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From: Rabin O'Cennor Fax: (868) 473-0574 T To:+18506176380  "Fax: +18508176380 Page 2.af 8 050472016 1027 AM -

- . TO; Amendment Section S : e s T e SRR
" . . Division of Corporations .

ACCESS SATELLITE SYSTEMS, INC.

. - 'NAME OF CORPORATION:
‘ V51256

. POCUMENT NUMBER:

The enclosed Articles of Amendinent and fee are submitied for filing.

Please roturn ali correspondence concerming this matter to the following:

MICHAEL LINTON
Name of Contact Person,
ACCESS AV, INC.
Firm/ Company
754 BAYSHORE DR
Address :
TARPON SPGS, FL 34689

City/ State and Zip Code

MLINTON1@TAMPABAY RR.COM
E-mail address: (to be used for futiye annual report notification). ...

 For further information concerning this matter, please caf}:

MICHAEL LINTON at( 727 ) 224-3415

Name of Contact Person Area Code & Daytime Telephone Number

.. Enclosed is a check for the following amount made payable to the Florida Department of State:

.8 $35 Filing Pec "[J$43.75 Filing Fee &  [1$43.75 Filing Fec & . [1$52.50 Filing Fee
S © Certificate of Status - Certified Copy . Certificate of Status -
' . (Additional copyis . - Certified Copy
. enclosedy - 1 ‘(Additional Copy
e e T is enclosed)

~ Malling Address - T Street Address
=, Amendment Section D " Amendment Section _
. Division of Corporations " Division oi Corporations : A
. P.O.Box 6327 ... .- 7~ ...Clifton Building ——
" Tallahassee, FI, 32314 t " 2661 Executive Center Circle
R e, . S Tallahassee, FIL. 32301 ... ..
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From: Robin OConnor  Fax: (866)473-0571 _ Tor +18508176380 vvvvvv Fax: +18506176380  Page 3 of 6 OSAM/2016 10:27 AM,
T e .. ... . Articles of Amendment
AR Articles of Incorposation
of

ACCESS SATELLITE SYSTEMS, INC.

" ({Name of Corporution as corrently filed with the Florida Dept. of State)
V51256

{Document Number of Corporation (if known)

" Pursusnt to the provisions of section 607.1006, Florida Statutes, this. .F?orlda}’mﬁl Corporaiion adopts the foﬂomng amcn(hncnt(s) to
. its Articles of Incorporation: el

A If amending narae, enter the new name of the corporation;

. ACCESS AV, INC. The mew
.name must be dr‘.rringm‘shab.’e and comain the word "comaran‘on, " “company,” or “incorporated” ov the abbreviation
“Corp.,"” “Inc.,,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A prufm.\ionaf corporation name must comam the
word “chartered,” “professional association, ” or the abbrewaaon P.A e

: N/A
- "B. Entexr new principal office address, if applicable: -
- . . {Principal office uddress MUST BE ADI ).
| 'C. Enter new mailing address, if appllcabie: N/A e e T
" (Malling address MAY BE A POST OFFICE BOX) - . T T e
- N - e - ¥ ] N w o o .:3"' .
. . N N S
_____ LR
~ . '_r',.a“
T %P' A
- D.. ] amending the registered agent and/or registered office address in Florida, enter the nameofthe .~ - 7 . 8
"7 pew ered agent and/or the ne; 2 R SR -
MIA ' L
~. Name of New Registered Agent : N -
{Florida streel address)
ew Registy , Florida___
................ [City) {Zip Code)
. New Regpistered Agent’s Signature. i€ changing Registered Agent:

o hen'by accepr the appamtment as registered agent. I am familiar with and accept the vbligations of the po.m:on

" Signature of New, Registered Agent, if changing ...
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Type of Action Title - ‘._N_gme .
“{Check One) R I

'II)DChmgc_. R

. ) '. . DRmovn:
."Z)D_Change -

| :: | :D_Rﬂnovc ’ -
) ,3)-D-Ch3"8° i} )

: :f :_ I:L Remove
E4)[:10115“1:;': . A.
- ..‘_I:[_Add

[:I_Rcmcwc

From: Robin O'Co;'lnur ‘Fax: (8686) 473-0671 To: +18506178380 -Fax: +18506176380 ‘Page 4 of 8 usmrzmq_w:zv AM e o

© - If amending the Officers and/or Directors, enter the title and name of each officer/director. heing removed and title, name, and
" . address of cach Officer and/or Director being added: '
| (Attach additional sheets, if necessary)
. - Plegse note the officer/divector title by the first letter of the office litle:
. P o= President; V= Viee President; T= Treasurer; 8= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
. - Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
. held President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

: - achange, Mike Jones leaves the corporation, Salfy Smith is named the V.and 8, These. :hou!d be noted as John Doe PTasa Change
. Mike Jones, Vas)?emovs andSaHySm:xh, .SVasanAdd . W -

Example: : . )
XChange - - PT - JohnDoe

X Remove

24
E

f2
£
E|

O -

..E]—Add --------------

.' I:l_ Add

D_Remove o

[ Aag
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From: Robin O'Cannor  Fax: (866) 4730671 To: +18606176380 Fax: +19506176380 Page 5'of 6 0504/2016 1027 AM -

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

N/A

AN AmeEr ot | , R0 exchang pssificag ancellation of issued she
" provisions for implementing the ymendment if not contwined in the mcndment itself:
{if not applicable, indicate N/A)

NA

‘




From: Robin O'Connor Fax: (886) 473-0671 ) Te: +18506176380 Fax: +18508176380 Page 6. of 8 050472018 10:27 AM

" The date of each amend ment(s) adoption: NiA : , if other than the

© | date this document was signed.

© | Effective date if applicahle: NiA

" {no more tham 90 days after amendmem file date)

‘Adoption of Ameadment(s) {CHECK ONE)

Dl'hc amendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amcndmmt(s)
hy the sharcholders was/wers sufficient for approval.

D’l'hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendmem(s)

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

by R
(vuting group)

D]‘h.c amendment(s) was/were adopted by the board of directors without sharcholder action and shareho.lda’
: action wes not required. -

o l]ZIThc amendment(s) was/were adOPmd by thei m‘vnfporators without shateholder action and sharcholder o
! - action was notrcqmred . . -

04/28/2016 e TR

Dated

~

..(BY a director, wwﬁmt or other officer — if directors or officers have not been
. selected. by an incorporator — if in the hands of a receiver, trustee, or ather oourt
appouncd fiduciary by that fiduciary)

MICHAEL LINTON
(Typed or printed name of person signing)

PSTD
(Title of person signing) -
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