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TO: Amendment Seciion

DHvision of Corporations

NAMLE OF CORPORATION:

DOCUMENT NUMBER:

P22O00033X1 3

COVER LETTER

AXN INTERNATIONAL SERVIUTES CORE

The enclosed Articles of Amendment and fee sve submitted for filing.

Please retum all correspondence concerning this mater o the following:

DARICH RAMIREZ

H

ine ol Contiet Person

YRS0SW 22T ST

CUTLER BAY, FIL 3318y

b ompany
r E

Address

(.'il_\."

State and Zip Code

ddeonsultans20 10470 umail.eom

E-mail address: (to b used o Tutae anmuzl recort notifiention)

Uor fether infornmatien cencermng this maticr, please call:

DARIO N RAMIREY

Namy ol Contact Person

= 535 Filing Tee

IRt E
ot ]

Arza Code & Daytione Telephone Nuntber

Ficlosed s a cheek for the following amount made payable o the Florida Departiment of Stage:
H [

Mailing Address
Amcndment Seation
Divisinn of Corpurations
.0, Box A1

Tallahassce, FL 32314

TI543.75 Filing Fer &
Cemficaie of Statuy

(384 7n Filing Fee & T J%382.530 Filing Feu
Cernutied Copy

Certificate of Status
Idinonal copy s

Certitied Copy
t dddionoel Copy

PSS L PR Nt

Streve Address
Anmcndniient Section
Divisior of Corporations
The Centie of Tallabasser

2415 N Aonroe Sirest, Suite X10
Tullahassee. FL 32305



Artivies of Amendmend
ru
Articles of locorporation

of
ALN INTERNATIONAL SERVICES CORP

{Name of Corpoeratioy s currently fiied with the Florida Dept. of State)

PI2OOOISRTL

{zunzar Ninnber of Carpetation LiF known)

Purswant Le the provisions of section 6071006, Fivrida Suutes, this #lorida Profit Corporation adopte the following amendmentis) te
i Articles of lucorporation;

A. I amending name, cnter the new name of the corporativn:

_ _ The  nen
tcseme wnese b disiinuuis eble and comlaie e word corponadion,” Coompany, e Cipcorporaied T or the abfieviation TCore

Chiel T ar Col U ar the designation “Ceorp, T U ine, T o TCo T L prodessinaad corparatinn ane gt cintinfn e word
chortored. "]"J"(f.fu.’.k.x‘."rJlm." aesncition, e e cblrevicson TP

B. Fnter new principal office address, if applicahle:
tPrincipal office address MUST BE A STREET ADDRLSS

. Enter new mailing address, if upplicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

. If amendinge the registered agent und:or iveistered oftice address in Florida, enter the pame yf the
new registered agent and/or the new reaistered office address:

SR AAI

Newme o N Registered dgent

(0 e Siree dddrena

New Kegistored Office cAddress:

e , Florids
Ay tin Coides
-, P!

P
i

New Registered Apent’s Signature. it changing Registered Agent:

i hrereby accepd the appoinment as regrviored apent. am lantildar wail: ail aeeept dhe oblipations of the position.

.\.

it of New Registwred Sgeniif ehanging

Chech i applicable
23 The wmendorenus) seare being icd pn szt b s 60726120 (1D (e) LR



H amending the Officers and/or Directors, enfer the title and name of each oflicer/director Betng removed and ritle, mne, and
address of each Officer and/or Director hejng added:

edtacli adedittonad sheets, Lirecessary!

Please noie ihe officeridivector tie by the Sest fetre

eoef e effice dide:
{ = President: V= Viee Presidens: T— Treasar o,

o

Secteraev: D= Dirvere: TR= Trustee: O~ Chadrman or Clerky CEQ = Chief’
Froensive Ofifeer: CFO ~ Cluel Einaniol Officor L officerdvecton iwilids wore thas ane ditle, hxit thae fiest tetrer af each office heid
President, Treasurer, Direcsor wendd be PTD.
Crangey shoenld be noted in the following meriir Cueiemt{y Johi Doe s Paied as fe PST and Mike Jones Is Exted ey the 32 There iv
Aike Jones, Voax Remove, and Sally Smith. SV as an Add,

Eaamgple:

¢ caange, Mike Jones feaves the carporation, Saliv Smith i named 11e andd 8. Theve should be noved ax Jolm Doe, P as a Chanee,
X Change

PT Juhn Doe

N Raemenve

<

Mike Jones

N A SV Sally Smith
Type el Action Title hHHS Auldreas
(Cheek Oned
. VI NIMNMANMUOH L 19175 5W 194 ANE
il CChynype . e e -
~ MLAMI . FLL 2387
Adhd
Femove
2 Change
Add
___ Renmwve
R Chunge
Add
Kemaove ) o
— =
. - L o
41 Change _ . PR =
— '\-:—-J
—— Aald " 3
___ Remove —-r .
-
do__ Uhange _ ) R
.. b fyo)
o Add - =
-
___Femove
0) Change _ S
Adld

Eeimove




E. 1 amending or adding additionn] Articles, enter change(s) here.
cAtach aifinonal sheen, irrecessiary

VRN

F. It an amendment provides for an exchange. reclassitfication, or canceflation vl tssued shures.
provivions for implementing the amendment if not contained in the amendment itself:

U mor appelicable, indicate §91)

RN

- 1\‘\




ORA 3025
The date of each amendment (s} adoption: __ .
date this decuinens was aigned,

it other than the
(¥ 1372023
Eifective date if applicable:

o mre e 90 duvs alter ahtendeeni file dutes
Note; 1 the daie inserted in fins block does mad e
document s eftective date en the Departiment o Stuis

2 the applicable statgieey filing requirements this daee will not be Histed ax the
saccends.

Adoeption of Amendment{s) fCHECK ONE)

® The amendment(s) was were adoplad by the incoeporators, or hoard ot direetors withowr shareholder aciion and shaseholder
ACTIN Wil nol reqatived.

71 The amendinent(s) was were adopad by the sharcholders. The number of votes cast tor the amendment{s)
by the sharcholders was were suflicivnt for approval

"I The amendmentis) wasswere approved by the sharcholders through veling growps, he foliowing swremen!
b E E . kY
st b separately provided for acl voting grisg ontitfed o voie separatelv o the amenidmentis:

“Ihe number ol wotes cast 1or the armencinetd( s was were sufficient for agpreval

by

Mg mowp)

Dated

Nignature

<= 7 o P - \
1By a dntdlor. pro,-guz-.-ﬂ! or sther otticer = itdireciors or otficers have not been

selected, by an incorpurator - o i the hands o' a eeceiver, trustee. or ather court
appointed fiduciary by tha {rduciaryd

ADOLFG T FLOER

¢ F -~
L et
Y. forSs ]
{Typed o1 printed naine of person signiieg) =T =z
L]
PRESIDENT : "
( Uitle of person signing) —
p
. =
1 o
T F
ol



