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COVER LETTER

TO: Amendment Section »
Division of Corpuorations

NAME OF CORPORATION: ﬂUAbA' Zz A’ @RAH’&UJ < Cﬂ"’\ E)C'FDR'J'
DOCUMENT NUMBER: pl 2000020 OU !

The enclosed Artfcles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Z/%RLO AQRA Mol ¢

Name of Contacy e wn

= T
Fieny/ (,(mlp;my

AApd  SAN T Ml iR

Address

Wweston  FL 3333

Ciy/ State and Zip Code

AcRAMoide - atbeeto € hotau ! c om

E-matl defdress: (1o be used for future annual report notification)

For further information concerning this matter, please call;

/)/bt?lZLO AHRRMO*L’LQ at g 7—4’&3 ]gé/’i}!géj

Name of Comtact Pédon Arca Code & Davtime Telephone Number

Enclosed is a check for the follewing amount made pavable to the Florida Department of State;

Al $35 Filing Fee (84375 Filing Fee & TI843.75 Filing Fee & - [0852.50 Filing Fee
Curtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinenal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Diviston of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N Monroe Strect, Suite 810

Tullohassee, FIL 32303



Articles of Amendment
tu
Articles of Incorporation

JTusba § Bycansute

CAR Ex 2R e
{(Name of (_orpur.mun as currently filed with the Florida Dept. of State)
P; 700002 (00|

{Document Number of Corporation (if known)
its Articles of Incorporition

Pursuant to the provisions of section 607.1006. Flonda Statutes. this Florida Profit Corporation adopis the following amendment(
AL If amending name, enter

the new name ot the corpoeration

AGHA HROVP Twe.
name musi be distinguishable and contain the word “corporation, ™
Chne, o Col U or the designation Corp, " Uine, T o "Co
“chartered,” Cprofessional assoctation,” or the abbreviation "R
B. Enter new principal office address, if applicahle

(Principal office address MUST BE A STREET ADDRESYS )

cempany, o Ui

The  new
incorporated o the abbreviation = Corp

1 professional corporarion nante miast comiain the word

C.

Enter new mailing address, il applicable
{(Muailing address MAY Bl

A POSTOFFICE BOX)

4.
I amending the registered agent and/or registered offive address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Revistered Aeent

t{larichr street address)
Neow Regisiered (Office

s Address:

iCinv

. Florida

(Aipr Cadel
New Registered Agent’s Signature, if changing Registered Avent
L herehy accept the uppointment as registered agent

Fam familiar with and vecept the oblicarions of the position

Check il applicable

Signature of New Registered Ageni. if changing

1 The amendment(s) isfare being Nled pursuant to s, 607012011 (

el FoS.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the afficer/director title by the jirst letter of the ofjice tile:

P = President: V= Viee Presideni: T= Treasurer: 5= Secrerary, D= Divecior: TR= Trustee; C = Chairman or Clerk; CEQ = (

Fxecutive Oificer: CF(Y = Chief Financial Officer. {fan officerdirector holds more than one tide, fist the first lever of cach affice s

President, Treasurer, Director wondd he PTL.

Chenges shaudd be nared in the fotlowing manner. Currendy Jokn Doc is listed as the PST und Mike Jones is lisied ws the V. The

a change, Mike Jones leaves the corporation, Safly Smith is named the Voand S These shoutd e noted as John Doe, PT as o Cha

Mike Jones, Voas Remave, and Safly Smith, SV as un Add.

Example:
N Change

—_—

I Juhn Doc

!

|

X Remove Mike Jones

o
-
=

N oAdd

Sallv Smith

~

Name Address

Twpe of Action Ti
{Check One)

1) Change

Add

Remaove

3 Chinge

Add

Remove

3y _ Change
_Add
Remove
4y Change
_Add
Remove
5) _ Change
A —
Remove
6y Change

Add

Remave




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, I necessarvy.  (Re specitic)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(it ot applicable. indicate N/




The date of each amendment(s) adoption: . if other thar
date this document was signed.

F.ffective date if applicable:

(o mare than 90 davs atter amendmoent file date)

Note: If the date inserted in this block does not meet the applicable statmtory filing reguiremients. this date will not be listed as
document’s effective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘z% The wmendment(s) was/were adopied by the incorporators, or board of dircetors without sharcholder action und sharcholder
action wis not required,

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

U The amendments) wasiwere approved by the shareholders through voting groups. The folfowing stwiement
nuist be separately provided tor each voiing groug entitled 1o vote separatel on the amendmentis):

“The number of votes cast for the wmendment(s) was‘were sufficient for approval

by

(vering grougy

[Xeuted [ l_ 7.13 = ?/O ZO

Signature

{By « dircetor, prestdent or viher officer - it directors or officers have not been
sclected, by an incorporator - ifin the hands of o recetver. frustee, or other court
appointed fiduciary by that fiduciary)

Alberto  fannmput-e

{Typed or pmmd nanw nfpn.mm '\l”l‘llIlL]

Przs Afrd_

{Title of pu an Nl&._,IIIIlL)




