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Arficles of Amendraent
to

Articlet of Incarporation
of

ADVANCED OOFING SOUTH INC,

{(Namsa of Cornoratlon as curgently fled with the Florlda Dept of State)

P18000013629

{Dooument Nuber of Corporation (if kmown)

Purgvant 1o ihe provisions of scclion 607.1008, Florlda Statutes, (his Floride Prafft Corporation adopls he following sraendmeni(s) to
g Articles of Incorporation;

A, Il nmending name, éntey ¢hs Rew nams of the corporation:
The nmw

Hae must be distinguishable and confgin the word “corporation,” “company,” or “incosporated” or the abbreviation
“Corp., " "Ipe..” or Co.” or the designation "Corp," "Inc,” or "Co". A professionn! corporation hame Inust contalt e
word “chartered,” “profersional association, ' or the abbreviation "P.A"

B, Enter new prinelps) office addvess, if pprfcab)a:
(Principal offtce address MUST RE A STREET ADDRESS )

C. Enter pew malling addyess, if anplcable;
Mfiing address MAY BE A POST OFFIGE BOX)

D. Ifnmending the reglstered agent and/or regiatered office address in Flarida, enter the nxme of the
aew yeplstered apent and/or the new reglsteced ¢ffice address:

Name of Mew Ragiscared Agent
{Florida street addrass)
New Repisiered Office Addvess: , Plorida
fCi) f2ip Code}
N ttered Aeent’s Slppature, If changing Reglstercd Agent:

Fhereby accepl the appointment as ragistsved ageny, T am fanfitar veith and accapt the obiigations of the posttion.

Signaiure of Naw Regisiered Apont, if changing

Pagelol4

— e




FEB/22/2018/TRU 12:22 PM FaX No, ?.003

If amendIng the Offleers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, asd
address of ench Offleer and/or Blrector being added: :

(Atack additional sheals, {f nagessary)

Plaase nota tha officersdirector title by the first lotiar of the office title:

P = Pretident: V= ¥ice Prestdent; T Treasurer; 5= Secretary; D= Director; YR= Tvustee; C = Chairman or Clork; CEQ = Chisf
Execntive Gfffoer; CFO = Chigf Financtal Qfffear. If an officer/directar hold: more than ore title, fist vhe first lstter of eack office
heid. President, Treasursr, Director would be PTD.

Changes should be noted in ihe following menner. Currently John Doa i listed ns the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavas ihe corporation, Safly Smith is nmned the ¥ and 5. Thase should be nated as John Doe, PT a3 & Change,
Mike Janes, V as Remova, gnd Sqlly Smith, SV as an Add.

Exampler
X Change PT  John Poe

X Remove A4 Mike fonss
X Add sY Sally Smith
Type of Agticn Title ame Addraas

{Check One)

8EC THOMAS TRIOLA 312 BELMONT LANE
[§] Change

KEY LARGO FLORIDA 33037

Add

X Remove

2) _ Change

Add

Remove

3) Change —

Add

——r—

Remove

4) Change

Add

Remove

J) . Change
Add

Remove

&) Change .

Add

Remove
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E. Lamending or adding nddtional Attlcles, enter change(s) here:

‘ (Attech additional sheots, if necessery).  (Be speaific)

F. I an anendment provides for ant eXclinnge, reelarsification, ar cancellalion of isned shares,

provigions for implementing the amendment if nat ¢ontained fo the smendment jisell:
[ifnot appiivabls, indicate NiA)
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The date of each smendment(s) ndapiion: OZ’KD '*?/2',0] ¥ s I other then the
date (his dosyment was signed.

Effective date [{applicabls:

(ro more thant 50 doya after ameéndment fife dote)

Note: IF the date ingerted in this block does not meet the applicabls statutory fiting requirements, ihis date will not bo iisted as the
document’s sffective date on the Department of State's records.

Adopelan of Amendmeni(y) CHLCK OF

[ The amendmeni(s) waa/were adopied by (he sharcholders, The aumber of voies cast for the amendmeni(s)
by (he shareholders was/were suffisient for approval.

O The amendmeni(s) was/were approved by the sharehalders through Voting groups. The foliowing statement
nrust ba seperatoly provided for gach voting gravp antiiled io vote reparately on the amendmenyfc):

“The number of voles east for the smendment(s) was/were sufficient for approval

by

{voting group)

LI The amendmeni(s) was/were adopled by the board of directors without sharcholder action and sharcholder
ACHON Wag No! tequired,

B The sinendimeni(s) wa/were adopied by the incorporatars without shareholder action and sharsholdér
#¢tion was nol required.

02/09/2018
Dinted

(-]
Signawre LQ_QR&MJ_L_%\&S«LJJ—)
(By a director, president or biher 3fiTcer — if Hifectars or officers have nol bean

selected, by an Incorporator — if in the hands of a reesiver, trustes, or cther cour|
appoimed fiduciary by that fiduciary)

MICHELLE KOSIEK

(Typed or prinled name of person tigning) /
PRAESIDENT

(Tille of person signing) \
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