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COVER LETTER

TO: Amendment Scction
Division of Corpurations

NAME OF CORPORATION: \( Andneny > QMQQ\Q I{'\C
DOCUMENT NUMBER: /? 9q S00 C)DQS% o

The enclosed Articles of Amendmeny and fee are subminied fur filing,

Please return all correspendence concerning this matier 1o the following:

3(\{ Sha B Screxer

Name of Contact Person

Navin € Mockas,, L,

Firm Company

e 8. CDUY"\'Q_!\CL_L;\ .'?KN\-\,

Address

Mo ¥ Ssland , fC 279

Cityd State and Zip Code

vabo @ Avteng C\i'o@sq_uo\\o_ . cam

F-mail address: (1o be used for future annual report notfficationt

For further infurmation concerning this master, please call;

A/xm%\'r\ E Sconeyey WAL, Lat.es e

Mame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a.cheek for the tollowing amount made pavable 1o the Florida Deparunent of State:

1" 835 Filing Fee {1845.75 Filing Fee & [J$43.75 Filing Fee & [JS$32.50 Filing Fee
Certificaie of Status Certified Copy Certificate ol Status
{Additionzl copy is Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Streel. Suiee 1)

Taliahassee. FL 32303



Articley of Amendment
to
Articles of Incorporation

b@- AnTHe NY. DTRAS QUALE , TNC.

(Name of Carporation as currcntly filed with the Florida Dept. of Stote)

PAs000005S 0

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name musit be distingnishable and contain the word “corporations,” “company, " or “incorporated " or the abbrevietion “Caorp, "
“Ine, " or Co., " ur the designation “Caorp.” “lne,” or “Co™. A professionel corporation nume must contain the word
“ehartercd,” “professional association, " or the abbreviation “P.A

B. Enter new principal office address. if applicable:

- - ~2
{Principal office address MUST BE A STREET ADDRENY ) - §
. -
-— .4 o ‘x‘i
C. Enter new mailing address, il applicable: ] e B
{Muiling address MAY BE A POST OFFICE BOX) : B .
"‘3 o
[
D. If amending the registered apent and/or revistered office address in Florida, enter the name of the
new repistered ngent and/or the new revistered office address:
Name of New Registervd dvent
(s ida strees addresst
New Revistervd Oflice Addresy: . Flonda
Ciny (<ip Codde)

New Registered Apent’s Sienuture, if changing Registered Agent:

! hereby accept the appaintment as registered agent. [ am familiar with and aceept the abligations of the position.

Stgnature of New Registered Agen i changing

Cheek il applicable

The amendment(s) isfare being filed pursuant to s, 607.0120 (11} (¢), .5,



If amending the Officers and/or Directors, enter the title and name of each officer/dircetar being removed and title, name, and
address of each Officer and/or Direcior being added:

(Artach additional sheets, i necessary)

Please note the officer/director titde by the first letier of the oglice title:

P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee:; ¢ = Chairman or Clerk: CEO = Chigf
Executive Officer; CFO = Chiyf Financial Officer. Ifan officer/divector holds more than one title, list the first leiter of cach affice hrefed.
President, Treasurer, Director would he PTD.

Changes should be noted in the follonving manper. Carrently John Doe is lisiod as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the 1V oand S, These should be nored as John Doce. PT as a Change,
Mike Jones, Vus Remaove, and Satte Smith, SV as an Add.

Example:
X Change (143 John Doc
X Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1) ___ Change /? \) _LCLL)\’O. BC?(}SQOUQJQ_ U0 (GYeany, ¢ws ?na.c:\
" Add Moo bt slond L NS
Remove

2y __ Change \) (‘\(\'\'\\D\'\\E b\?mb\)(‘g\Q bH b . Mo GD'(LLI\‘“ s Rd‘
. Add ('(\L% <\ H —I—%\.N N CL- &F\SZ

_"{ Lemaove - =
3) _ Change o0 \ \/\) \Q- DMU WD GxeaeN T Rd.

L/A(!d “\U \ '\—\‘ _T_:S\Q»\\d . C(_. 32?152«

<

Remove
4) Change
Add a2
e ]
- ro
Remove ~1. < =
— P ‘.r
3) Change . I ~
- 1] L
Add It
[ 1
Remove ] :"‘
-y

) Change

Add

Remove




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

/

2l

LI
vy

R

F. If an smendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not centained in the amendment itself:

{if not applicable, indicate N/A)




The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

{no more than 90 days wlier amendment file date)

Note: |1 the date inserted in this block dues not meet the applicable statutory filing reguirements, this date will not be listed as the
docunmient’s effective daie on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The wnendmentis) wasiwere adopted by the incorporators, or buard of directars without sharcholder action wml sharcholder
action was noi required.

(3 'The amendment(s) wasfwere adopted hy the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

~~2
. o=
Ftd
T
. =
— ) . g . = \
{1 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatemoent-30 -7 T
must be separaiely provided for cach voting group entitled 1o vote separawely an the amendmentys). "1 2,
Lad
“The number of votes cast tor the amendment(s) was/were sufficient for approval .
; P : 1L
é;‘%/c : ’P T T I s
by Somei g~ A C V8- i e = -
:j ! (\'nlﬁ]g wroup) h
o

Dated \2.\ 2.9 tl}f_\.l \

: 7 i ; .
(55, U Faouels
Signmure A 1ALy = A /L -V{'U{,-'.,.i
(Bya diruclur."_g{rcsidcnl or other officer — if directors or officers have aut been

selccted, by an incorperaior — if in the hands of a recetver, trustee. or other court
appuinted fiduciary by thas liduciary

Sathengy b'\?()\S(LUQ_\e, DM

{Typed or printll mame of person sigming)

DR

(Title of person signing)




