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FLORTDA DEPARTMENT OF STATE
AEC ANTEATER CORP. Drvision of Corporafions
COSTELLO & WICKER, P.A.

FO DRAWER 60205

PORT MYERS, FL 33906

SUBJECT: AEC ANTEATER CORP.
REF: P17000025089

We received your eleckropically transmitted document. Howeaver, the
document hae not been filed. Please make the following corrections and
rafax the complatae document, imcluding tha electronic flling cover sheat.

ON PAGE 4 OF 4, PLERSE CHECR ONE (1) BOX FOR THE ADCPTION OF AMENDMENTS.

Please return your document, along with a copy of this lettaer, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, pleasa
eall {B850) 245-6050.

Susan Tallent - FAX Aud. #: B17000090315
Ragqulatory Specilalist II Letter Number: B17A00006423

17 EPR 17 AM 8: 00

P.0 BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
Articles of I:::nrpomtion
of
AEC ANTEATER CORF
Name of Corporation as currently filed with the Florida Dept, of State
P17000025089

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607,1006. Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) 1o
ita Articles of Incorporation: .

A, [famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "compamy,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” ar Co.,” or the designation “Corp,” "Inc,” or “Co™. A professional corporation name must conlgin the

weord “chartered,” “professional association, ™ or the abbreviation “P.A."

B. Enter now principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

vt
-
=
= i
C. Enter new maili if applicable: — —
(Muiling addrm YB A POST OFFICE BO. -~ : -
hEtS
A
. . o
D. ILamending tho registered agent and/or registered office address in Florida. coter the name of the
new registered sgent and/or the new registered office address:
Name of New Registered Agent
(Flarida street address)
Now Registered Office Address: . Florida
fCiny) (Zip Code)

New Registered Azent's Signature, il changin igtered Agent:
£ hereby aceept the appoimment as registered agent, I am familiar with and accept the obligations of the position.

Signature qf New Registered Agent, if changing

 Pagelof4
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If amending the Officers and/or Directors, enter the title and name of each officer/dirccior being removed and title, name, and

address of each Officer end/or Director being added:

(Attach additional sheels. if necessary)

Please note the gfficer/direcior title by the first letter of the office thle:

P = President: V= Vice President: T= Treasurer; S= Sccretary: D= Divector, TR= Trusteg; C  Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO — Chief Financial Officer. If an officer/dirsctor holds more than one litle. list the first letter of each gffice
held Presidam. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed os the V. There is
@ change, Mile Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, P7 as a Change,

Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change FT Io e
X Remove ¥ Mike Jopes
X Add sy Sally Smith
itle Name Addregs

(Check One)

1) X_ Change DPST ALMUT HEBEBRAND 8890 SALROSE LANE
. Au FORT MYERS, FL 33912

Remove

2) _X_ Change Dvp GERD HEBERRAND 8890 SALROSE LANE
__Add FORT MYERS, FL 33912
—___Remowve

3) ___ Change ___
__Add
__ Remove

4y ____ Change -
- Add
—__Remove

5 ____ Change -
— Add
— Remove

6) ____ Change o
. Add
___Remove

Page 2 of 4
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E. 1f amending or adding additiona) Articles, enter change(s) hora:

(Attach odditional sheets, if necessary),  (Be specific)
WE ARE FILING THIS AMENDMENT FOR THE PURFOSE OF CORRECTING THE SPELLING OF THE LAST

NAME OF EACH OFFICER.

F. lfan amendment pravides for an exchange, reclassification. or cancellation of issned shares,
provisions for implementing the amendment if not containein the amendment itself:

(if not applicable, indicate N/A}

N/A

Page 3 of4
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The date of each amendment(s) adoption: , if other than the
date this documeont was signed.

Effectivc date if goplicable:

{ro more than 90 days after amendment file dats)

Note: If the date inserted in this block does not meet the applicable statutory flling requircments, this date will not be listed a5 the
document’s effective date on the Department of Stata’s records.

Adoption of Amendment(s) {CHECK ONE}

£ The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval,

[ The amendmenits) was/were approved by the sharcholders through voting groups. The following siatement
must be separalely provided for each voting group entitled tu vote separatsly on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by

fvoting group)

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

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Signatutre L

(By a director, pretident or otherofficer - if directors or officets have not been
selected, by an Incarporatop~if in the hands of a receiver, trustee, or other court
appointed fiduciary by shét fiduciary)

. WICKER

(Typed or primed name of person sighing)
INCORPORATOR

(Title of person signing)

Page 4 of 4
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