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Division of Corporations

May 9, 2019

JAMES H COLLIER SR
8812 SHENANDOAH LN
HUDSON, FL 34667

SUBJECT: ABOVE & BEYOND PERFECTION, INC.
Ref. Number: P18000030929

We have received your document for ABOVE & BEYOND PERFECTION, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 619A00009359

www.sunbiz.org
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Articles of Amendment —
[ . o1
to irr_ . g J.
Articles of Incorporation : e T
of - []
(Y Bl
ABOVE & BEYOND PERFECTION, INC 20197 20 AR 1ER¢:
{Name of Corperation as currentby filed with the I’luri:ig l)a_‘pl. of State) .
P18000030929 T ot -

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corpuration adopts the following amendmeni(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation,” “company.” or Uincorporated” or the abbreviution
“Corp, " Chie, " or Co., U or the designanon Corp,” Clne " or "Co A professional carporation name must contain the
word “chartered,” professional association, " or the abbreviation P

7124 FAIRFAX DRIVE

B. Enter new principal office address, if applicable:

(Priuripnl rlj]l-('(f addresy MUST BEE A ST.RIL‘ET-"DI)RL‘SS} PORT RlCHEY FL 34568
C. Enter new mailing address, if applicable: 7124 FAIRFAX DRIVE

(Mailing address MAY BE A POST OFFICE BOX)

PORT RICHEY, FL 34668

0. If amending the registered agent and/or registered office address in Floridy, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent

(Florida street address)

New Regisiered Qffice Address: . Florida
rCity) (2ip Code}

New Registered Agent’s Sienature, if changing Registered Agent:
[ hereby accept the appoinimeni as registered ageni. [ am familiar with and accept the obligations of the position.

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

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the gffice ritle:

P = President; Y= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finencial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Divecior would be PTD.

Changes should be nated in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Salty Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove Vv Mike Jones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change
_ Add
_ Remowve
2y __ Change
_ Add
Remove
3y ___ Change
___Add
_ Remove
4) __ Change
o Add

— Remove

3) Change

Add

Remove

143 Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Avlach additional sheets, If necessary).  {Be specificl

F. If an amendmuent provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/A)
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APRIL 24, 2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

APRIL 24, 2019
Effective date if applicable:

{no more than 90 davs afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable stututory 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)

I The amendmeni(s) wasiwere adopted by the shareholders, The number of votes cast for the umendment(s)
by the sharcholders was/fwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the emendmeni(s):

“The number of voies cast for the amendiment!{s) was/were sufficient for approval

by

fvoiing grous)

O The amendment{s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

W The amendment(s) wasfwere adopled by the incorporatars without sharcholder action and sharcholder
action was not required.

APRIL 24, 2019
Dated

Signature %LM%:M

By a dircctor, president or other officer — if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, trustee, ur other court
appoinied iduciary by that fiduciary)

GABOR MEKLER

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
Y = o
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