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COVER LIETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AE N CoRP

DOCUMENT NUMRBER: Y Oovo 176 5/

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondence eoncerning this matter {o the following:
%en&-q«\ (Lﬂau’f/)
Name of Contact Person

D Clhiade Accovad s

g
Firmy Company /

/3719 ~w 7 AVE

Address

it L FolEN

Cityt Staze and Zip Code

Bens-o.nChar €, RoL. COr»

E-mail address: (to be used or futare annual report notficaton)

For further information concerning this marter, please call:

ED(’V\SO% C,L)Wl“-ﬂ at{ 30-( ) 66’5’297(9

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amaent made pavable w the Florida Departinent of State:

4375 Filing Fec & [J$52.50 Filing Fee

§Z 538 Filing Fee [(1843.75 Fiiing Fee &
Ceruficaie of Sinws Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {(Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Scetion

Amendment Sectien

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, 11, 32303



Articles of Amendment
to

Articles of Incorporation
of

AEX_Colp

(Name of Carporation as currentdy filed with the Florida Dept. of Siatu)

P 0000765/

(Document Number of Corporation (i known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
pame must be distinguishable and consain the word “corporation,” “company, " or “incorporated " or the ahbreviarion "Corp, ™

“ine, " or Co. " or the designation "Corp,” “Inc.” or "Co”a professioral corporation name must conlain the word
vehariered, " Uprojessional association, " or the abbreviaifon P

B. Enter new principal office address, if applicable:
(Principal office eddress MUST BE ASTREET ADDRESS )

-
:-_' ) L% "“’
C. lnter new mailing address, if applicable: : - -
{Muailing address MAY BIZ A POST QFFICE BON) D o S ri
! -1 ——
T o ::J
p—| ey
-
— g (o}
Mmoo

0. If amendine the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent /_8( 2L 07 CA & v / €7
137/9 mw 7 Ave

(Floride sireet adidress)

Newe Revistered Office Address: /77/ 2927/ FL‘ L Flomda ; ?/éa)

(Cin

(Zip Cude)

New Revistered Apent’s Sienature. if changing Registered Agent:

I heveby accept the appoimiment as registercd agemt. [ am familiar with and accept the abligations of the position.

A elon

Signature of New Registered Agent, if changing

Check il applicabie

O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢). F.S.



If smending the Officers and/or Directors, enter the titde and name of each officer/director being removed and e, noante, and
address of ench Officer and/or Direetor being added:

{Aitach additional sheets, i necessary)

Please note the officer/direcior iiile by the first feter of the office title:

P = President: V= Vice President: 7= Treasurer; S= Sceretarv; D= Direcior: Th= Trustee; C = Chairman or Clerk, CEO = Chicf
Ececutive Officer: CRO = Chief Financial Officer. if an officertdivector holds mare than one title, list rhe first letter of cach office held,
President, Treasurer, Divector would be PTO,

Changes should be noted in the following manner, Currently John Doe is fisted as the PST and Mike Jones is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Sedly Smith is named the Vand 8. These should be noted s dohn Doe, PT ox o Change,
Aike Jones, Vus Remove, ond Suilv Smith, SV as an Add.

Lxample:
N Change P John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tide Namg Address

(Check One)

l)_x_\{jlmngc y D 'jPrCAC 5&43&/:2 7 /37/7 v 7¢4€
_Add _M/ FL 33/5:57

Remove

2y Change

Add

Remove
3) Change

Add

Remove

Ay Change

Add

Remove

3) Change

Add

Remove

a} Change

Add

Remove




B I amendinge or adding additional Articles, enter chupge(s) here:
(Auach additional sheets, [ necessary). (Be specific)

. 1 an amendment provides for an exchange, reclagsification, ar eancellation of issucd shares,
provisions for implementing the mmendment i not contained in the amendinent trself:
(if nor applicable, indicate NiA)




The date of each amendment(s) adoption: )?77 /? 0 292} _if other than the

dlase this document was signed.

Frfective date if applicable:

(o more than 90 davs after amendment file dute)

Note: I ihe date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be fisted as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONI

The amendmeni(s) was/were adopted by the incorporators, ot board of directors without sharcholder action and sharcholder
action was not reguired,

() The amendment(s) was/were adopled by the sharcholders. The number ol votes cast {or the smendment(s)
by the sharcholders wasfwere sufficient for approval.

(3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
st be sepurasely provided for cach voring group entitled (o vote separately on e amendueni(s).

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

by

fvoting group)

Dated Zf 20}&

Signature @( o9

(By a director, president or ather officer - if diveciors or offieers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other cour
appoinied tiduciary by that fiduciary)

B-Pusam C,L\ > %N

{Typed or printed name of person signing)

7
{ reascyses”

(Title ol person signing)




