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COVER LETTER

TO: Amendment Section
Division of Corporations

. e - oo AAINTERNATIONAL SUPPLIES INC.
NAME OF CORPORATION:

P 18000046449

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment amd lee are subimitted tor filing.

I’lease return alb correspondence concerning this matter o the following:

FABIAN GAVIRIA

Name of Contact Person

AA INTERNATIONAL SUPPLIES INC.

Firm! Compuany

10461 SW 76 STREET

Address

MIAMI FL. 33173

Cry/ State and Zip Code

aaintsupplies@gmail.com

F-mail address: (to be used for future annual repont potiticvation)

For further information concerning this matter. pleiase call:

FABIAN GAVIRIA ot 786 | 5663529

Name of Conmtact Person Arcit Code & Davtime Telephene Number

linclosed is o check tor the tollowing amount made pavable w the Florida Department of State:

B S35 Filing Fee O$43.75 Filing Fee & 84375 Filing Fee &  [S32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosedy tAdditional Caopy

is enclosed)

Muailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division ot Corporations
1.0, Box 6327 Cliflen Buiiding
Talliahassee, FLL 32314 2661 Executive Center Cirgle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

FABIAN GAVIRIA

AA INT'L SYUPPLES INC.
10461 SW 76 STREET
MIAMI, FL 33173

SUBJECT: AA INTERNATIONAL SUPPLIES INC.
Ref. Number: P18000046449

We have received your document for AA INTERNATIONAL SUPPLIES INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select 2 new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is A/A SUPPLIES LLC -
L16000162384.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regumorg;_SBecialist li Letter Number: 518A00018679
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Avrticles of Amendment
1u

Articles of Incorporation
of

AA INTERNATIONAL SUPPLIES INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

18000046449

{(Document Nanmber of Corporation (if known)

Pursiant W the provisions o section 6071006, Florida Stsutes. this Feorida Profit Corporation adopts the following amendmentis) o
its Articles ol incarporution:

Al Hamending name, enter the new name of the corporation:

AA SOLUTIONS & SUPPLIES INC. The  few
sae st b distinguishable and cesiain die word Ccorporation, T Ccompenny, T oar Uincorporated T o the abbreviation
Corp, " e e Col 7 or the designation " Corp. T Cae, T o TC0 70 o professional corporation name must contain te

word “chartered. " Cprofessional assoctation.” or the abbreviation 00T

. .. . . N/A
B. Enter new principal office address, il applicable:
(Principal office addresys MUST BE A STREET ADDRESNY )
C. Enter new nuihing address, if applicable: N/A

(Mailing address MAY BE A PONT OFFICE BOX;

D, Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offlice address:

Name of New Registered Aleent

tFloricks street adedrosss
. ) N/A _
New Hevistered Office Address: . Florida
any 1 Coeded

New Registered Agent’s Sianature, if chanaing Reeistered Agent:
Fherebv aceept the appointment as registerod agent. Tam fumilior with and aceept the abligations of the position,

Signdature of New Registered Adgent, ifclunsing
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If amending the Offcees and/or Directors, enter the title and name of each officer/director being removed and tide, name. and
sdelress of each Officer and/or hrector being added:

telttach uddiional shecis, i necessany

Please nore the officer director tite b she firse leaer of the ogtice ke

o= President: Vo Viee Prosideni: T Treasurer: 50 Secretaryv: 1 Divector, TR Trastee, O Chaivian or Clerk: CRE) Chief
Fxventive Officor: CFO Chiof Finaneiad (tfieer 17 an officer divector holds more than one tite, Tise the fiest fener of each office
held, Presideny, Freasurer, Divector swould be P11,

Clranges should be noted in the foltowing manner Currently: Jodw Do iy liseed as thie ST andd Mike Jones is lisied ax the 1 There ds
a change, Aike Jones leaves the corporation, Sably Smithcis neaned the Vaid S, These shondd be noted as Jofur Doe, P ae a Change,
Mike Jones, 1 ay Kemove, and Seaflv Smeith, SU as an Add.

Example:
N Change rr John Doe
X Remowve N Mike Jones
N Add sV Sallv_Snth
Type of Action Title Nianme Address
{Chech Oned

. N/A
1) Change

Add

Remuove

N/A N/A

N Change

Add

Remove
. N/A | N/A
RN Change

Add

Remove

. NIA
4) Change

Add

Remaove
O NIA N/A
N Change

Add

Remove

N/A N/A

) Change

.‘\dd

Remove

Pave 2ol d



. INamending or adding additional Articles, enter change{s) here:
LA ach addivional sheess, i necessaryy, iBe specitic)

N/A

I. IMan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Ui not applicable. indicate N 1)

NIA
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. N/A
The date of each amendment{s) adoption: il other than the
date this document was siened.

10/01/2018

trer more than W davs afier amendmoent file date

Effective date if applicable:

Noter M the date inserted in this block does not meet the applicable statusory filing requiremeius. this date will not be bsied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) wasfaere adopted by the sharcholders. The number of votes cast for the amendmeniisy
by the sharcholders was/swere sulticient for approval.

0 The amendment(s) wasfere approved by the sharchobders through vating groups. The following statement
must he separaiely provided for cach voring geoup cnrided to vore separarel an e amendmentiss:

“The number of votes cast for the amendmeati sy was/sere sutficient for approval

by

oty gronp)

B The amendmentes) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporatgss without sharchelder action and sharcholder

action wus not required.

ated /OA Z-//\? —
S~/

{By a dircctor, president or ather ofticer - if directors or officers have not been
setected. by anincorporator - i in thwe hands ot'in receiver. trustee, or other counrt
appointed fiduciary by that fiduciary)

N

Signature

FABIAN GAVIRIA

(Typed or primed name of person signing)

FPRESIDENT

Clisle of person signing)
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