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COVERLETTER

TO: Anendment Section
[nvision of Corporations

e e s AEO Umbhimited Ine.
NAME OF CORPORATION:

POOOGOLSE6T S

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and tee are submitted tor Biling,

Please return all correspondence concerning this nutter to the following:

Aubrey (Fshaughnessy

Name of Contact Person

AEQ Unlimited Inc.

Firm/ Company

715 Lakewoud Cirele

Aaddress

Merritt bsland, Florida 329372

City/ State and Zip Code

aoshaughnessy¥dgmail.com

L-mail address: (to be used for fiture annual report nonfication)

For further information concerning this matter, please call:

Aubrey (YShaughnessy 32 720-3213
at{ }
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the thllowing amount made pavable to the Florida Department of State:

= S35 Filing Fec O0$43.75 Filing Fee & [I$43.73 Filing Fee & TIS$32.50 Filing Fee
Cernficate of Staius Certitied Copy Certificate of Status
(Addivonad copy is Certified Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Sectron Amendment Sectian

Division of Corperations Byivision of Corporations

P.O. Box 6327 The Centre ot Talluhassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

ALQ Unlimited Ine. I 7 g
1

{(Name of Corporation as curvently fited with the Florida Dept. of State)

P2OODDO0DRGE S

(Document Number of Corporation (if known)
Pursuant o the provisions of section 6071006, Florida Stawutes, this Florida Profit Corporation adopts the tfollowing amendment(s) w
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

‘\pr\ : — The m'u:

st he distinguishable and contain the word “corporation,” “company,” or “incorporated o the abbreviation “Corp,’
Chie " e CCo” 0 projessional corporations name must comain the word

Chee, " or Col 7 oor the desiynation " Corp 7
“chartered, " U progessionad association,” or the abhreviation 70 AT

By, Enter new principal office address, if applicable:
(PRucipal office addresy MUST BE A STREET ADDRESS )

nailing address, if applicable:

. Fnter new
ax MAY BE A POST QFFICE BOX)

{Muiling ade

D. If amending the registereddagent and/or registered office address in Florida, enter the nzme of the

new registered agent and/ur

¢ new registered office address:

Neame of New Registered Ayeer

Floruda streel adedress

New Registered Ofice Address: . Florida

) tAip Coeded

New Registered Agent’s Signature, if chianging Reeastered Agent:
Fam fromding with and aecept the obligations of the posiiion.

Fhereby aceept the appointment as registered agent

Signaiure of New Registered Syent, if changing

Check if applicable
O The amendmientis) isfare being filed pursuant 1o 5. 607.0120 (L 1) (¢). F.S5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:
telttacht additional sheews, i necesyany)

;”!cm‘t‘ nole the officer/divector ttle f{l the jirst letter of the office 1itie: -
= President: V= Viee President; T= Treasurer: 5= Secrviary; D Divector: TR= Trustee, (z“i' ('hairrmm ar Clerky CEO = Chivy
hu ainve OQficer CFO = Chicf Financial Officer. If an oific cridivector holds more than one wilde. List hfu fr!'xr’!t ter u,r cach affice feld

President, Treasurer, Directer would be T, ~ K

e
Changes shoudd be nated in the follenving nanner. Cureeniy John Doe s fistod ets the PST and Mike Jones is fistod s ﬂh{?‘ There is
a chrmge, Mike Jones leaves the corporation. Sally Smith is named the Voand 8 These showld be noted s John Doe. P Tus a Change,
Mike Jones, Voay Remove, and Saliv Smith, 8V as an Add

Frample:
N Change ' Juhn BDoe
N Kemove vV Mike Juones
N A hY Sally Smith
Type of Action Tile Name Adddress
{Cheek O
. CFO Edward OShaughnessy 713 Lakewoud Cirele
Iy Change - .
N Merritt Island, FI, 32952
Add
Remove
2) ~__ Change

Remove

3y Chuange
Add

Ruenwve

4y Change
_Add

Remove

34 Change

Add

Kemove

] Chimge

Add

Remove \




E. If amending or addine additional Articles, enter change(s) here:
(Atlach adelitional sheeis, i necessaryy, (Be specific)

NAA

F. If an ameadment provides for an exchange, veclassification, or cancellation of issued shares,

provisions for implementing the amendment if not cuntained in the smendment itself:
i ot applicable, indicate N/A)

NIA




The date of cach amendment({s) adoption: it other than the
date this document was signed, .

Fffective date if applicable: ] W
(e more than W davys atter amendment file date) s 08

Note: 1§ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s eflective date on the Deparinent of State’s records,

Adoption of Amemdment(s) {CHECK ONE)

0 The amendment(s) wasfwere adopted by the incorporators. ar board of directors without shareholder action and shascholder
action was not required.

®m The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by 1the sharcholders was/were sutficient for approval.

0 The amendment{s) was/were approved by the sharchalders through veung groups. The following starcment
must he separately provided for cach voring group enrithed 1o vote separately o the amendmem(s)

“The number of votes cast for the amendmentd s} was/were sutficient for approval

by

(VEHENS Zrou

DA/ 2020
Daed

! ’
Signalure W ' @ &L&LW{'VO WA
(Byv a director, prcsidcn{}or other L)i‘liccdfifdiruclors ar otficers have not been
selected. by an incorporaior — it in the hands of a receiver, trustee. or other court
appointed tiductary by that tiduciary)

Aubrey O'Shaonghnesy

{ Typed or printed name ol person signing)

President

{Tisle of person signing)



