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Articles of Amendment
to ]
Articles of Incorporation
of

AAP CAPITAL MANAGEMENT CO.
(Nome of Corporation as currently filed with the Florida Dept. of State)

P19000003979

(Document Nember of Corporation (if known)

Pursuaat o the provisions of sectien 607.1006, Florica Statuies, this Florida Profit Corporavion adopis the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

AAF CAPITAL ADVISORY CO.
The new

name must be distinguisnoble and contain the word "corporation,” “company,” or “incorporated” or the abbreviction
“Corp.,” “Inc.,” or Co.,"” or rhe designation “Corp,"” “Ing,” or "Co". A professienal corporction ncme must coniain the

word “chartared,” “professional associotion,” or the abbreviation "P.A.

7 7 7th STRS
B. Enter new principal office address, if applicable: BSW7th$ ET
(Principal office address MUST BE A STREET ADDRESS) MIAMI FL 33130

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, entep the nams of the

new rezistered azent and/or the new registered office address:

Name of New Registered Agent

(Florida smrest address)
New: Registered Qffice Address; Florida
(City) (Zip Code)
Dew Regfst ent’s Signature, if changine Registered Agent;

I rereby aceept the appoinment as registered agent. I am familiar with and accept the obligaiions of the position.

Signature of New Registered dgent, if changing
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If amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anrach addirional sheets, if necessary)

Please notg the officer/director title by the first letter of the office title:

P = Pragidens; V= Fice President; T= Treasurer, S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer: CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letzer of each office
held. President, Trecsurer, Director would be PTD,

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporanon, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doc
X Remove v Mike Jopes

_X Add sV Sally Smith
Tvpe of Action Title Name Addrsss
(Check One)
1) _ Change

_____Add

Remove

2) __ Change

__Add

_ Remove
3) _ Change

___Add

__ Remove
4) _ Changs

- Add

Remove

3) . Change

__Add

___ Remove
&) __ Change

____Add

_ Remove

Page 2 of 4



NOY/13/2008/49ED (3:00 PH Pl No. 2, (104/005

E. If amending 6r adding additional Articles. enter change(s) here:
(Actach addizional sheets, if necessary).  (Be specific)

F. If an amendment provides for an ¢xchange, reclassification, or ¢ancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment ftself:
(if not apphcable, indiccre N/A)
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. 11/12°2019
The date of ¢ach amendment(s) adoption! | if ather than the
datc this document was signed,

Effectve date ff applicadle:

{no rorg than 80 days aftar amendizent file date)

Note: If the dais insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed, a5 the
documens's offeetive dete on the, Daparooant nf State’s maords

Adoption of Amepdment(s) (CHECK ONE)

3 The amcodmeni(s) wat'wers adopted by the sharsholders. The number of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval.

] The amencmeny(s) was/were approved by the shareholders duoegh voting grovps. The foilowing siatemen:
mus: be yeparately provided for each voting group endtied 1o voie separatels on the amendmeni(s):

“The number of voies cast for the amendmnznt{s) was were sufficicnt for agprovel

by .
froring growup)

H The amendrmen{s) was/wers adopted by the board of directors witkout sharcholder sciion and sharcholder
ECtion was nof required.

O The amendrment(a) was/wers adopted by the incorporaiors withour sharsholder getion and sharcholder
acton was oot required.

bz U L0219 7
AS

Signature -7
(By 2 dirzctor, prevident of other ow::lm or officers have not been
selected, by en incorporator — if in th of a receiver, trusice, or other court

appoioted fiducimy by thas fduciary)
ARMANDO A PORTILLO

(Typed or printed nams= of persoq signing)

PN'_SE n--

(Title of person signing)
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