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NOW-GB8-2010(HON) 15:00 Jones, Foster, Johnston & Stubbs ' »
. ' . 4 .
ﬁ
COVERLETTER H10000253070 3

TO: Am;Endmmt Section

. Division of Corporations
NAME OF CORPORATION: APPLEFIELD WAXMAN CAPITAL, INC.
DOCUMENT NUMBER: P99000084158

' The.enclosed Articles of Amendment nnd fes are submitied for fling.

Please return ell correspondence cunccming this matter to the following:

ASHLEY VELEZ

Namec of Contact Person

JONES, FOSTER, JOHMNSTON & STUBBES, P.A.
Firm/ Compuny

801 MAPLEWCOD DRIVE, SUITE 22-A
Address

JUPITER, FLORIDA 33458
Clty/ Stata nnd Zip Code

bwaxnman@awproperty.com
E-mail adiress: (o be wsed for tuiure siinusi fopart nonTcalion)

For further information concerning this matter, please call:

ASHLEY VELEZ at( 561 )  650-8225
Name of Contact Person Aren Code & Daytime Telephons Number

Enclosed is n chegk for the following amount made pevable to the Florida Departmient of State:

[ $35 Filing Pes []%43.75 Flling Fee & $43,75 Filing Fee & I $52.50 Filing Fee
Certificate of Status Certilicd Copy Certificate of Stotus
(Additiona) eopy is enclosed) Certified Copy
{Addlionn! Copy Is enclosed)

- Mniling Address o Street Addeess
- Amendment Section ' Amendment Scation moooozaao'm 3
Division of Corporations , Divisien of Corporations '
P.O. Box 6327 Cliften Building
Tillahasses, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

P. 002/005
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NOV-0B-2010(HON) 15:00 Jones, Foster, Johnston & Stubhks .
. Articles of Amendment H10000243070 3
L T to
Articles of Incorporation
of .

APPLEFIELD WAXMAN CAPITAL, INC.
(Neme of Corporntion as currently fled with the Floridu Dept. of Siande)

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statwtes, this Flarida Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporadon:

A, Ifamending name, enter the new name of the corparation:

AW INVESTMENT MANAGEMENT, INC. The new
name must be distnguishable and contain the word "corporation,” “compeny,” or “incorporoted” or the
abbreviation "Corp., " "Inc," or Co.," or tha deslgnation "Corp, " “ing," or "Co". A professional corporation
name ;nust confain the word “chartered,” "professional assuciation,” or the ohbreviation P A"

B. In

Jinter new principal office address, if apnlieable: =
{Principnl office address MUST BE A STREET ADDRESS ) = —-}; ‘ﬁ;ﬂ;
= 50
o =
= oo
) I,
C. Enter new mailing address, if npplicabla: . Q;r-
(Matling address MAY BE A POST OFFICE BOX) X =C
o =z
- 5
*

D. If amending the repistored agent and/or registered offiee address in Florida, enter the n:ime of the
ney veristered apent and/or the new repisiered office address:

Namé of New Repisrered Apont}
r Reeisiered Office A : (Florida sreet address)
- Florida
(City (Zip Code)

New Registered Apent's Stgnatnre. i€ changing Registered Agent: )
1 hereby accept the appoinunent as registeved agent, I am familtar with and accept the abligations of the pasitlan.

Signahwe of New Regiviared Agant, if changing
. H10000243070 3

Page10of3



NOY-DB-2010(HON) 15: 01 Jones, Foster, Johnston & Stubbs P.p0&/005

H10000253070 3

If amending the Officers andlor‘ Directory. citer the title and name of each officer/directar being

removed an® title, name, and addyess of each Officer apd/or Director heing addeds
(dttoeh additional sheels, if necesxary} .

Title Name Address Type of Action

N ) 0O Add
O Remave

O Add
£ Remove

0O Add
O Remove

L. If ameading or adding additional Articles, enter change(g) here:
(artach odditional shaeats, If necassary),  (Bp specific) -

‘ F. Ifuan amendment provides for nn excharge, reclassification, or eancetlotion of issped shares,

(if no! applicable, fnd)fr:afc NAY i

H10000243070 3
Page2 of3
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| . The date of exch amendment{s) adoption: NOVEMBER 2, 2010
: {date of adoption Is reguired)
EfTsctive dgte If applieable:

(ﬁo murc than 90 days after mmendment file date)

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s) was/wers adopted by the sharehalders, The number of vales cast for the amendment(s)
Dby the shareholders was/were sufficient for approvel.

[ The amendment(s) wasiwaro spproved by the sharcholders through votiog groups. The faflowing siatemant
must ba separately pravided for each voling group entitled 1o voie separaiely on tha amendment(s):

“Ttis number of voles cust for the amendment(s) was/were sufficient [or approval

by ’ ——’n
(voting group)

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

[ The amendment(s) was/were ndoptcd by the incorporalors without sharulmld:r action and sharcholder
aclion was not required. .

" bated NOVEMBER 2, 2010 ____

s L2

(By = diréCtor, president or other officor — if directors or officars have not been
_ setecled, by an incorporator — if in the hands of a receiver, trustee, or other court
appmrﬂcd fiduciry by that fiduciary)

BRIAN K. WAXMAN
{Typed ar printed name of person signing)

PRESIDENT
(Title of person sigoing)

H10000243070 3
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