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COVER LETTER

TO: Amendment Section
Division of Corporations

, ‘ AR DESIGN GROUP. INC,
NAME OF CORPORATION:

PUO000049 3037

DHOCHMENT NUMBER:

The enclosed Arfictes of Amendment and tee are submitted Jor tiling.

Please return all correspondentce concermning this matter 1o the following:

Ross 8. Perdpe

Name of Contact Person

AR DESIGN GROUP, TNC.

FFirm/ Company

1D N Ronald Keagan BLVD

Address

-
1

Longwoud FI 32750

Ciwv/ State and Zip Code

rsp{@abdesigngroup.com

E-mail address: (o be used Tor future annual report notitication)

Far further information concerning this matter, please call:

Russ S Perdue ' J07 ) TH-6078 ext #120
ul

Nume of Contact Person Arcu Code & Davtime Telephone Number

Enclosed ix a cheek tor the following winount made pavable wthe Florida Depariment of Stawe:

O S35 Filing Fee [1843.75 Filing Fee & BS33.75 Filing Fee & [0%$32.30 Filing Fee
Certificate of Status Certitied Copy Certilicate of Status
(Additional copy s Certitied Copy
enelosed) (Aadditional Copy

is enciosed)

Strect Address

Amendmunt Section Amendment Kection

Division ol Corporutions Division o Corporations
Y Bos 6327 Cliflon Building

Tallahussee, FIL 3231 26601 Faeeutive Center Cirele

Talizhassee, FL 325010



Articles of Amendment
to

Articles of Incorpanration
of

AR DESIGN GROUP, INC.

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

POAONGNI3I08T

(Nocument Number of Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Swtutes, this Floride Profit Corporation adopls the fullowing amendment(s) 1o

its Articles ot Incorporation:

AL If amending nume, enter the new name of the corportion:

N/A o
The  new

Ccompeny, " or Uincorporated” or the abbreviation

name must be distinguishable and comain the word “corporation,”
A profssional corporation ndame muast comain the

“Corp,” Clae, T er Col 7 oor the designation Corp, " e, or 7Co T
ward “chariered, " “professional association,” or the abbreviation “P.A"

NIA
B. Enter new principal office address, if appliciable:
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A

(Mailing addross MAY BE A POST OFFICE BON)

. famending the registered agent and/or registered office address in Florida, enter the name of the

new registered arent and/or the new registered office addyess:

A

Name of New Reyisiered Agent

tFdarida street adedressy

New Regivtered Oftice Address: . Florida

(i (2ip Cagdey

New Registered Avent's Signutare, if changing Repistered Avent:
{am faoniliar with and accept the oblisarions of the position.

P horeby aceept the appointmeni as registered ayent,

LT . ~
Nigietury of New Registered Agen, [ changing i =
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I amending the Officers andZor Directors, enter the title and name of cach officer/director heing removed and title, nume, and
address of each Officer and/or Divector being added:

tAttach addivional sheets, i necessaryy

Please note e officerfdirector titde by the jirst fetter of the office title:

P President: U= Uice Presiden: 1= Treasurer: S= Socretary; D= Direetor; TR= Trustee: ¢ Chairman or Clerk; CEC) - Chicf
Exeentive Gfficer; CEQ = Chief Financial Officer. [ an officer/divecior folds more than one wide, lise ihe pivse Lever of caclt offico
heled Presidem, Treasurer, Director would be PT1.

Cheiges should be noted in e following manner. Currenrly Jodpr P s listed as the PST and Mike Jones is lisied as the 1 There s
w change, Mike Jones feaves the corporation, Salfy Smith is named the Vo and S These shauld be noted as John Do, PT as a Change.,
Mike Jones, Uas Remaove, and Sally Smith, 817 as an Add.

Fusmple:

XN _Change Pr John o
N Remove vV Mike Jones
N Al hAY sally Smith
Type ol Action Title Namg Address
1Check One)
. [} Michael Christopher Anderson 1020 SW Provincetown Lane
1 Chunge
. Port St Lucie
Add

Florida 34933
Remove

2 Chunge

Add

Remove

L)

Chunge

.'\(]\'

Remove

4 Change

Add

Remove

3 Change

Add

Remove

&) Changy

Add

Remove
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. I mnending or adding additional Arvticles, enter change(s) here:
(ALLeeh cdidlitional shevis [Fnecessary). (Be speeific)

NIA

. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendmentif not contained in the amendment itself:
U non applicable, indicaie N

l\' Jl .’\

Puage Jof d



1272018
The date of each amendment(s) adoption: it other than the

date this document was signed.

ffective date if applicable:

‘o prore than 90 davs afier amendmens fife daies

Note: 11 she date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be Tisted as the
document’s etiective dute on die Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

) The amendmeni(sy wasfwere adupied by tie sharcholders. The number of votes cast for the amendment(s)
by the shurcholders wasfuwere sutlicient for approval.,

O The amendmentts) wasfwere approved by the sharcholders through voting groups. The foilowing statement
must be separately provided for each voring growr entitled to vote separaiely an the amendmeniisy:

“The number of vores cast for the amendmentds) was/were sutficient for approval

v

voling sroup)

O The amendmentis) washwere adopted by the board of directors without shareholder action and sharchotbder
activil was ot reauired.

B The amendment(s) washwere adopied by the incorporators without sharehelder action and sharcholder
action was not required.

TOAT6IHS
Dated

\|L|mm|m C/

L dllL. lnr prwtfun or other ofticer — if directurs or efticers luve not been
mluud. by an incorporator — ifin the hands of o receiver. trustee. or other court
appointed tiduciary by that tiduciary)

Russ S, Perdue

CTvped or printed name of person signing s

Preswdent

{Titie of person signing)
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