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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAME OF CORPORATION: \-\i AT Ao Ao Q.t g T INC-

- " 2
DOCUMENT NUMBER;: ? LVOOUOOURTHD

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this matter (o the following:

Chergdophe OQX 2

Name of Contact Person

\'\E@C\—-\\C\M\C"j Avio \276(’/%\\.'2. an~nC

Firm/ Company
540 ¥ an BF Noodn
Address

5% Pelecsbory  FL 2371

City/ State and Zip Cude

HERCH AN ¢ sALIcepga 2 @ 2 WAL . oA

E-mail address: {to be used for future annual repont notification)

For further information cancerning this mauer, please call;

C\f\{\‘b‘\o(’ktf O Ahz w21, BZ20 G|

Name of Contact Person” Areu Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to tie Florida Departiment of State:

L] $35 Filing Fee [J543.75 Filing Fee &  [J$43.73 Filing Fee &  J$52,30 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Centified Copy
enclosedy {Additional Copy

is enclosed)

Maijling Address Sueet Address

Amendment Section Amendmeni Section

Division of Corpuorations Divisian of Corporativns

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Manroe Sireet. Suite 810

Tallahassce, FL 32303



: . Articles of Amendment
to
Articles of Incorporation
of -

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

Werononics Avto Cepaiz TANC. 2 00000308

(Document Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmenits) o
its Articles of Incorporation:

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

The new

name must be distinguishuble und contain the word “corporetion.” “company. " or “incorporuted " or the abbreviation "Corp.”
“lnc. " or Cal 7 oor the designation “Corp, ™ e, or “Co” A professinnal corporaiion name must contain the word
“chartered, " “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicuble:
{Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOXN)

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

Name of New Regisiered Aoent Q-\‘\\’?_\ CUJVD 6"\ €9 C ‘1_“—\ 2.-
FAUE5L 2od Al Nertn
(Florida sireet address)

New Registered QOrfice Addreyy: ":)_ (AE 2 3AW e Aody, "CJV pt—k‘gb‘" 1 Flornda E-Ehl ! L'L
1Ciry) = Zip Codes

New Repistered Agent’s Signature, if changing Registered Agent:
Dherchy accept the appointment as registered ageni. [ am famitiar with and aceept the oblivutions of the position.

Signature of 5% :ﬁegrs?ured Agent. if changing

Check if applicable
{7 The amendment(s) isfare being filed putsuant o s, 607.0120 (117 re). F.S.



If amgnding the Officers and/or Directors, enter the title and name of each officer/directur being removed and title, name, and

address of each Officer and/or Director being added:
{Anach addirional sheets. {f necessary)
Please note the officer/divector title by the first letter of the office titie:

P = President; V= Vice President: T= Treasurer;, 5= Secretay, D= Director: TR= Trustee: C = Chuirman or Clerk; CEO = Chief
Execurive Officer, CFQ = Chiet Financial Qfficer. If an officer/divector holds more than one ttle, list the first letter of each office held.

President, Treasurer, Divector would he PTD.

Changes should be noted in the following nanner. Cwrrently John Dov is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8, These should be noted as John Doe, T as a Change,

Mike Jones, V as Remove, and Sally Smith, S17as an Add.

Example:
X Change P John Duoe
X Remuve N Mike Junes
_X Add Y Sally Simith
Tvpe of Action Title Name
(Check One)
) _/,Change Qi .DQQ \D KQ&:}*—"Ai\’ erZ.
_ Add
!Rcmovc
2y _ _._Change _V____ LE-\I v Ly .5 O NV

\._>( Add

Remove
3) Change

Add

Retnove

4) Change

Add

Remove

3 Change

Add

Remove

&) Change

Add

Remove

427276 3Fdn Ave N
S Fedevsbery FL 33103

5%k 208 Ave PO
Iy pt;'\-éf.%vi’)-—f'\! FL ?35110




antir chaues!st e

E. If wmending or addins additional Articlus,
* L 4 . -
(Atich addtional shes, necessaryl iy
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Fo ITap amendment Drovides for an exelinner. reclosiiiication, orcanvelisticn ol issngd shures,

provisions for implementine the 4 mendinest 4 00 contaiped ¢ simendment itsedt
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U not applicable. indicee N4y
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[

The date of each amendment{s) aduptivn: . it other than the
date this document was signed,

\-Z0C - Zezy

{no more than 90 davs after amendmeni file date)

Effective date if applicable:

Note: [f the date inseried in this block does not meet the applicable statlory tiling requirements. this date will not be listed as the
document’s effeciive date on ithe Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

F\/The amendment(s) was/were adopted by the incorporators. or baard of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by ihe shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficien: for approval.

CJ The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group emitled 1o vote separately on the amendmentis):

“The number of voies cast for the amendment(sy was/were sufficient for approval

by _aN(eR @e cndcs”
(vesting gromp)

Dated AH-30- ez \

/
Signature C/é— (_&‘%/—_

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, uustee, or other court
appointed Nduciary by that fiduciarv)

C Y t2\5'\f0(:’h e £t 2.

i'Twvped or printed name of person signing)

.Pf ‘Eb\ (.l. ol ‘\_‘

(Title of person signing




