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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

ROLANDO ALAYON
AYR SERVICES INC
1328 SE 44TH STREET
CAPE CORAL, FL 33904

SUBJECT: AYR SERVICES, INC.
Ref. Number: P17000020241

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Reguiatory Specialist 1 Letter Number: 018A00011278

www.sunbiz.org
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: /’\V\R gQ(U.\QQS IU _ -
DOCUMENT NUMBER P IQOOOOQ Q2Y/

The enclosed Articles of Amendment and fee are submitted for Rling.

Please return all correspondence concerning this matier 10 the following:

/P\ O\CLﬂ C&O ;A \ QA 12

Name of C{)I]LIL.\ Person

ﬁ\\* & Stwiws e

Firny Company

1328 S€ 4qh SF

Address

O&m Coced FL 330v.

City/ State and Zip Code

IXV\TSQEULZCQALLC @O[h’)CLdp cQiMm s

& -mail address. (10 be used for future amal repari nodtfication)

For further information cencerting this matter, please call:

?O ODAO (‘\\CL(AOIO W AXb 1223 - %qof

Name of Comtact Persos Area Code & Davtime Telephone Number

Enclosed is a check for the following amoum made payable to the Florida Department of Staie:

B/SSS Filing Fee {3843.75 Filing Fee & 384375 Filing Fee &  [J$32.50 Filing Feu
Certificate of Status Certified Copy Cernttficate of Status
(Addiional copy is Centtied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1LL 32314 206061 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation

}\“ﬂ\ Nelud(8n S0

{Name of Curp({r.ltlon as currently filed with the Florida Dept. of State)

PR o000 0241

(Documeit Number of Corpotation (if known)

its Articles of Incorporation:

Pursuant e the provisions of sccton 607.10006, Florida Stutwes, ihis Florida Profit Corpoeration adopts the following amendment(s) o

A. Ifamending name, enter the new name of the corporation

NN

T
name must be distingwishable and comtain the word
“Corp., " “ine, " or Col "

“corporation,”
or the designation

The new
“company,” or Vincorporated” or the abbreviaiion
Corp,” “Ine. " or “Co”. A professional corporation name must contain the
ward Cchartered, " Uprojessional association, " or the ahbreviation “PAT
B. Enter new principal office address, if applicable: N/H .
{Principal office address MUST BE A STREET ADDRESS ) ! ’
C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BGX)

NA

i

§1:0 Hd LUHAT g

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

Nume of New Revistered Agent QCIS: (JO; \?Q( Q 7

2972 NE 22hd Mg (afe Cosal) FL 23
(Florida \Ir7 uddress)

New Registered Office Address: [\)

. Florida
fCiny (Zip Codey

New Hegistered Agent’s Signature, if changing Registfred Agent
{ hereby accept the appoiniment as registered agent

m familiar with and accept the obligutions of the position

ok
i

Signature of New Registered Agent, if changing

Page 1 0of 9



1f 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: .

{Atrach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the ojfice witle:

P = President; V= Vice President; T= Treasurer; 5= Secreiary, = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one ttle, list the first letter of euch affice
held. President, Treasurer, Director would be PTID,

Changes should be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sellv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Sufly Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tiile Namne Address

(Check One)

1) ___ Change S (esle (PQ (2, 2270 NE 2P A
XA \ Qodg)c Corad H 33509

Remove

2) Change

Add

Remwwve

3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Artictes, enter chanpge(s) here:

(Anach additional sheets, if necessary).  (Be specific) /\J A

T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in the amendment itself;

(i not applicuble, indicate N/A) N /
/
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The date of cach amendment(s) adoption: 2 I)r;\_l 1 q’ - . if other than the

daiv this document was signed,

Effective date if applicable: E) ’ (8 \ ‘g

(no more thdn 90 (}a_vs after amendment file duaie)

Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
daocument's cffective date on the Deparunent of Swale's records.

Adoptien of Amendment(s) (CHECK ONE)

m/'l‘hc amendment(s) was/were adopted by the sharcholders. The number ot votes cast tor the armendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for eacl voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment{s} was/were sufficient for approval

by

fvating group}

[ The amendment(s) was/were adopted by the board of dircctors without sharcholder ction and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchotder
action was not required.

Patcd (O\%\\g A
(]

Signature

- X v " -

(By a director, prcsldcul\'&r other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Hiduciary by that iduciary)

Rolando 'A\CLL\OQ :

(Typed or printed name of pcrsun}igning)

JP

(Title of person signing)
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