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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: AER e [ Tnc
DOCUMENT NUMBER: ﬂ/‘f 4000 Zo Z—‘{ /

The enclosed Articles of Amerndment and fee are submitied for {iling.

Please return all correspundence concerning this matier to the following:

Kamran Ho_;cé/('

Name of Contact Person

AR T~c

6T0F Collns Ave $97

Address

Moinas,  Beach  FC 337%/

City/ State and Zip Code

/{ HEYDA’QE @ ﬁchm. Com

F-mai address: (to be used for Tuture annual report notilicalion)

IFor further infonmation conrcerning this matter, please call:

J'&nm,a,\ H@)y(___ oy 7/‘( ) >X73 S_O(g {

Name of Contact Peron Arca Code & Daytime Telephone Number

Knciosed is a cheek for the following ameunt made pavable to the Florida Department of Stale:

0] $33 Filing Fee Os43.75 Fiting Fee & 843,75 Filing Fee & DI$32.50 Filing lee
Certificate ot Status Certified Copy Certilicate of Status
i Additional copy 15 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FI1L 32314 2661 Exceutive Center Circle

Tallshassey, FIL 32301



Articles of Amendment
to

Articles of Incorporation
uf

AF‘L F-‘M-ﬂ-‘-r‘-[ l——"-&

{wume of Corporation as currently filed with the Florida Dept. of State)

ola — A2 &/

(Document Number of Corporation (il known)

Pursuant to the provisivns of section 607.1006, Floride Stawutes. this Florida Profit Corporation adopts the ollowing amendmeni(s) w

its Articles of Incorporation:

[f amending name, enter the new name of the corporation;
The  new

AL
At TA~C.
A4 professional corporaiion name must contuin the

name must be distinguishable and conain the waord “carporation,” "company,
“Corp., " ine, or Co. " or the designation "Corp,” “ine. " or “Co".
word “chartered. " “professional association, ” or the abbreviation "P.A.”

or “incorporaied’ or the abbreviation

B. Enter new principal office address, if spplicable:
(Principal uffice addresy MUST BE A STREET ADDR ESS)

)

C. Enter new mailing address, if applicable; é‘
(Mailing address MAY BE A POST QFFICE BOX) =

ro

K&

0

e 4

b

. If amending the registered agent and/or registered office address in Florida. enter the name of the g

new registered agent and/or the new registercd office address:

Aumme of New Registervd Agent

(Flarida sireet address)
- Florida

(Zip Code)

New Registered Office Address:
(i)

New Registered Apents Signzture, if changing Registered Agent:
[ hereby acoept the appoimment as registered agemt. | am fumifiar with and accepi the obligations of the positien

Signature of New Registered Jgent. if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titie, name. and
address of each Officer and/or Directar being added:

{-ttach additional sheers, if necessaryy

Please note the officer/direcior titde by the first letter of the office title:

P = Presidens: V= Viee President; T= Treasurer; S= Secrerary: D= Director; TR= Trusiee; € = Chairman or Clerk: CEO = Chief
Execiive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the girst letter of each office
held. President, Treasurer, Director would be PTD.

Changex should be noted in the jollowing manner. Currently John Doe is listed us the PST and Mike Jones i lisred us the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 5. These should be noted as Johr Doe, PT ax a Change,
Mike Jones, ¥V as Remove, and Saily Smith, SV as an «ldd.

Example:

N Change PT John Due
N Remuove v Mike Junes
XN Add A Saliv Smith
Tvpe of Agctivn Tide Name Address

{Check One)

1} Change

Add

Remove

2) Chunge

Add

Remove

3) Change
Add
Remowe

4 Change
Add

Remove

by Change

Add

Remove

0) Change

Add

Remuove
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E. If amendine or adding additional Articles, enter change(s) here!
tAwach additional sheets. if necessarvy.  (Be specific)

F. 1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if mot applicablte, indicare N/}
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The date of cach amendment(s) adeption: . it other than the
date this document was signed.

Effective date if applicable:

{re more than S0 davs after amendment file date)

Naote: il the date inserted in this block does not meet the applicable statatory filing requirements. this date wilt not be listed as the
document's ettective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmentts) wasfwere adopied by the sharcholders, The number ot votes cast tor the amendmentis)
hy the sharcholders was/were sullicient [or approval,

(3 The amendmentysy wasiwere approved by the sharcholders through voting groups. The following statement
muast be separatehy provided for each voring group entitied to vote separately on the amendmeni(s):

“The number of voles cast for the amendmentis) wasfwere sufficient for approval

by

fvoting grouy)

U The amendment(st was/were adopted by the board ot directors without sharcholder action and sharchaolder
action wus not required.

3 vhe amendment(s) wasAvere adopted by the incorporators without sharcholder action and shareholder
action wis not reguired.

Bated é/'5’]‘5‘/)“‘3

Stgnature

(Bya dmcmr pru.ldml or uther ofiicer — it directors or officers have not been
selected. by an incorporator — if in the hunds ofa receiver, trustee. or other court
appeinted fiduciary by that fiduciary)

}Z(/\Mfa‘/\ H*‘-’»? l(Ml

(Tvped or printed name of person signing)

/J/.QJI—-'LMT

{Title of person signing)
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