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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: “A?_gt\j;w@hLmLC _C.K_P__,______,_,__
DOCUMENT NUMBER: 222000052115

Ihe enclosed Arfictes of Amendnient and fee arc submitied for filing.

Please return a3l correspondence concerning this saatier 1o the following:

Ra(:oc\ Lo Q

Name of Contact Person

AR o Thvest pnert Cor D
Firmi/ Conzpany

12551 Rigas Way

) ) Address

wWindernee  FL D1

City/ State and Zip Code

~laca B0 @ Aman . (O

E-mail address: (1o be used for f'ulurc31nual' report notification)

-
For turther information con¢erning this matier, please call: v
1
: 7
Ralec) Laco. x HOF 5 RIL - ODS i
Name of Contact Person Arca Code & Daytime Telephone Number -
Enclosed is a check for the following amount made payable to the Florida Depariment of Stale: R
e °
1 35 Filing Fec $43.75 Filing Fec &  (1$43.75 Filing Fee &  [3852.50 Filing Fec
Certificate of S1atus Centified Copy Certificate of Siatus
(Additional copy is Certificd Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Addresa

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303




Articles of Amendment
e

Articles of Incorporation
of

APRM fm\&b'\'meﬂ* Corp e

(Name of Corporation as currently filed with (he Florida Depl. of State)

235000052115

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Sututes, this Flosida Profit Corporativn adopts the Tollowing amendimenl(s) o
ils Articles of Incomuoration:

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

M //\ e new

name mant be distinguishable and contein the word “corporation,” “compuny. " or Cincarporaled " or the albreviation “Corp,.

“Ine, T or Col " oor the designation “Corp, ™ “Ine,” or "Co™ A professional corporation name st ceticrin e weord
“ehartered,” "professional axsociation.” or the abbreviasion “P.A”

B, Enter new principnl office address, if applicnbic: M / A -
{Principal office addrexs MUST BE A STREET ADDRESY )

C. Enler new mailing address, if applicablic:

{Mailing address MAY BE A POST OFFICE ROX) N /A 3
-
L
0. 1f amending the registered agent and/or registercd office address in Florida, enter the name of the .
new repistered agent and/or the new registered office address: -
Name of New Resiviered Agent N / P& H
¢
(Florida street adidress: o
New Registered Office Address: , Florida
(i) A Cenderd

cpistered Ageni’s Sipnoture, il changing Registered A
{ herehy aceept the appoiniment as registered agent, [ am Jamitiar with and accept the obligations of the pusition

N /A

Signoture of New Registered dgeni, if chonging

Check il applicable
O The amendment(s) isfare being filed pursuant tu's. 607.0120 (1) (c). F.5.




If amending the Officers and/or Dircctors, enter the title and name of cach afficerfdirector heing remosed and title, name. el
address of each Officer und/or Dircctor being added:

(Astach additional shects, if necessery)

Please note the officerfdircctar titfe by the first fetier af the office tile: )
P e President V= Vice President: T= Treasurer: 8= Secretary; 13- Direcior! TR= Trusive; O = Chaironar ol Clork: ¢CEOQ = Ulnof
Execwive Officer; CF() = Chicf Finanvial Officer. I un officer/dicecior el more than oue ritle, tist the first fetior of cach affice held
President, Treasurer, Dirccior would be I'TDH.

Changes shorld be noted in the following stanner. Currently John Dov is lised as the PST and Mike Joees is tisiod s the V. There is
a chunge, Mike Jones feaves the corporation, Selly Smith is named the V and 8. These shoubd he noted as doder Doe, PT s o Change,
Mike Jones, ¥ as Remove. and Sully Smith. SV ax an Add

Example:
X Change

X Remove

N Add

Type of Action
{Check One)

B Change

__ Remove
A Change
Add

Remove
i) Cnange

Add

Remaove
4) Change

Add

Remove
5 Change

Add

Remove
5} Change

Add

Remove

M John Doe
v Mike Jones
Sy Sally Smith

Name Address

Vo Maok) Ao

13931 Rue qgg_\ie_ _
Wendicme @ _Elo 2404k

M/ #

/K

T

Wi

!

o 2

o




E. If amending or adding additivnul Articles, enter chapge{s) here:
(Atach additional shevts, if necessary)., (e specific)

NLA

=)
-
F. If 2n amendment provides for an exchange, reglassification, or cancellation of issued shares, '
provisions for implementing the amendment if not contained in the amendment itself; -
(if nat applicable, indicate NiAY
N A -
\-"
[l
o '

'z
:
I
]

aTa e et T e T e T




The date of each amendment(y) adoption:
date this document was signed,

I NWZAN

FAlcetive date il applicable:

i other than ihe

frer more than 90 davs after amendment file duic)

Note: It the date inserted in this block does nol meet the applicable statutory (Wing requircments. this date will nut be listed as the
document’s eMective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONID

action was not required.

o The amendmem(s) wasiwere adopted by the incorporators, or board of dircctors without sharehobder action and sharchalder

3

-

The amendment(<) was/ivere adopled by the sharcholders. The sumber of vates cast for the amendment(s)
by the sharcholders wasawere suthicient for apprisal,

The amendmient{s) wusiwere appraved by the starchulders through voting groups, Tie filflowing statenient
must be separaicly provided for cach voting growp cntiticd o vote separately an the amendmeni(y.

“ The number of voles cast for the srendmeni(s} was/were sulticient for approval
by

{verting uronup;

o /{éq/éo; 3

Signature / =
(By :IWL‘N ot other ofticer ~ if directors or officers have not been
sclected, by an incorporator — il in the hands of a receiver, trustee, or other court
appeinied tiduciary by that tiduciary)

Rafael Lare :
/(']:x ed or printed name of person signing)
Trsrcliin/

(Title of person signing)




