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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: AD HOLDING CORP.
DOCUMENT NUMBER: P17000025771

The eaclosed Articlss of Amanduent and fee are submitted for filing.

Please retum all comrespondence concerning this mafter to the following:

Herold L. Downing

Name of Contact Person
Deowning Law Offoes, P.A.
Fino/ Cotnpany
501 South New York Avemie, Suits 220
Addresg
Winter Parl, Florida 32789
City/ State and Zip Cods

hdowring@haldowringlaw.com
E-mal 0ddress: (to be vsed for futvre annual report potificetion)

For forther information concarning this macter, pleasa eall:

Harold L. Downing at( 407 y 960 5927

Namt of Contact Person Arex Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depactment of State:

M $35 Filing Fee [J$43.75 Fiting Pec &  [3543,75 Filing Pee &  LI1552.50 Filing Fee
Certificate of Statns Certified Copy Certificate of Status
(Additional copy is Certified Copy
anclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Atpendment Section Amendment Section
Division of Carporations Diviston of Corporations
P.O.Box 6327 Clifton Building
Tallahasses F1.32314 2661 Executive Center Circle

Tallahasses, FI. 32301
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Arxticles of Amendment
o

Axticles of Incorporation
of

AD HOLDING CORP.
ames of Corporation with the Florida D= Stats
P17000025771

(Document Number of Corpotation (if known)

Pursnant to the provisions of sectivn 607.1006, Florida Stanutes, this Florlda Profit Corporation adopts the following mmegdment(s) o
its Articles of' Tocorporation:

The rew T2
name mugt be dunnguu'habfa and cpntain the word “corporation,” “company,” or "corporated” or the abbreviation <5
“Corp.* “Rg.,” ov Co, " or the a‘m!gm.non "Corp,” “Inc.” or "Co”. A professional corporation nane must cordm:: tﬁe b2

word “chartersd " “pmfmwnal asrociation, " or the chbrevigtion “P.4.”

B. Enter new prindigal office addresy. i applicable:
{Principal offics addreis MUST BE A STREET 4DDRESS)

C. Eoter new majling pdd if apDEicable:
(Muiling adafrauMAY POST OKFICE BOX)
D. IXamending the registered agent and/or registered offite address in Florida. enter the name of the

new reristersd agd/or the new registeved offics addyesy:

Nowie of New Registered Jgent

(Florida streex addrn:)\
New Regtstora] Qffice Address: , Flotida,

(Ciy)

(Zip Code)

New ictered Agent’s Sienature i ¢ Registered
T herehy accept the appointment as registered agent. I am familiar with and accept the obligations of thdygovition.
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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:

(Artach additional sheets, if necessary)

Pleass note the officar/director title by the first letter of the office litle;

P = President; V= Vice President; T= Treasurer; §= Secrewary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chiaf Financial Gfficer. If an gfficer/director hoids more than one title, list the first letter of each office
held. President, Treasurer, Director would be FID,

Changas should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the V. Thera is

a change, Mike Jones leaves the corporation, Sally Smitk (s named the ¥ and 3. Thase should be noted as John Doe, PT as a Change,

Mikae Jones, V ag Ramove, and Sally Smith, SV as an Add.

Example:
X Change ET John Dog
X Remove v Mike Joges
X add 8V Sellv Smith
Type of Action Title Name Address
(Check Ome) :
1) X Change BT Astrid Oatliker 948 Golf Course Parkway
Add Davenport, FL 33837

— Remove

4|
’)) Change S Juergen Fuellgraf 948 Golf Course Parkway

X Add . Davenport, FL 33837

Remove

D Astrid Oetliker 943 Golf Course Parkway

X Davenpont, FL 33837

4) _ Change

Add

Remove

3) ____ Change

Add

—Remove

6y ___ Change
Add

Remove

Papge 2 of4
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cles, enter change(s) hers:

{Attach additienal shests, if necestary).  (Ba specific)

No. 0540
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Adoption of Amexndment(s)

I The amendment(s) wasfovere sdopted by the sharcholders. The numbe™
by the shareholders was/were sufficient for approval,

xotes cast for the amendment(s)

O The emendment(s) waa/wers approved by the shareholders through voting groups. The folloWing staremens
must ba separately provided for each voting group entitled {o vols separately on the omendment(s]:

“The gumber of votes cast for the amendmept(s) was/were sufficient for approval

~{edag-grous
L) cd .

by

@ The amendment(s) was/were ndopted by the board of directors withont shersholder astion and shareholdar
nctipn was 0ot requied.

1 The armcodment(s) wasivars adoptad by tha incetporators without shareholder action snd shersholdsr
action was not required.

April _13th, 2017
Dated -

Signehoe

(By a diractor, prest — if directors ox offivers have not been
selected, by mmcoxpomor if in the handa of & receiver, trustce, ot other cowt
appointed fiduciary by thar fiduciary)

Agtrid Oetliker

(Typad or printed name of pexson sigaing)
President
(Title of person signing)
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