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COVER LETTER

TO: Amendment Section
Division of Corporations

. U o L ADFINANCE INC
NAME OF CORPORATION:

P16O0GO0GITA

DOCUMENT SNUMBER:

The enclazed Arficles of Amendment and tee are submined tor filing,

Please return ail correspondence concerning this matter to the following:

ALINE DARMOUNI

Name of Contact Person

ADFINANCE INC

P Cotipadin

1200 BRICKELL AVE SULTE 1960

Adddress

MIAMIFL 33131

Cirv/ State and Zip Code

ad{eacols.com

E-mail address: (1o be used tor future annual report notitication

For turther information concerning this matier, piease call:

ALINE DARMOUNI y 305 ) 6004405
a

Name of Contact Person Arca Code & Pavtime Telephene Number

Enclosed 15 a check tor the following amount made pavabie to ihe Florida Department ot State;

= 333 Filing Fee (084275 Filing Fee & 0J$42.75 Filing Fee & TE$52.30 Filing Fee
Ceriifivate of Status Certied Copy Cernficate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosedy

Muailing Address Strect Address

Amendment Section Amendment Section

Division v Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Steect. Swite $10

Talluhassee. FILL 32303



Articles of Amendment

tw
Articles of Incorporation
of
ADFINANCEINC
(Name of Corporation as currently filed with the Fiorida Dept. of State)
PEAOGON06G-E T

(Mocument Nunber of Corpurasion (il known)

its Articles o Incorporation

Pursuant 1 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 1o
Al

I amending name, enter the new nanie of the corporation
EXCOUS ATRIUM ING

name mast he distingeishable and contain the waord “corporarion
“lee T ar Col, oo the designation or "Co’
“chartered.” Uprofessional association, " or e abbreviation
B. Enter new principal office address, if applicuble:
(Principal office address MUST BE A STREET ADDRESS )

The  new
company, " wr Cmearporaied o the abbrevianion "Corp
“Corgr, " e J :

1 prafe swiemd COPPOrditon Rt Arust contaur e word
P

1200 BRICKELL AVE SUITE 1960
MIAMEFL 33131 =
o
M
C. Enter new nuailing address, if applicabie: o
(Mailing address MAY BE A POST OFFICE BOX) o .
= -
(.:.) . '
o
(S
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new revistered office address
. . ALINE DARMOUNI
Nume of New Revistered Aeent '
1200 BRICKELL ANV SUITE 1960
tflorida strect address)
. MILAMI oo 3i3l
New Regivtered Office Adidress l CFlotida ’
HeHY

125 Codes

ew Registered Avent’s Sianatture, if changing Registered Agent
{ herehy aceept the appoinmment as vegistored agent,

Fam familiar with and aceept the obligations of the position.

Stgnaiturt

Check if applicable

nYdts Rc'm\rwud deent. u‘u‘umguru
O The amendment(s) is/are being filed pursaant w s, 607.01

2001 1r(ex .8



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAtach wdditional sheets, if necessany

Plewse note the officerfdivector title f’}' IJ’?&"'ﬂ‘I‘.\I fetter f{f.{ht.‘ l{[[f('(‘ ttle:

o= Prosident; V= Viee Presidene: 1= Treasurer: 8= Scevewrv: D= Divecior; TR= Trastee: C = Chairman or Clerk: CEG = Chivp
Executive Officer: CFO = Chiep Financial Oficer. I an officerfdivector hedds more than one tirle, 1ist the first lener of cach office held
President. Treasurer, Divector would he PTD.,

Changes should be noted in the following manner. Currendy John Doe is lisied ax the PST and Mike Jones s listed ax the Vo There i
o changre, Mike Jones leaves the corporation, Sally Smith 1 named the Vand S0 These should be noted as John Doe, PT as u Change,
Mike Jones, Vas Remove, wnd Sallv Smith, S17as an Add.

Example:
N Change P John 1oe
X Remove v Mike Jones
N Add Y Sally Smith
Type uf Action Tile Nanw Address

{Check Oney

Ly Clinngy

Add

Remuove

iy Change

Add

Remove

3

3 Change

Adkd

Remave

4} Chuange
_Add
_ Remove

Sy Clunge
_Add

Remove

Ay Change

Audd

Remove




E. If amending or adding additional Articles, cnter changefs) here:
(Attach additional sheets i necessarvl (RBe specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if aot contained in the amendment itsell;
(i nent applicable, indicaie N2




The date of cach amendment(s) adoption: . i ather than the
daie this document was signed.

Effective date if applicable:

o pioce theor 99 davs after amendment file dute)

Note: it the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be Listed 2. the
document’s efivetive date on the Departiment of State’s records,

Adoption of Amendment{s) {(CHECK ONE)

O The amendmentt =) wasfwere adopted by the incarporatins. or buard of dircetors without sharcholder action and sharcholder
action wis not reguired.

B e smendment(s) wasAwere adopted by the shareholders. The number of votes cast for the amendment(s?
by the sharcholders wasiwere sulficient for approval.

O The amendmentiz) was/were approved by the sharchelders through voting eroups, The folfowing statement
muest be separately provided for cach vering group entitted 1o vore sepavatelv on the amendimenting:

“The number of votes cast for the amendmentis) wasfwere sulticieni for approval

the sharcholders

tveding gronup)

0741372020
Nated 1

Signature /'//
Tdrectorn, pt'c.ﬂé{‘m ur other officer — il directors or oificers have not been

selected. by an incorporator -t in the hands of a recarver, trusiee, or ather court
appointed fduciary by that Niduciary)

ALINE DARMOUNIL

{Typed vt printed name of person signing)

{Tule of person signing)



