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RECEIVEL

FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 3, 2018

KAREN THOMAS

5810 BRECKENRIDGE PKWY
SUITEC

TAMPA, FL 33610

SUBJECT: ADVANCED ENGINEERED SYSTEMS CORPORATION
Ref. Number: P97000072446

We have received your document for ADVANCED ENGINEERED SYSTEMS
CORPORATION and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il

Letter Number: 018A00009206
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COVER LETTER

TO: Amendment Section
Division of Cerpurations

NAME OF CORPORATION: Ad\laﬂCéd Q.r’\ @Fﬂ&?ﬁ&b S\HS‘LWS ,G«MP .
pocuMENT Nusser: P 370000 To Yy |,

The enclosed Articles af Amendment and fee are submited for filing.

Phease return all correspondence concerning this maiter to the tollowing:

Karea ThoMas

Name of Contact Person

Advinced Togincered Suygdemsg ;Qurp-

Firm/ (_'on'T[gun,\'

50 Rrecicencidae pa%w% Swile O

.»\\Zfd russ

TAos,  El 336]0

City/ State and Zip Code

K4homas(Laes- Liresoludions.com

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

For further information concerning this matter, please call:

Vacea Thovas L83 431-326b

Name of Contaet Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Departiment ol State:

O 833 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & O$32.30 Filing Fee
Certilivate ol Siatus Certiticd Copy Curtiticate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Strect Address

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations
-— 2.0, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tulluhassee, FE 32301



FILED
Articles uft.:mendmenl 18 HAY ' 8 AH IO’ 27

Articles of Incorporation
R i BUNE SR L o L N A
of SUUEERLLT Lies iniE
AU SRR T T ORIDA

(Name of Corporation as currently filed with the Florida Dept. of State}

P00 72Y44  Adysncen % 6rneerad &Qems &% rp.

(Dncmncm Number of Corperation (if known)

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

A. Ifaumending name, enter the new name of the corporation;

The  new
name musi be distinguishable and contain the word “corporation.” “company.” or incorporaied” or the abbreviation
“Corp..” “Inc.,” or Co., " ar the designation "Corp, ™ “Inc,” or "Co'. A professional carporaiion name must conigin the
word “chartered.” “professional associarion.” or the abbreviation "P.A."
B. Enter new principal office address, if applicable: (\Y&mt'. \ 5;?}0 gr{é/(é'ﬂ fldg'f p&'f 7 SU—).".Q.L/
{Principal office address MUST BE A STREET ADDRESS ) j ‘116 a

ThmPs F| 3360

(C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. If amending the regisicred agent and/or registered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent -

(Florida sireet address)
New Registered Qffice Address: PR T . Floric.. -
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoimiment as registered age T ami familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(uach additional sheets, if necessary)

Please nole the officer/director title By the first fetier of the office title:

P o= President; V= Viee President: T= Treasurer, 5= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each affice
held. President, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currenly Jokn Doe is lsted as the PST and Mike Jones iy lisied as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, ¥V as Remove, and Satty Smith, SV as an sldd

Example:
X Chunge BT lohn Doe
X Remove v Aike Jones
X Add sV Sallv Srith
Tyvpe of Action _Fitle Name Address

{Check Oned
1y Change ( Q() Z_OULS Ufia 555 5*7}/)\/;: ME—

Add 9 32
_bLRemove \S)'lg"d p@krjbu\fﬁj )CZ.— 53’70/

]

Ty

2) Change

Add

Kemove

3) Chunge
Add
Remove
1) ____ Change
__Add

Remove

3) Change

Add

Remove

G) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adeption: . il other than the
date this document was signed.

Effective date if applicable:

e more than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

) The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders wasAvere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following steiement
must be separately provided for each voting group entitfed to vote separately on the amendment(s):

“The number of voles cast for the amendmeni(s) was/were suflicient for approval

by

(voting group)

E/'!'hc amendment(s) wasfwvere adopted by the board of dircetors withuut sharcholder action and shurcholder
action was not required.

[ The amendment(s) wasAvere adopled by the incorporators withoui sharcholder action and sharcholder
action was nol required.

Dated 5!]0)'& ///

Signature M

(By a dircetor, |§'\:sid'chlhcr officer — it dircctors or officers have not been
selected. by an incorparstor — i in the hands of a receiver, trusice. or other court
appointed tiduciary by that fiduciary}

‘\{L'(f?,r\ ThomaA<

“wped or printed name of person signing)

/>0

(T'itle of person signing)

Papedol4



