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COVER LETTER P

TO: Amendment Section
Division of Corporations

- - ABEL ENGINEERING CORPORATION
NAME OF CORPORATION:

P24000036983

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence voncerning this mater to the following:

Abel Flavnes

Nume of Contuct Person

ABEL ENGINEERING CORPORATION

Virmy Company

402 Seagate La s

Address

Saint Augustine. F1L 32084

City/ Stae and Zip Code

axelsolutions.meorported@ignril.com

E-manl address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call:

25 | 235-T408

Abel Havnes 23
) at

Name of Contact Person Arca Code & Davtimie Telephone Number

Iinclosed 18 a chieck tor the following amount made pavable to the Florida Preparunent of Siate:

=B 555 Filing Fee (J843.75 Filing Fee & 843,73 Filing Fee & 852,50 Filing Fee
Certificate of Staus Certilied Copy Certileate of Status
(Additional copy is Certilied Copy
enclosed) tAdditioml Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

[Yivision ol Corporations Division of Corporitions

1O, Box 6327 The Centre of Tallithassee
Talluhassee, ¥1. 32314 2415 N Monroe Sorect, Suite 810

-

Tallahassee. 11, 32303



Articles of Amendment
0

Articles of Incorporation
uf

ABLEL ENGINEERING CORPORATION

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

P240000356985

{Document Numiber of Corporation (i known)

Pursuant w the provisions of section 607, 1000, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, Hameading name, enter the new name of the corpuration:
AXEL SOLUTIONS INCORPORATED o
The new

nanre must be distinguishiable and contain the word “corparation,” “compeny, " or “incorporated ” or the abbreviation "Corp.. ™
“Inel " or Ca, 7 oor the desigmarion "Corp,” Ulie. T or “CoT A profussional corporation name must comtain the word

“charterad.” Cprojessional association.” or the abbreviation P A7

.. . . N/A
B, Enter new principal office address, if applicable: a
(Principal office address MUST BE A STREET ADDRESS )
' ~2
- 2
C. Enter new mailing address, ifapplicables NA o
Muailing address MAY BE A POST QFFICE BOX) i -
D
1 Ifamending the registered agent and/or registered office pddreas in Florida, enter the mame of the "1
new registered avent and/or the new registered office add ress:
. . N/
Name of New Regisiered Agent NA
tiforida street address: o
. s /A LLNIA
New Registerced Office Address: ' L Flerida o
Wiy t2ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered ageni. [ am jamifiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Cheek if applicabie
= The amendment(s) isfare being filed pursuant w s, 687.0120 (11) (ep 1.8,



If amending the Officers and/or Directors, enter the title and name of each offices/director being removed and title. name, and
address of cach Officer and/or Director heing added:

(Antach additional sheets, if necessan’)

Please note the officer/divector titde by the first fetter of the office title:

P - Presidens; V= Vice Presidem: T= Treasurer: 8- Secretarv: D= Divecior: TR Trusteer = Chairman or Clerk: CEO = Chief
Executive Officer: CFO ~ Chief Financiad Ogficer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would be P

Changes should he noted in the following manner. Qurranily John Do is hared ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These shonld be noted as John Doe. PFas a Change,
Mike Jones. Voas Remove, and Sallv Smith. SV as an Add.

Example:
N Change Pr Tohn Doe
X Remove hY Mike Jonges
X Add SV Sally Smith
Tyvpe of Actian Title Nime Address
{Check One)
1y Change
. Add
—_Remowe
2y .. Chunge
_Add
Remove
3y Chunge
_Add
— _ Remove
4y Change
__Add
_  Remowe
& Change _—
___Add
_ Remowe
6 Change
__Add

Remoe




E. If amending or adding additional Articles, enter change{s) here:
(AUach additional sheets, if necessary). (Be specifics

N/A

F. Lan amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
{if not applicable, indieare N/A)

NIA




The date of each amendment(s) adoption: \ \' lﬂ_zl—{ . il other than the

date this docimnent was sighed.

Fffective date if applicable:

(e more than 90 days afier anendmen gile deae)

Note: I the date inserted in this block does not meet the appiicable sttutory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O3 "The amendment(s) was/were adopted by the incorpurators, or board ot directors without sharcholder uction and sharcholder
action was nol reguired.

B The amendineni(s) wasfwere adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasAwere sulficient for approval.

O The amendmenygs) wasfwere approved by e shareholders through voling groups. e following statement
must be separaiely provided for eacl voring group entitled 1o vote separately on the amendmentis i

“The nuniber of votes cast for the amendiment(s) wasiwere sufticient tor approvad

N
hy NJA

(veling group)

ated ”/'/16\
Signatre d&}i ﬂdymé/

. L - T . -
(B director. president or other ofticer — it dircctors or olficers have not been
selected, by an incorporator — iF in the hands ol a receiver, trustee. or other count
appointed liduciary by that liduciary)

Abel Tavnes

(Typed or printed name ot person signing)

I'resident

{Title of person signing)



