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COVER LETTER
TO: Amendmen: Secticn
Division of Corporaions
N INC
NAME OF CORPORATION: AJRUN, INC. .
53 30425
DOCUMENT NUMBER: P230C00506%1

The anclosed Articles of Amendment and fze zre submined for filing.

Please requm all correspendence concerning this mazer to the tollowing:

ANTONIO CONZALLZ CPA

Name of Contazt Persan

.- [
GONZALEZ & ASSOCIATES ITI PA —af .‘E;,_
ral
Firm Company - X
I Company . 2 “11
1320 N CORPORATE LAKE BLVD $TE 107 = ' —
Address 7’:; -~ a
L ¥
WESTON, FL 33226 . § m
City/ Stete and Zip Cede Y~ O
3w
agomzalez@gacpall com -

E-mail address: (o be uszd for fulers an~ual report notification)

For further informetion concerning this matter, pizase cali:

ANTONIO GONZALEZ w55 | 7157285
8
Name of Conaet Persan Area Code & Daytime Telephore Number

Encloscd is a cheek for the following amount tamde pavabls Lo the Florida Department of State:

™ 335 Filing Fec (054375 Filng Fre &  £1543.75 Fiiing Fee & 1552.50 Filing Fee
Certificate of Status Centified Copy Cerificate of Status
(Additional copy is Certified Cony
szelossd) {Additenal Copy
is enclosed)

Mailing Address Street Address

Amendmen: Section Amendment Section

Division of Corsorations Division of Comporzdons

P.0. Box 6327 The Ceawe of Tallahessee

Taliahassee, FL 32314 2413 N, Monroe Sireet. Suiiz 310

Tallahassee, FL 32303
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Articles of Amendment

10
Articies of Incorporation
of

ATRUN. TWC.

{Name of C.'nrpnratimr:;s currently filed with the Floridu Dept. of State)
P230A003068

{ Documant Number of Corporadon (i kaown)

Purszzant ta the provisions of seetion §07. 1006, Florda Swurwes, this Florida Profit Corporation adopts the foliowiag amendm
18 Anicies of locorporation:

ETiS) to

A. If amending pame, enter the new nawe of the corporation:
NPA

. L Thes new
namne must be disringuishable and contain the word “corpuration,” “company, " or “incorporated” or thg abbreviciion

-
“lnc.” or Co." or the designation "Corp,” “Iuc,™ or "Co”. A professioral corporation rame must Buiain Fapword
“chariered. " "professional associciion, " or the ubbreviation "PALT

o & o
N/ >0 i"-
B. Enter new principal office address. if applicable: A o =d
iPrincipal office uddress MUST BE A STREET sDDRESS ) S om m
mrr R
__11 :’-‘ (1]
| i ot
rrp N
C. Tnter new mailina address, if applicable:

Nia
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the recistered agen: and/or registered office address io Florida, enter the name of the
new regisiered agent and/or the new regisiered nffice address:

. . . . NIA
Name of New Registersd dgent

{Floridu street address)

. NIA .
New Registered (Mfice Address: . Florida

Qi) (i Code)

New Registered Avent's Signature. if chunging Registered Agent:

I hereby cecept ihe appoiniment s regisiered ageni. {am familler with and accept the obligations of the position,

Signa:ure of New Registered Ager:, if changing
Check if applicable
i

Txe amendmoeei(s) is/are bewng Jled pursuant o s 607.0120(11) (2), F.S.

Hadpood# 04 3
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If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and dtle. name, and

address of each Officer and/or Director being added:
(Avaes additional sheets. i necessery)
Please nate the officer/direcior tirie by the firs: lener of the office ride:

£~ Presideny; V= Vice President; T= Ireasurer; $n Secretary: D= Dirgctor: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financiel Officer. If on officer/direcior holds more than ore fdle, iisi the first lester of each office held.

Pregicen:, Treasurer, Direclor would he PTD.

Changes shouid he noted i the followng manner. Currently John Doe is lisied a5 the PST and Mike Jones Is listed oy the V. There is
@ change, Mike Jones leaves the corgoration, Salle Smith is nemed ihe ¥V and §. These should be noied as Joan Doe, PT as a Chenge.

Mike Jones, ¥ as Remave, and Sally Smith. 5V as en Add.

SSt6 WY £ - ADNWIDZ
az7id

Example:
X Change [ Jobn Do
X Remove v Mixs Joges
_X Add SV sally Smity
Tyneof Agtian Tide Name Address
(Check Ore)
S MOHANMMED MARKATIA 21712 Cartagena Dive
! Chazge
X Bocu Raten, FL 33428 ..,
Add . X
I
____Remove -
pey S:;.
2) _ Change _ ’-:E .
in<
— e a
m
Sl
_ Remove X :_:
3) Chaoge T
g}
Add
Ramove
4) ___ Change N
Add .
Reneve .
5} Change - _
Add

Ramgve

6] _ Chenge

[
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E. If amendine or adding additional Articles. enter change(s) here:

(armach addidonal shees. if necessary).  {Be specific)

NiA

a3ni4

G4 :6 WY L-IPON'ZI]Z

F. [fan amendment provides for an exchange, reclassification, ar cancellation of issued shares,

prosisiuns for impleraenting the amendment if vot contained in the amendment itself:

(if not appliceole, indicete Ni4)

NiA

Hayeeo3y S¥ed 3
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, if otker thaa the

The date of each amendweni(s) adoption:
cars this documan: was sisned.

Effective date if applicable:

Note: Tf the date insersad in this binck does not mee: th

{ro maore han 90 deys efrer amendment file daze)

he applicable smammory filing raquizements, this date wiil not be fistad ag the

aacutmest’s effective dat2 oz the Department of Stale’s records.

Adoption of Amendment(s)

(CHECK ONE)

(7 The emenémeni(s) was/wers adopled by the incorporatars, or board of direciors without sherehalder action and sharchalder
acton was noi reguired.
M The amendezi(s) washwere adopiad by tze sharsholders. The number of votes vast for the umezdmeni(s) .
by the sharchaiders was'were sufficient for apgeoval, N g
L s
3 TEe amendment{s) washwere epproved by the sharebolders throvgh voting groups. The foliowing srazemeft . 2 qﬂ
must be separalely provided jor eoch vating group entitled io vole separziely or e ::.'r:emn.mu(;;. é:’ 3= ) g
= -E: - ﬁn
“Tre number of votes cast for the amendment(s) wasiwears sufficiez: for approval & § - Fﬂ
m= xF
oy e O -
{voiing group) rj ;__; J:
o QN
1170672024
Patze P
T
g iy 4r -,
Signatre i
{(Byea dxreclo., p(eSnde:.; or ather officer — if directors or officers have not beer.
selected, by an incorporetor — if In ihe hands of a recciver, trustee, or other coun

appolzted fiduciary by tha: fiduciany)

RAEES AHMED

(Tined or printed name of nersan signing)

PRESIDENT

(Title of person signing)

H o0 3 M ou¢s



