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Articles of Amenduent
tu

Articles of Incorparation
ol

A& B MARKET & SERVICE LIMITED IXNC

POINOONRS152

(Document Mumnber W Comporation (if known)

Pursuant o the provisivns of section 671006, Florida Stanites, this Florida Prafit Corpdration adopls the follywing awnendment(s) to
its Arnticles of corporation:

A, Ifamendioy name, enter (g new pame of the corporation:

______ I e The: now
name must be disiinguishoble and contain the word “enrporation,” “company,” or “incorporated” or the abireviation
“Corp.,” Mre., o Co, " or the designation “Corp,” "Inc.” or "Co”. A projessienil corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “F.4.7

B. Enter_new principal office addreyy, if wpplicable:

(Prircipal office address MUST BE A STREET ADDRESY)

[ . [R—

C. Eater new. mailing addiess, if applicable:
(Muiling uddress MAY BE A POST OFFICF BOX)

D. IT wnending the registered agent and/or regisiered office address in Florida, enter the name of the
new regisfered ngent and/or the new registered office address:

Nume gf New Repistered Agent

fFlorida strevt uddrecs)

New Kegistered Oplice Address: .. ... _.____.._. , Tlorida
Cing 17Ep e}

Signature of New Registered Agent, i changing
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It amending the Officers and/or -Directer, enter the title and name-of each office¥/directar being removed and title, name, and
address of each OMicer and/or Director being edded:

fdsrach addivional sheew, i necessar)

Please note the officeridirector thile by the first teiter of the cifice titk::

P = President: Ve Vice Presidens; T= Treasurcr: §= Seeretary; Tr= Divector; TR= Trusted; € = Chairman or Clerk; CEO = Chief
Frecutive Officer: CFO = Chief Financial Officer. If an officec/director holds more i ane title, dist the firsi letier of each opfice
helil. Fresident, Treaswrer, Director wauld be PTD. .
Changes should e noted in the following manner. Cureently John Doc is listed ax the PST and Mike Jones is lisuad us the ¥. There is
@ chungy, Mike Jones leaves the corpoerasion, Sully Smith is named the Vand 8. These shoudd be noted cs Joukn Doe, PT as a Change.

Mike domes, ¥ s Remove, and Sally Smith, SV as an Add.

Example:
X Change pr Jotin Doe
X Remove v Mike Jones
X Add SY ‘Sally Smith
¢ ol Action Title Nupne Addregs
{Cheek One)
C GEORGIS GULRBOLS

] [] Change
L aa
Remove

2) D Change
I:l Add
[ remove

3 D Change
[ aa
[] remove

S_I'D Change
]:l Add
D Remove

5) D Changre
D Adkd
D_ Remove

%) D(,'hangc
D Add
D Remove

FLEES » B RN 10 Wl KT s Undionr

4899 MONTROSE BLVD.

SLITE 805
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E. Hamending or adding additiona] Articles, epter change(s) herg:
(Attach additional shevs, if necesyarv). (B speaific)

previsivns.for implementiug (e ywmendment if not coptained in the amendment itself:

{if not upplicable, indicate N/A)

e e e e e e e b e e e o AR e e A e A bR = £ R TR gy § T % & kT 4w R % R 8 e R A TR P M AAa s
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v

The date of each amendment(s} adoption: . - it uther than the
datc s documcot was signed.

Effective date i applicable: -

o more thon S dayvs afier aniendmant Jilé datg)

Note: 11 the date inserted) in this block does not meet the applicable sistutory liling requirements, this date will g be listed as the
document’s effective date on the Denarimeni of State’s records.

Adoption of Amendment(s} {(CHECK GNE)

O The nmendn;em_{s) was/were adopied by the sharehoiders. The number of voles cast for the ameadment(s)
bry the sharchotders was'were suflicient for approval.

) The amendinent(s) wasfwere appruved by the shercholders through voting graups.  fhe following starement
nrust be separately provided fof cach voting. group entitied o vate xeparately on the umendment(vj;

“The pumber of voies cast for the amendment(s) was/were sufficient for spproval

by K
{voirg group}

& The amendmeni(s) was/were adopied by the boant of directors withaut shareholder wiion md shurchalder
action was 001 requited.

O The amendmeni(s) was/were adoprad by the incorporators without shareholder action and shareholder
aclion was nid required.

22017
Lrateu

(By a director, president or other oflicer — i1 directors or ofticers have not heen
selectod, by an incorporator — if in the hands of a receiver, trustes. or other coun
appointed fiduciuey by duat Giduciary}

William Walker

(Typed or prnted nane of penon sigaing)

Chaterman and Direcror

(Fitle of person signing)
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