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COYER LETTER

TO: Amendment Section
Division of Corporstions

F CUSTOM INC
NAME OF CORPORATION: AP CUS

P17000034625
DOCUMENT NUMBER: ?

The enclosed A refcles of Amendment und fee are submitted for filing.

Please return all correspondence concerning this marer to the following:

CGUEIROS ALVES, ALEXANDRO

Mame of Contact Person
AF CUSTOM INC

Firm/ Company
13500 RODGERS AVE APT 504

Address
LARCO.FL 33771

City/ State and Zip Code

alexandrogueiros@hotmall.com

E-mail address: (to be uaed far {ufire annuni report notification}

For further information concerning this maiter, please call:

GUEIROS ALVES, ALEXANDRO ac 978 ) 276-0411
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payabic o the Florida Departmens of Suate:

W $35 Filing Fee [J$43.75 Filing Fez & [1543.75 Filing Fee & 552,50 Filing Fee
Centificate of Status Certified Copy Curtificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona Copy
is enclosed)
Maili 3% Street Address
Amendmen: Section Amendment Section
Livision of Corperatons Divigion of Corporaiions
P.0. Box 6327 Ciifton Building
Tallahasses, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment O AT A \l °
oW TALLAHASE Y piogr U
Articles of Incorporation
of

AF CUSTOM INC

B83/B6

(Name of Corporation gs currently filed with the Florida Dept. of Stare)

P17000034625

(Document Number of Corporation (if known)

Pursuant to the provisians of section 607.1006, Tlorida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles of Incorpotation:

A. [famepding name, enter 1he new name of the corporation:

: The new
name must be distinguishable and comain the word “corporation,” “company.” or “incorporaied” or the abbreviation
“Corp.,” "Ine.," or Co.” or the designation "Corp,” “Inc.” or "Co”, A professional corporaion name must contain the
word "chartered,” "professional assoctation,” or the abbreviation "P.A.”

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter_new mailing address, if applicable:
(Mailing eddress MAY BE A POST OFFICE BQX)

D. If amendipg the rexistered agent and/or registered office address in Floriga. gnter the name of the

new registered sgent and/or the new registered office address,

Name of New isfered Agesnt

(Florida streer adefress}

New Registerad Office Addrass: , Florida
(Ciny (Zip Code}

New Registered Apent’s Signature, if changiny Registered Agent;
{ hareby accept the appointmeni as registered agem. | am familiar with and accept the obligations of the posirion,

Signature of New Registered Ageni, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the titte ond name of rach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additioral sheets, if necessary)

Please noie the officer/director litle by the first letier of the office titie:

P = Presidens; V= Vice President; 1= Trecourer; 5= Secretary: B— Direcior; TR= Frustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Gfficer. If an officer’direcior holds more than one titie, Vixt the first letier of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in tiw following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Salfy Smith, 5V as an 4dd.

Example:

X Change T John Doe
X Remove il Mike Jooes
_X Add sV ally 3mith

Type of Action Title Name Address
{Check One)

) VP ALMEIDA CARNEIRO, FERNANLE 13500 RODGERS AVE
1) Change

Add APT 504

LARGO, FL. 13771
Remove

2} Change

Add

Remove

3) Chango

Add

Remove

4) Change

Add

Remove

3) Change

Add

Hermove

6) Change

Add

Remove

Page 2 of 43
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E. If amending or adding additional Atticles, enter change(s} here:

{Atach additional sheess. if necessary), (B specific}

F. If an amendment provides for an exchynge reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the simendment itsell:
{{f nor applicable, indicate N/d4)

Page 3 alr4



11/28/2817 19:07 8138840263 LIBERTY TaX SERVICE PAGE 86/85

The date of each emendment(s) adoption:

, it other than the
date this document was signed,

Effective date il applicable:

{rro mors than 90 days ofter amendmenm file darz)

Note: 1f the date insertzd in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eifective date on the Department ot Sate’s records.

Adoption of Amendment(s) (CHECK ONE)

W The unendmeni(s) was/were adopted by the sharehaiders. The number of votes cast for the wnendment(s)
by the sharcholders was/were sufficient for approval,

O The rmendment(s) wasiwere approved by the shareholders through voting groups. The following statzment
must be separately provided for each voiing group enritled (0 vote separarely on the amendmen:(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for agproval

by .
{voting group)

O The amendment(s) wasfwere adopted by the board f direczors without shareholder action and shareholder
action was not requined.

O The amendment(s) wasiwere adopted by the incorporators without sharehoider action and sharcholds
action wis not required.

1172872617
Dated L t i

{
Signature M

{By Sydirecmr. president br other — if direciors or officers have not been
selected, by an lncorpora or —ifin hands of a receiver, trustee, or other court

appointed fidudary by fiduciary)
GUEIR(%JS ALVES, ALEXANDRO

(Typed cr printed name of person signing)
PRESIDENT

(Title of person signing)
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