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COVER LETTER

TO: Amendment Section
Division of Corporations

AFWALLS INC
NAME OF CORPORATION: ‘

P1o000020505

DOCUMENT NUMBER:

The enclosed Arricles of Anrendmens and oo zre submitted {or Nling.

Please return all correspondence concerning this matter 1o the following:

ADRIAN PAREDLES

Name of Contact Person

ATWALLS INC

Firm/ Company

10890 QUAIL ROOST DRIVE BAY 40

Adkdress

CUTLER BAY, L. 33157

City/ State and Zip Code

ATWALLSINC@OMATL . COM

F-mail address: (1o be used for future annuat report notficaton)

For further information concerning this mater, please call:

ADRIAN PAREDES 303 \ 072-2994

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek fur the following amount made pavable to the Flonda Department ot State:

= 335 Filing Fee 184375 Filing Fee & 84375 Filing Fee & [11832.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additionul copy is Certitied Copy
enclosed) (Additinal Copy

13 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Muonroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
10

Articles of Incorporation
of

AFWALLS INC

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

P190O0020505

{Document Number of Corporation (1f known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendmeni(s) 1o

its Articles of [ncorporation:

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

The  new

nente must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Carp.”
“Ine. " or Col "t or the designaiion “Corp.” “Ine.™ or “Co™. A professional corporation name must contain the word
Tehortesed, U Cpretessional assoctation " or the abbreviation TP
. L . . . 10890 QUAILL ROOST DR.
B. Enter new principal office address, if applicable:
Principal office address MUST BIEE A STREET ADDRESS oy g P
(Principal offic . ) CUTLER BAY, F1. 33157

C. I'Inl?l“ new mailing :uldrc‘ss, if :1[)‘1').Iic:|!rl.c: N ' 10890 QUATL ROOST DR
(Muailing address MAY BE A POST (MU FICE BOX)

CUTLER RIDGE. FL.. 33157

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

Nume af New Registered Agent

(Florida sireer address)

. Flonda
(i iip Caded

New Revistered Office Adidress:

New Revistered Apent’s Signature, if changing Registered Apent:
Phereby aceept the appointment as registered agent. [ am gamitiar with and accepr the obligations of the position,

Stenature of New Registered Agent, if changing

Check if applicable
i1 The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and dtitle, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, {f necessary)
Please note the afficeridirector titde by the fivsi better of the affice trde:
P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman vy Clerk; CEQ = Chicf
Exccutive Qfficer: CFO = Chief Financial Officer. [fan officerfdivecior halds more than one titde, Hise the flst fener of cach office held.
President, Treasurer, Divector wouwld be PTD.
Changes should be noted in the following manncr. Currentfy Jolin Doc s listed as the PST and Mike Jones is listed as the Vo There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand 5. These should be noted as Joth Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sally Smith, SVoas an Add.
Example:

X Change P Juhn Doc

X Remove vV Mike Jones

_X Add sV Sally Smiuh

Fvpe of Action Title Name Address
{(Check One)

LS GHEVIA RULZ 13501 SWLISTH STREET

1) Change

SUITE 167
Add

MIAMIL FLL. 33180
Remaove

2 Change

Add

Renwve
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Kemove

0) Change

Add

Remove




E, If amending or adding additional Articles, enter change(s) here;
{Be specific)

(Auach additional sheets, if necessary),

| / /\
j S
. ; _
. / / / ~.)
AN .
[ / } f'
[ ,
/ \1 / /
[ ’

If an amendment provides for an exchaonge, reclassification, or cancellation of tssued shares,

provisions for implementing the amendment if not contained in the amendmentitself:

(i not applicable, indicate N/A)
o




(2/05/2022
The date of cach amendment{s) adoption: . 1t ather than the
date this document was signed.

02/05/2022
Effective date if applicable:

(nex mare than 90 duvs afier amendment file date)

Note; [f the daie inseried in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

= The amendimeni{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reqguired.

U The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

T3 The amendmeni(s) was/were approved by the sharcholders through voting groups, The following statement

rost Do separatedy provided for eacl voling grovp entitled 1o vote separdiciv on Vie aieadnendcl:
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

e

02/05/2022 e [

Daied e
- /—/ - j

—— _ o
Signnl]:?'u ) C/{,/-/,z//-///i—-ﬁ// ,._g

(Byv a director, prestdent or other officer — il divectors or officers have not been
sclected, by an incorporator - i in the husds of a receiver, trustee, or other court
appointed fuduciary by that fiduciary)

ADRIAN PAREDIS

(Typed or printed name of person signing)

PRESTDENT

{T1de of person signing)



