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COVER LETTER

4,
TO: Amendme;u Section
Drivision of Carporaiions

NAME OF CORPORATION: AQ_\‘S L'edrﬁ\na Amcm\-’} \\]&’m CCQP
DOCUMENT NUMBER: <D CAU‘)_DL,@\LU\()

The eoclosed Artictes of Amendment and fee are submitted for filing,.

Please return all correspondence concerning this matter to the following:

f\uzo\u& Wil ams

\ ume of Contact Person

126 2 s T
C\/\\P ﬁ, (%S’LI’:}SE

Cn)/ Gmlc lmd /1p Code

(LR 0 (ymun gy LR ) -ont

Tomail address: (1o be used for futdre annual report nnn[u.duo

For further information concerning this matter, pleasc call:

e Valaye e 50, Qep-0n0k

Name df Contact Person Atea Cade & Dntnm Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Departiment of State:

\€}35 Filing Fee 154375 Filing Fee & [J$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy s Certificd Cuopy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendmeni Secuon Amendment Seeiion
ivision ol Corpurations Division of Corporations
P.Q. Box 6327 Cliftan Building
Tallahassee, F1. 323143 2661 Exccutive Center Cirele

I'aliahassee. FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

(\Q\% \Ervnines  Acaclome . NOETN QOP\P

(Name of C mpu;}mmn ay currently ﬁlcd with th

P AB0O00006 ) LD,

t’ Florida )ept. of State)

{Document Number of Corporaiion (if known)

its Aricles of [ncorperation:

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation adopts the following amendment(s)

AL

If smending name, enter the new name of the corporation:

_ The new
name must be disiinguishable and concain the word "o ion, "

corparation,” “company,” or incorporated”
“ine,” or “Co”
or the abbreviation “P.A."

or the abbreviation

Corp..” “inc.,” or Co.," or the designation "Corp,” A professional corporation name must coniain lie

word “chartered, " “projessional association, ”

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

v S
=+
zS o
-
=i
. . . . -_-?:3-"-' [5)
C. Enter new mailing address, if applicable: p;.’.' -
(Muailing address MAY BE A POST OFFICE BOX) ws
wey B
™y 2K
— g
_"-’ -l
— a_m .
™
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new reudistered office address:
Name of New Reelstered Avent —
- (Florida street address)
New Rewistered Office Address: . Florida
{Citv) {Zip Code)

New Registered Apent’s Signature, if chanwing Repistered Agent:
f hereby uceept the appoiniment as regisiered agent,

L um jumilior with and accept the obligations of the position.

Sivnamre of New Registered Agent. if changing
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1f amending the Officers and/or Directors, enter the title and name of euch afficer/director heing remaved and title, name, and
udtlress of each Officer and/or Director being added:

(Aitech additional sheets, If necessary}

Please note ihe officeridirecior e by the first leter of the office title:

P = President: Ve Vice President: T= Treasurers §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirecior holds more than ane title, fist the first letter of eack office
held, President. Treasurer, Director would he PTD.

Changes should be noted in the following manrer. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change. Mike Jones leaves the corporarion, Sally Smuth is numed the ¥and S, These should be noied as John Doe, PT us a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Do
N Remove v Mtke Jones
_X Add sV Sally Smith
Tvoe ol Actien itle Nume Address

{(Check One)

1) Change AE TQ\(\(] ‘\_ﬂ\ ]L“Wl !MI(U’]// Q\/Z

Al 1 Jl AYA HZWQ N , 7 LA,
“;_(}_( Kemove

2) Change

Add

Remove

3 Change

. Add

Remove

4) Change

Add

Remove

5) . Chunge

_ Add

Remove

&)

Change

Add

___ Remove
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E: I antendine or adding additional Articles. enter change(s) here:
" (Auach additional sheets. i necessary).  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or canceltution of issued shares.
provisiuns for implementing (he amendment if not contained in the amendment itsclf:

{(if not appliceble, indicate N/:1)

Page 3ol 4



The date,of cach amendment(s) adoption:

date this decument was signed.

Effective date i applicable:

Al

, tf other than the

{(ro more than 90 days after amendmen: file date)

Note: If the date inseried in this block dogs not meet the applicable statutory filing requirements, ihis date will not be listed as the
document's effective date on the Departnent of State’s records.

Adoption of Amendment(s)

0 The amendment(s) was/were adopled by the sharcholders. The number of voies cast for the amendment(s)

{CHECK ONE)

by the shareholders wasfwere sufficient for approval.

[ "Ihe amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separaiciv provided for cach vating group entitled 10 vote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

O The amendmeni(s} washvere adopted by the board of directors without shareholder action and sharcholder

aciion was not required.

The amendment{(s} wasfwere adopted by the incorperators without sharehelder action and sharcholder

action was not required.

{voiing group)

et AWK

Signature \ D/\,f\\,\ Q/\

(Bv a director, president or other officer - :f:ﬂrcclors or officers have not been
.‘sclu.l{_d. by an incarparator — il in the hands of arreceiver, trustee, or ather court

appointed fiduciary by that fiduciary)

(ooiua AN OAS

{Typed or printed -d hame of person signing)

NresndenT

{Tiile of person signing)
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