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COVER LETTER

TO: Amendment Section
Divisior of Corporations

NAME OF CORPORATION: AJRUN, INC

DOCUMENT NUMBER: P2300005568 1

The encloscd Articles of Amendment and fec wre submitad for filing.

Please requrs ail correspondence concering tais matter to the following:

ANTONIO GONZALEZ CPA

Nams of Coniact Person
GONZALEZ & ASSOCIATES TIT PA

FimY Cempany
Lo
1820 ~ CORPORATE LAKE BLVD STE 107 i

Address .
WESTON, FL 33326 o

"’ﬁ

City/ Statc and Zip Code 2

m=,
agonzalez@gacpafl.com

Ol HY L2 3NY 5202

E-mail address: {to be used for future anztal report notfication) -z

ch

For further information congerning this matter, piease cali:

ANTONIO GONZALZZ 93<

773-7286
at(

Area Coce & Daytimz Telephore Number

Name of Contact Person

Enclosed is a check for the foliowing ernount made payadle to the Florida Depariment of Skats:

™ $15 Filing Fee (84375 Filing Fec &  S43.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Staws Certificé Copy Certificate of Starcs
(Addidonal copy is Certified Copy
enclosad) {Additjional Copy

is enclosed)

Mailing Address
Amezdment Section
Division of Cerporations

Street Address
Amendmeant Section
Division of Corporations

P.0. Box 6327 . The Centre of Tailahassee
Tzllahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303

(/2400028 ID 2
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Articles of Amendment
to

Articles of [ncorporatien
of

AJRUN, INC.

(Name of Corporstion as currently filed with the Florida Dept. of State)
P22000030681

{Document Number of Corporation (i known)

Pursuast to the provisions of section 607. 1006, Florida Starctes, this Florida Profit Corparation adopis the foliowing amendmeni(s) 0
iis Arilcles of [ncorporation:

A, If amendina name, enter the new name of the corporation:
WA

The new
name must be distinguishable end coatain the word "corporetion, ™ “company. " or “incorporuted " or the abbreviation “Comp., "
“lac.” or Co." or the designadion “Corp,” “In¢c.” or “Co". A professional vorporaton rame musi corizin the word
“chartered, " "professional association, ” or the abbreviation “P.A."

=

[ g
N/A oo
B. Enter new princinal ot¥ice address, if applicable; = > .
(Principal office address MUST BE 4 STREET ADDRESS) -~ % By
g .',_: rasteme
-, L H
= S ‘rl;_'—_*n
I -t
Hco = E T i
mm X
C. Enter new mailing address, if applicahle: N/A Myr = U
(Mailing addresy MAY BE A POST OFFICE 80X) ) T _;
1 }:-::‘ o
D. If amending ¢he registered asent and/or registered office address in Flarida, enter the name of the
new registered avent and/or the new registered office address:
WA
Mame of New Reoistered Agent
(Florida street address;
N/
New Registered Office Address: A , Florida
{City) (Zip Code)
New istere ignature. if chanaging Registered Agent:

! hereby accepr the appoiniment s registered agent. 7am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Check If applicable
& The amsndment(s) isfare being filed pursuant to 8. 607.0120 (11) (8), F.S.

24456023 2HO D
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of exch Officer and/or Director being added:

fdeech cdditional shees, if necessary)

Please noie the officeridirector file by ihe first lutter of the office title:

£ = Presiden:: V= Vice President; T= Treasurer: §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chiel
Execustve Officer: CFOQ = Chief Financial Officer. If an officer/direcior holds more than cre litle, fist the First lemer of each office held,
President, Treasurer, Director would be PTD,

Chunges shouid he noted in the folloving manner. Currently Johr Doe is listed cs the PST and Mike Jones is listed a5 the ¥ There is
a change, Mike Jones leaves the corporeiion. Sally Smith is named the Vand S, Thase should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sailfy Smith, SV as an Add,

Example:
X Change FY Joha Doe
X Remaove v Mike Jones
_X Acd SV Sally Smifh
o B3
Type of Actigg Tidle Name Address = 2
{Check One) -z e =-=ﬁ
s R At~
Ve RIZWANA AMMED 1400 NW 121 AVE > G ——
1 Change = M e
=0 ;
£ PE. ! o
X MBROKE PINES E’fm,._ T
-
Remove Mer (W]
T JERRY WRIGHT 197I NW 3B TER  —2; £
21 ____ Changs =
X POMPAND BEACE, FL 33066
Add
Remove N\ T ANTYR
3)___ Change v JOHNIVY HERNANDEZ 7764 NW OLst AVE
X . CORAL SPRINGS, FL 33068
Add
Remaove
. s QASIM HABIB 4265 N UNIVERSITY DRIVE
<) Chazge
X LAUDERHILL, FL 33351
Add
Remove
s i ME 40 NW 121 AV
5 Change UMAIR AHMED 140 121 AVE
Add PEMBROKE PINES, FL 23026
Remave
£) ___ Charge -
Add
Remove

i 24000287 /103
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+ AL panenicils:

~ hapgeisl bora:
fAcach uddirional sheers, (f nacassa ). (B spacyfics
Nia
o nrovidos (or ag gachobon, coglassiNention, or gapcclintivin. of Lsyyusd abincan,
Uigyisens for mplymentiae the ocadment iF noe contain¢d in theanmandiDent el < -
U nor appltcable, imdicats N/74) '_‘,-p S
/A T =
o =
I T
T
N
- T
Y
M B
i e
. o G
==t ——
—2, &
~ o
AR gD 2 RO 2
o 228 A/ 032
It i af such amendmmane{sd ncagpicion; 1" arheye 1hinr: Une
Hate this docuruent waons aignad.

Lifective date L anplicabin:

(Mo more than 90 days after amendmens fTie date)
Nates [fche duio inaerrad in tkls block doce nat maer the applivable atatutory filing requiremen
dosurmncnt’s efMfective dute on tha Departinent of Siate’s rccarda,

. e date wwill not be histed as the
Adnpiion of Amuecdinentis) ORI oy N

D The smendineni(s) was/were adoptnd by the incarporntor, or bonrd af dirrctors without sharcholdar agion wid shareiinider
netion was oot reguired.

= The amendment{s) was/wera adopted by tha aharcboldera. The number of vaies cmst for the mrnerilineni(s)
by ths shereholders waa/worc sufficien:t for approv

C Tha amendment(a) wan/were npprovad Dy the shareholders thraugh voting g oupa. The fullowing state~ens
Murc e saparotalv providaod for cach voring group enilifed 1o vora Separaiely on the armendrreniea b

“The aumber of votes caat fur the ameondment(4) was/were sufficient fur appruwval
by

Fvaling grogper

ALJQUST 12, 2024

Dinted
R )
Signomare u‘-r'(_ﬁ-f', I—_c,.
(D3y » direstor, president ar othicr offlaqr — i ditectois ar officeia have not been
salggted, by an ingarporator — i in tho hands of a 1aasiver, frustos, or gthae Cour
mppointed MNdudinry by that tlducimry)

RALEES ATTMED

{Tvpad or printed nairne of persan sigrung)
PRRIOSIDENT

CTitia afprercan wlgning)




