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COVERLETTER

TO: Amendment Scction
Division of Corporations

228

NAME OF CORPORATION:

AF Thc,

Pl9%Cocoo 2oxil

DOCUMENT NUMBER:

The eaclosed Articles of Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this matter w the following:

(Z‘Lm r—oem He.‘7a(.-\___~

Name of Contact Person

Firm/ Company

700 MM‘_/‘D"‘!.C.-[C- AUQ_

Address

tohite Plai~y NY (Ocos

Ciiy/ State and Zip Code

K. HEYDARL T ® galhoo. ¢ o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[Lovnarnn Heqol w WY QI -500|

Name of Contact Person

IT,nulnspdi/sa cheek for the following amount made payable 1o the Florids Department of State:

£33 Filing Fee Os543.75 Filing Fee &  [J$43.75 Filing Fee & 083250 Filing Fee
Centificate of Stas Ceriificd Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Mailine Address
Amendment Section
Division of Corposations
P (). Box 6327
Tallahassee, Bl 32314

Strect Address

Amendment Section
Division of Corporations
Clifton Building

26061 Executive Cemter Circle
Talluhassee. FL 32301

Arca Code & Dayiime Telephone Number
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) Articles of Amendment
to

Articles of Incorporation
of

AER T AL,

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

Pl9Cosoo Ao L

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6071006, Florida Swiutes, this Flourida Profit Corporation adopts the tollowing amendment(s) to
iis Articles of Incorporaiion:

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

The now

nunie must he distinguishable and comain the word “corporation,” “company,” or “incorporated " or the ahbbreviation
“Corp, " Cine, " or Col 7 or the desiynation: "Corp, " Une, " or “Co o professional corporation mamne must contuin the
werd “chartered, U professional association, T or the abbreviation "PACT

B. Enter new principal office address, if applicable: ' -)-87‘3 S (=] V‘-+“\ A( ﬂ/‘]’ﬂ"\@ 42[‘}‘ c ,‘,O[e

(Principal affice address MUST BE A STREET ADDRESS) A
/t+ (Y01

Cora| Gatler Fe 216

C. Enter new mailing address, if applicable;
tMailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered acent and/or the new repistered office address:

Nanme of New Regisiercd Agent ,S- L\.-\.u- - G’° L’(
1380 South A(HAMBRA Cicle Apd (7o

rloricda street addreossi

New Revistered Office Adddress: Cora| GaR LES Floride. 38 /96

(Cirv) {(Zip Codvj

New Registered Agent’s Signature, if changing Registered Avent:
! hereby aceept the appointment as registered agent. {am familiar with and accepi the obligations of the position.

e @*90&

Signature of New Reyistered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
“tAnach additional sheets. if necessary)

Please note the officeridivector e by the fivst lever of the office tide,
= President: 1= Fice President; T= Treasurer: 5= Secrctury; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CEFQ = Chief Financial Officer. I an officerdivector holds more than one tide, lisi the first leger of cach office
hedd, President, Treasurer, Divector would be PTD.

Changes showld be noted in the jollowing manner.

Currently John Doe iy listed as the PST and Mike Jones is lsted as the V. There is

a chanyge, Mike Jones feaves the corpararion, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vax Remove, qnd Sally Smith, SV oas an Add.

Example:
X Change

N Renmweve
N OAdd

Type ut Action
(Check Oined

1} Change
x Add
Remuowve
2) Change
Add

Remose
) Chunge
Add

Remowve

Ry Change
Add

Remuove

3 Change
Add

Remuowve

) Change
Add

Remaove

T

John Doe
Vv Mike Jones
Y Sallv Smith

Title Name

2 §L\_.M¢_, 6‘ L‘L

Address

[2F0 Lot Al HAMBRAC

D Fll:e £6wuonwu

frrd (Yef

Ecbdre—E6uon

{) La;)-\,o—\ Tffﬂf"ne./l

ab 4o Ma~o~ Atle o kL

B/oa..)k NY {OYST

[57 Shewde~ D

L) Z_c:af‘-\_ c-o‘:\ou.__{r\m-;

boalde = NY

(r3F6

G —Rue &

C.H ["LOV éfﬂ.ev-\_
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E. If amending or adding additiona] Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

ﬁ/\/%]r

F. If an amendment provides for an exchange. reelassification, or ¢aneellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
G nor applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
daté this document was signed.

Fifective date if applicable:

fne mare than 90 days aticr amendment file dase)

Note: 11 the date inserted in this block does not mect the applicable statwory filing requirerments. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adopdtn of Amendment(s} (CHECK OXNE)

The amendment(s) wasiwere adopted by the sharehulders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The jollmving statement
must he separateiy provided for cach voting group eniitled 1o vote separately on the amendmenits):

“The number of votes cast for the amendmentis) was/were sufficient for approval

bv

fvoting groupl

O The amendmenits) wasiwere adopied by the board of direciors without sharcholder action and sharcholder
action was not reguired,

LI The amendmentisy was/were adopted by the incorporators without sharcholder action and sharcholder
acton was not required.

Dated RS- {r',.l_o)\Q

Signature }4‘—\/'—\—— i !'e"_Z “é\

{By a director, president or other officer — if directors or officers have not been
sclected. by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Koo Hegd

(Typed or printed name of person signing)

P/'e_ s.“/LN’t_

(Tide of person signing)
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