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Articles of Amendment

to
Articles of Incorporation

of

A&A Consulung, Inc.

(¥ame of Corporation sy currently filed with the Florida Dept. of State)
PESOODOGO023
Nocumen: Number of Carporation {if known}
rmendmeni{s) o

Pursuant to the provisions of section 607 1006, Florida Stxwtes, this Floride Progit Corporation adupts the following ;

it Adaticles af incorporition:

Hamending name, enter the new name of the corporation:
fhe  new

AL
or Tincurpuraied” or the abbreviation

e st be distinguishable and comain the word “varporation,” Ccompany,
' LA professtonal corpordtion namye must conteain the

or the designation “Corpg,” “ine,” or "Co'

o e, e Col,
ward “chartered, " “prafessional cssocivtion,  or the abbreviation P

B. Enter new principal office address, if applicable:
ririncipal office uddresy MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Mailing aiditress MAY BE A POST QFFICE BOX) SRl
i,
It
&
= M
—_—
I~ Pl
. . - '-‘4 '
D, 1 amending the registered agent and/or registered office address in Florida, enter the name of the i
avw registered agent and/or the new registered office address: = L
-13 (Y
Nume of New Registered Agent o
b S e )

thlorida sireet wddres)
. Flurida

(Zin Codes

New Regisrered Otfice Adifress:
feuny

New Registered Asent's Sivnnture, ifchanging Registered Agent:
Hherehy accept the appoiniment ay vegistored agent | am familiar with and aceepi e obligatas of ihe pasition

Stgnature of New Registered Agem, i changing
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COVER LETTER

TO: Amendment section
Division o Corporations

A&A Conselung, [ne,
NAME OF CORPORATION; o bonsulimg. dnc

B 6000090023
DOCUMENT NUMBER: 60000

The enclosed Articles of Amendment and fee are submined for fling.

Pleine return alt eortespondence concerning this matter w the lolowing:

Euribiades Cerrud 11, Esg

Nume of Contit Person

CPLS, A

Firm! Company

210 East Pine Street, Suite 443

Address
Orlandu, FIL. 32801

Ciny/ State and Zip Code

ECenud@CPLSpa.com

bl address: Qo be used for future annual report saliticatiog)

For turther information concerning this matter, please call:

Eurtbrades Cerrud 11, Esg. 407 Wi 7-T887
)

Name of Contact Person Area Code & Dastime Telephone Number

Enclased is a check tor the folfowing amaunt made pavable to the Florida Deparument of State:

W S3: Filing Feu Os4375 Fiting Fee & OS43.75 Filing Fee & (852,50 Filing Fee
Certiticate of Stalus Certitiedt Copy Certificate ol Siatus
(Additional copy is Certiled Capy
enctosed) (Addittonal Copy

is enclosed)

Muiling Address Strect Address

Amendment Nection Ameadment Section

Division o Corporations Division of Corporations
POy Box 6327 Clifton Building

Tatlahassee, FL 32504 2661 Exccutive Center Circle

Tallahassee, 1L 32301



Ifamending the Officers andfor Directors, enter the title and name of exch ulficer/director being removed and title, name, and

address of each Officer and/or Director being added:

ttitach wdditional sheets, if necossery)

Pleane nate ike aficer irector tile by the first fetter of the affice it

P bresident, 170 Viee Preswdens;: T Dreasurer: S - Secretary: Ly Divectar, TR - Trusiee, ¢ Chairman ar Clerk, 1O Tl

favenrive Officer. CFQ ~ Chif Financiad Qfficer. I an officersdioctor hokds more than one e, Dat the fiess foticr of cach office

feld Preesiddont, Treasurer, Director would be £770,

Changes should be noted in the following manner Currently John L1oe 1 listed as the PST and Mike Jones v fistod as the 17 There 15

i change, Mike Janes feaves the corporation. Sutly Sewthe s numed the Vand 8 These shonld be noted us Juhn Poe. PTac ot “hanye,

Mike Jones, Uay Remove, amed Sally Seith, ST ax un Audd,

Example:
N Change

15

John Doe

X Kemove v Mike Jones

N Add SV Sally smith

Address

Trpe el Aclion Title Namy

(Check Une

1) Change

Add

Remuove

L Change

Add

Remove

1) Chinge

Add

Remove

4] Change

I\ \-ILj

Kenune

3 Change

Add

Hemovy

) Change

Add

Remose
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. i amending or adding additionnl A rticles, enter chanpe(s) here:
tAch additioneal sheels, if necessury) (e speciics

Artiele IV - The number of shares the corportion is autharized to issue is 160,000 shares a1 5 00 per ahire

F. 1Ifan amendment provides for an exchange, reclussification, or cancellation of issued sh
provisions for implementing the amendment if not cantained in the amendment iself:
(if nor applicabdle, indicare M)

ares,
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The date of each umendment(s) adoption: , i other than 1he

date this document was signed.

Effective date if applicable:

o more then 90 days wjter amendmont jile dorei

Note: (1 the date inseried in this block does not meet the applicable ststutory fHing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders washwere sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups. The jollowiny statement
must be separaiely provided for cach voting group eatiled 1o vore separaredy on the amendmentis)

“The number o1 voles cast (o1 the amendment(s) was/were sufficient for approval

by .
voring grow)

O The amendment(sy wasiwere adopted by the board ot directors without shareholder action and shareholder

action was ot reguired.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

November 20, 2017 /
Dated ; -
. LB AL
Signajure A Al

{By a director, president or othet officen - if directors or officers have not been
selected, by an incorperator — if in the hands of a receiver, trustec. or other court

appointed Nduciary by thal fiduciary)

Huhbet Angelo AL Navas Sama

{Tvped or printed name of person signing)

Director

(Title of person signing)
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