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COVLER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: ___Aichie’s aaseaship T inc
DOCUMENT NUMBER: P (£ 000040S T A

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter w the following:

(«)\ {c\«c\va Q\\Jefiw

e of Contact Person

Firm/ Company

b\ ¥elcher ¥

Address

wal £\ 32<x07

Cinn/ State and Zip Code

rich E‘lrhf\ocwbc’r od © (ema I . Com

F-maif address: {(to be used for future annual report nosifiction)

FFor further information concerning this matter, please callk:

Q'\L\\cwfj \IWU‘:- N e IR R e B

Name ol Contact Person Arca Code & Dayviimie Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

I]ﬂ/ $35 Filing Fee Os43.75 Filing Fee & O843.73 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certified Copy Centificate ol Status
(Additionul copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassece. FLL 32301



Arncles ol Amendment
0

Articles of Incorporation
of

‘/'l)\lc\\\;; %QQGE(‘;}\QP [l nc.

(Name of Corporation as enrrently filed with the Florida Dept. of Slatt;)ﬁl‘g N

AL 00co4d05TA

{Document Number ol Corporation {if known)

Pursuunt 10 the provisions of section 607.1006, Florida Stawsies. this Florida Profit Corporation adopts the followi
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

N /A

L
name must be distinguishable and comtain the word “corporation,” “company, " or Cincorporated” or the <

CCorp. T Ui e Col e the desigaation " Corp,” “ine. " or Co" A professional corporation same must
word “charlered. " Cprofessiondal assoctation,” wr the abbreviation P,

B. Enter new principal office address, if applicable: .\} /ﬁ-
(Principal offtce address MUST BE A STREET ADDRIESS ) !

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) N Q

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Aveni ~N A—

(Florida sireet address)

New Registered Office Address: N / A . Flonda
{City) AT

MNew Registered Agent's Signature, il changing Registered Agent:
[ hereby accept the appaointinent as registered agent. Pam familive witl and aceept the aobligations of the position.,

N/A

. Ll . , .
Signature of New Registered Ageni, if changing
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I amending the Officers and/or Directors, enter e Ile and nance ob catil giiice it B A s = e =
address of each Ofticer and/or Director being added:
{Artach additional sheeis. If necessary)
Please noze the officeridirecior tiile by the jirst lexier of the office title:
P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Cl
Execuiive Officer: CFO = Chief Financial Officer. I an officerldirector holds more than one tile, list the first le
held. Presiden:. Treasurer, Divector would be PTD.
Changes should be noted in the jollowing manner. Currently John Doe ts listed as the PST and Mike Jones is listea
a change. Mike Jones leaves the corporation. Satly Smith is numed the Vand 5. These should be noied as John Doe
Mike Jones. V as Remove. and Sally Smith. SV as an Add.
Example:
X Change

N Kemaove

N
P

X Add

Tyvpe of Action
{Check One)

1}

2

41

r‘))

Chang?

Add

_h

Remove

Remove
Change
Add

Remove

Chunge

Add

Remove

Change

Add

Kemove

Change

Add

Remove

PT John Doe

Mike Jones

Sallv Smith

(urbelo  mervin A

Address

3917¢ southuwie

D echoudenS T ean

Cove W C\\’J \
£1. >94Q

300 &euer\y

ﬁ\-i{/\moﬂ\'(o j,pr’;f

$270)
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryy).  (Be specific)

8|

= [\\/\\n;) OL'P C\N(be\() wr E\uin A \_Cﬁr\ m
{]P"S\(JLA' (‘p(’k‘“nﬁ ('Dl’\ﬁ{)f\ﬂ\-?
o

Add‘n‘j Deflf\auhﬂcﬂs —.‘,4’(--*\ .k\) O\(—P S‘\J"r\\'

F. If an amendment provides For an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Lif net applicable, indicate NIA)
T
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The date of cach amendament(s) adoption: - _ !

date this document was signed.

Etfective date if applicable:

(e mare than Y0 duyvs afier wnendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suilicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voring group entitted to vote separaiely on the amendmeniis):

“The number of votes cast for the amendment(s) was/were sullicient for approval

by

(voling groi]

O The amendmentis) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

|B'/l'hs: amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

- -9
Dated 6 L {

Signature Q L’\Q L"/

(Byva director, pruldgm or other ofticer - if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver. trusiee, or other court
appuointed fiduciary by that Aduciary)

Lichod (oo

(Tvped or printed name ol person sigiing)

prit“noned /\J 14

/ {Title of person signing)
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