipnature, if changing Registered Agent:
[ hereby acvept the appoinintent oy regisiered agent, 7 am familiar with and aceept the obligations of the posit’ s

Siyrainre of New Registered Agen, if changing:
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It smnending the Officers and/or Directors, enter the title and name of each officer/directne being removed and title, name, and
address of each Officer und/ur Director being added:

(Attach additional shvets, if nccessary)

Please note the officer/divecrar titie iy the first letrer of e offive tithe:

P = President; V= Vice Presidens; T= Treusurer; 5- Seerctar D= Director: TR= Trusie; O o= Chairman or Clerk; CEQ = Chief
Exeentive Officer: CFO = Chief Financiul Officer. If an offiveridivecior holds more than one title, lis the first letier of each office
held. President, Yreasurer, Direcior would be 11710,

Changes shomld be noted in the follmving manner. Currently John Do is lisico as the PST ond Mike Jones ix listed s the V. There is
u change. Mike Jones leaves the corporaiion. Solly Smith is named the ¥ and 8. These shoatfed e noted as Johrt Doe. PT us o Chanrge,
Mike Jones, 1 as Remove, und Sallv Smith. SV as an Add.

Example:
X Change rr fohn Dov
X Remove ¥ Mike Juncs
X Add SV Sally Sinith
Type of Action Title Namw Address
{Check Onie}

1y __ Change

Add

. Kemove

2) Change

Add

_ Romove

3y __ Chanpe

Add

Rumove

4) Change

Adid

Remove

5 Change

__Add

Remurve

1} Change

Add

Remave
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E. If amending ur adding additional Articles, enter hange(s} here:
{Attach additiom! sheets, if necessary). (Be specific)

The number of <hares the carporttion is sutherized o issue 3 60, HHLO0G,

F. Il an amendinent provides for an exchange. reclassificatio capcellation of issucd shares
provisions for implementing the amendiment {f not coptained In the smendment ltself:
[ not applicahle, indicate NZA)
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The date of ench amendment(x) adoptiomn: , it ather than the
date this document waos signued.

Effective date if applicable:

(no mare than Y0 days afler umendment fiic date)

Note: If the date inserted in ilds block docs not meet the applicable stetutory fling requirements, this date witl not be iisted as the
document's effective dute on the Depariment of Suke’s reconds,

Adoption of Amendment(s) (CHECK ONE)

W The mendmenis) wasiwere udopred by the sharcholders, ‘The nunber of votes cast for the amendne(s)
by the shareholders was/were sulficient for approval.

) The amendmuent{s) wasiwere approved by the sharcholders through voting groups.  Thie following statement
must he separately provided for eoch voting group entitled 1o vote sepurniely an the amendment(st:

“The number of voies cast for the amendment(s) wastwere sufficiens for approval

by

{vuitng groupj

] The amendmentis) wasfwere adapted by the boerd of direciors withaut shareholder action and shareholder
action was not reyuired,

O The amendmeni(s) was/were ndopred by the incopptmplars without shareholder action und shareholder
action was not required.

o

Dated

Signamure,_> //7 (\//{\/\/

{By aldirgtigr, Pr\\{d:m r other officer ~ if divcetors or otficers have not been

selectodd b an indgrpordtor — if in the hinds ol receiver, trustee, or other court
i iduciary\by that fiduciary)

“1cob Asron Amnann

{Typed or prinied name of persun signing)

President

(Title of person siganing)
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