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LAZaRUS CORPORATE

PaGE  B2/85
Artictes of Amendment

[
Artictes of Incorporntlon

of
A O G ENTERPRISES GROUP, INC

18000639280
{Document Number of Corporation {if imown)
Pursuant to the provisions of section 607, 1006, Fiorid
its Asticles of Incorparation:

a Staunes, this Florida Erofir Corporation ndopts 1he following amendment(s) to
A, I{pmemding name, enter the new name of the corporntion!

nupe mnsi be distinguishable i contain the wond “corporation.”

(Name of Corporntion ag currep(ly filed with the Floridn Dept. af State)

“Coip., ™ “Ine,, " or Ca.. " or the designation "Corp,” “Inc.” or "Co".
word-“chartcred " . “professional axsociation,
B.

- The new
“eompany,” ar “incorporaied” or the abbreviation
Zorthe abbroviation "R.A.". ...
ter new principal office aderess. if applicy ble:
(Principal office address MUJST BE A STREET ADDRESS )

A professional corporaion name wmnst contain the
Lber Bew m

C.

dress if ticable:

(Miniling address MAY BE A POST OFFICE BOX)

=
-
M L -1"
e
S o—
St -
e
—, ey
= 3% O
) ,_. L ¥~
D, Hawendi e registe agent nnd/or rep fHice address In Florlia, ente name of t ot N
. . I =3 e,
e registereq agent npd/ox the new registored officp addyess: S
Sl
Name of Now Regintered Agent
(Flaride streei address)
New Repisteyed Office Address:
(Chy)
New Registered w’s Signator

, Florida
ifc

{Zip Code}
epistered Agent:
i hereby wocept the appointment as registered agent. ! am famitiar wish and accept the obligarions of ihe position

Signatire of New Registered Agent, if changing
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B7/16/20i8 15:23 3052281449 LAZARUS CORPORATE i oo AR B3/B

If ninencling the Officers and/or Directors, enter the fitte aud name of each officer/director being removed and title, name, and
fddlress of esch GiTleer andfor Divector heing sdded:

(Aitach addittona! sheots, i necessary}

Flease note the officer/director title by the first letrer of the office ritle:

P = President: Vm Vice Prestitent, 7= Trearurey; §= Secretary; D= Director: TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Exceutive Qfficer; CFQ = Chief Financial Officer. If an officeridivextor holds mere than one tile, list the first letter of each office
heled. Presidewm, Treasurer, Divector would be PTD.

Changes showld be noted in tHhe JSollowing manxer. Currantly Jolur Doe is listed as the PST and Mike Jones is listed as the V. There is
a chauge, Mike Jones leaves the corparation, Sally Smith is wamed the V and 8. These shonld be noted as Jolm Doe. PT as a Change,
Mike Jones, V as Remove, and Sailv Smith, SV as an Add.

Example:
X Change PT Johy Doe
X Removo Y Mike Jones
_X Ad SY Sally Smith
Type of Aclion Title Nunze Address
{Clieck Ope)
T e . e b ...pRES...y. e . ,.AtEXANDER ORELLY .. . . I 642SSW ‘64TH-AVE DR ..
1) Change
MIAMI, FLL 33183
Add
X Remove
PRES MAIDELYN ACEVEDQ 302 SE 25TH TERRACE
2) Change
X CAPE CORAL, FL 33804
Add
Reinove
VIC-PR ALEXANDER ORELLY §425 SW 184TH AVE
3) Change
X MIAMI, FL 33193
Add
Remove
4) ___ Change . —
Add
femove
3) Change
Add

Remove

) Change

Add

Remove e e e

[FE—
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87/16/2018 15:23 3852281448 LAZARUS CORPORATE PAGE Da/05

E. If ainending o arlding pihditinnal Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

_F. Lf an pendment provid anpe, recfrssificacl OF cau 1] ucd thares

vizipus fo the ameadment if not contained la th t liself;
(if nt applicabe. indicate N/A)
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07/16/2018
The date of each amendaent(s) adoption: if other than the
date this document was siphed.,

Effective date if applieable:

(v more thay 50 duys after winersdment e date)

Note: 1M the dnte inserted in this block does not meet the applicahie statutory filing vequirements, this daie will nol be listed as 1he
duciiment’s eflective dutc on the Department of Stote's reconds,

Adaption ol Anendmeni(s) (CHECK ONE)

W ihe ainendmenk(s) was/were odapled by the shareholders, The number of votes cast for the amendrcni(s)
by the sharchulders washvere su fMcient far approval.

0 The amendment(s) was/were approved by the sharcholders through voiing groups. The folloswing statement
miesi be separately provided for each vetivg ZroMp entitled to vote Separaiely on the amendment(s).

“The number of voles cast for the amendment(s) wastwere sufficient For approval

By Tt s el L T T e e
fvoting gioup)

O The amendment(s) wasfvere adopted by the board of directors without shareholder action and shareholer
action was not required.

O The amendment{s) wasfvere adopted by the incorporators without sharcholder action and shareholder
action was not required.

JULY 16, 2018

Dai

Signuture
» President or other officer — if directors or officers huve not been
s¢lected, by an iucorporrtar - if im 1he hapds of o receiver, trustes, or otlier court
appainted liduciory by that fiduciary)

MAIDELYN ACEVEDO

(Typed or prioted name of person signing)
PRESIDENT

{Tiile of person signing)
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