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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2015

APRIL SMITH

AKS MANAGEMENT SERVICES, INC.
PO BOX 40510

ST. PETERSBURG, FL 33743

SUBJECT: AKS MANAGEMENT SERVICES, INC.
Ref. Number: P95000012059

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. |If you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed bﬁ the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concemning the filing of your document, please call
(850) 245-6838.

Chery! R McNair
Regulatory Specialist 11 Letter Number: 515A00017323

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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COVERLETTER
! TO:Amendment Section
i ) - . ‘Division-of Corporations
i

' NAME OF CORPORATION: P F'S TN\ X AY feerl 710 o o7
DoCUMENTNUMBER: LS 9600 | 20 S
. T

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence conceming this marter 10 the sollosizg:

! AR S -

Name of Connn o

q/r %G \ur!S= E f\.,: .-&' L

firm {mmane

2 s
! {0 vdex YEET

i ddrogs
i
i ) __j_ S - e e
. = o U B T T
i = ; = S

Cityr Statrmne Sp Jode

bc”\‘iﬂ-ﬁf b pdde S e gpn g L Ry
~ E-miail address: {to be used for future 2 ~uil: i polifizanen;

For further information cancerning this matier, please call: :

" - n o G - M . B
‘ Teh, MK xS N an - Von T T
: Name of Contact Person srea Ulde & Davtime Telir o e

Enclosed-is a check for the following amount made payable ro tme 7 22z Deparipeny oV Reater

[J. $35 Filing Fee Os45.75 Filing Fee &  DISas75 Frugier s, PSS Fim Fee
Certificate of Status Ceruil? toCsnmifsae N
{Additi e Cemshed Cogh
] anciosnd: = A ddron f'ﬁ,"}
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i Mailing Address srreebAddiess

| Amendment Section Lrendmont SeTnin
Division of Corporations o :
P.O. Box 6327
Tallahassee. FL 32514 g e
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e

Articies of vinendment
o

Articles of Incorporation
af

AKS maonGemenT SELs o8 S o
(Name of Corporation as ¢urrenylv filed with the Figrida Dept. of State)
PGS occp 1085

{Document Number of Corporation (i known'

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profi (‘arporm'oﬁ adopis the following amendmentis} w
its ‘Articles of Incorporation: '

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

DO Visio A~ faco The new

‘name must be distinguishable and comiain the word =~ corrorcio N
“Corp,” “fnc.,” or Co.,” or the designarion “Corp.” “ire v
word "chartered,” “professional association.” or tie abfreviice b
3
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS |
a3
C. Enter mewm ddress, if applicable: )
(Mailing address MAY BE A POST QFFICE BOX)
D [fsmending the registered g‘ gent and/or registered office atliires fn Flunda. earzr the name of e ‘;
new repisterse 1] the new r ered offfce address: _ !
Name of New Registered Agen:
1S
New Registered Office Address: e e e et i+ AR e e
. Repistered Agent’s S if changing Registered Agent:
Rew e S i rr s I NN T e s o F e ek

'] harsby accept the appointment as registered agent. [ am fomiiii:

Sigmarure o\ o ol dlgen oningy

Page © 7 4



-If amending the: Omters and/or Directors, enter the titie and name ‘of each officer/director being neqyeved-and titie, name. and ;
-address-of each Officer and/or Director being added: '
{Antach additional sheets, if necessary) :
Please note the afficer/director title by the first letter of the office itk '
P =:President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trusive: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer ivectur kolds more rhan one 1irle. fist the ﬁrs: letter of each ofiice
held. President, Treasurer, Director would be PTD.

-Changes showld be noted in the following manner. Currently Jahn Dae s {isted s the PST and Mike Jones is listed as tho 1. There is .
a charge, Mike Jones leaves the corporation, Saily Smith is numew i ¥ und 8. These shauld be nored as John Doe. PT as a Change. -
"Mike Jonés, V a5 Remove, ond Solly Smith, SV as an Add, o
Example:

X.Change BT JohnDee
X Remove ¥ Mike Jones
X Add SV Sally Smith

Type of Action itle Name Address
(Check One) )

Jieug. .
EE T TP

1} __ Change - .

Add

Remove - i

2) __ Change ____ e e

Add -

Remove

- 3) ___Change - ~

Add

___Remove

4) ____Change

Add . -

Remove

5) __ Change R [ e -

Add et

—

Remove

& Change

Add

. Remove . :

Page 2 v s
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+
.

T 8 i} er change(s) here:
(Attach additlonal shéets, if hecessary).  (Be specific)

v =t tamen s e e St e o mmin s s

gmv{slom for implementing the amendment if not caniineg d in rhe amwdmz itself:

{if not applicable, indicare N4}

— e — e vt

i o VT 28 e e i St
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The date of gach amendment(s) adoption: 8/ l 1 \ 5 , if other than the
datc this document was signed. Al ‘I.

[ -

Effective date if applicable:

(no move than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E:The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharehiolders through voting groups. The following starement
musi be separately provided for cach voling group entitled 10 voie scpurately on the amendment(sj:

“The number of votes cast for the amendrment(s) was/were sufficient for approval

by

fvoting group)

[J The amendment(s) was/wera adopted by the board of directors without shareholder action and shareholder
action was not required.

[] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated 8[L§h§

1

Signature &)4{9"’ —— é”’“ﬂ—

(Bya dire?.%r, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(AP-@‘L Sy T i

(Typed or printed name of person signing)

CCRESYD O T
{Titic of person signing)
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