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COVER LETTER

TO: Amendiment Sectiven

Division of Corporations

NAME OF CORPORATION: A}Ph& Gro 198 Gfa 17 fe. L
[

DOCUMENT NUMBER:

Pl700000202, I

The enclosed Articles of Amendmenr and lee are submitted tor 1iling.
. (=3

Fleise return all correspandence concerning this matter o the following:

lg).c_d'mso da. (oste -

Name of Contact Person

Alpl'lf« G)r’oup CiramikC TIne

Firmd Campany

147 & Frace Bl

Address

Nochh Eprt Fo_ 3iazg

i/ State and Zip Caode

redrigo @ Qrs heedoe Qramite . US

F-mail address: (10 be used fordutsed annual feport notification)

For further informativn conceruing this mater, please cati:

“Ked e o da Coste

st Gyl y d4olke- HOod0
Name of Contact Person

Enclogcd ix o cheek tor the tollowing amount made pavable to the Florida' Departmeni of State:
m S35 Filing Feo (543,75 Filing Fee & 084375 Filing Fee & OS$32.50 Filing Fee

Catified Copy Certificate of Siatus

Certificd Copy

Certifecate of Staius

tAdditional copy s

eielosed) {Additonal Copy
15 enclnsed)
Muailinge Address Strect Address
Amendment Seetion Amendment Section
Division of Corporations Pivision of Corporations
IO Box 6327 Clilton Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Tallahassee. FIL 32301

Arca Code & Daytime Telephone Number




, Articles ol Amendnment
10
Articles of Incorporation
3 1
ol

A‘p/’lf’\ Gr‘du P Gra_,—; j e g |
! (Name of Corporation as currently fited with the Florida Dept. of State)

pl TO O oo

(Document Number of Carporation (if known)

Pursuant 1o the provisions of secton 6071006, Florida Stwtes, this Florida Profit Corperation adopts the following amendimentis) o
its Articles of lncorporagan;

AL W amending name. enter the new name of the corporation:

,&‘DI‘)C& G o ].‘Lﬁ Gr’DLt P . ll’} _ | The new

aame must be distinguishable and comain the word “corporation.” “cempany, T or Cincorporated T oo the abbreviation

CCurp, " el or Col T or the designaiion CCorp. " M ine, T or 00T A predessional corporation name nuse contain the
word Cchartered, T Uprofessional wssociation, " or the abbreviation P

B. Enter new principal office address, if applicable; [
(Principal office address MUST BE A STREET ADDRIESS )

. Enter new mailing address, it applicable:
(Maiting uddress MAY BE A4 'OST OFFICE BOX; i

D. Iamendine the revistervd avent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new revistered office address:

Neme ot New Reaistered Aget

tFlarvidi sireer adidreao

New Registered Office Address: . Flonda
(it t 7 Coddvs
|

i hereby accept the appoiniment ax regivieeed agent. Dam famitiar with and aceept the obligations of the position,

New Recistered Avent’s Sienature, il chanvine Registered Avcenl:

Nignatwre of New Registercd Agen if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

- ditachr additional sheets, i accessain

Please note tre officerfdirector tide v the girst leer of the ogfice tile:

= Presidon: V= Viee President: 1= Treasurer: 5= Secreiany L= Dirceror: TR= Trustee: C = Chairman or Clerk: CEO = ¢ hivy
Exceutive Officer; CFO = Chicl Financial Officer. 1P an officerddirecior holds more than one title, lise the fivse lewer of cach offiee
Ireld, Presiden, Treaswurer, Director woud he T, !

Changes shoudd be noted in the follovwing mamner. Currently Jolin !)m'ii.s bisted ws the PST and Mike doues is liseed as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is named the Voand S, These shoudd be noted as John Doc, T as a Change,
Mike Jestes, I as Remove, and Sailvy Smich, SY s an Adid.

Faample:

N Change PT Johin Doe

N Remove NV AMike Junes
N A SV Sally Smith
Twvpe ol Action Title Name Address
{Cheek Oned

] Change

Add l

Remove

2) (Chinge

Add

Renwve

3 Change

Add

Remove

4 Change

Addd

Remove

AF Changye |

Add

Remaove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
iAtach adeditional sheets, i necessar). (Be specifics

F. Han amendment provides for an eachangee, reclassification, or cancellation of issued shares,
pravisiens for implemwnting the amendment if not contained in the amendment itself:

Ui not upplicable, indicare Nedy
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The date of cach amendment{s) adoption: ? } i ! 17}

it other than the
date thix document was signed.

Effective date if applicable: Q) { /l B i

[} B -
(o mrore then Y days afier amendmens file date

Nate: I the daie inserted in this block does not meet the applicable starutory liling requirements, tns date will not be listed as he
ducument’s ellfective dute an the Department of State’s records,

Adoption of Amendment(s) (CHHECK ONE)

d The amendment(s1 wiasfAwvers adopted by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders wasfwere sutlicient Tor approval.

0] The amendmenttsy was/were approved by the sharcholders through voting groups. The fidlowing staiement
muist be separately provided por cach voring groeaip entitled 1o vote separaiely on the amendmentix):

“The number of votes cast for the amendment(s) was/were sulficient for approvad

h_\-' .

- . N :
O The amendmentgsp wasiwere adopied by the hoacd of divectors without sharcholder action und sharcholder
actiun wis not reguired.

tvoting group)

jZf’rhc amendment{sp wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not requived.

Dated 2] o [

Signuture : 4/";

(1Ry a diréetor, prestdent or other oiticer -t ||jlrc'clur.\' or vlficers have not been
selected. by an incorporator — it'1n the hands ol a reectver, trustee. or other court
appointed fiduciary by that fiduciary)

?CC‘ TG de Coslber
{ Typed or printed name ofjperson signing)

’?(‘t “wd L,“,_,T

{Title of person sigming)
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