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Articles of Amendment

to N o prd 6: 1
Articles of Incorparation ' )
of

Abc's Electiic lne

(Name of Corpuration as currencly filed with the Florida Dept. of State)
220000006761

{Docurment Number of Carporation (if known)

Pursuant to the pruvisions of section 667.1006, Florida Stalules, (his Florida Profit Corparafion adopts the following smendmeni(s) 1o
its Articles of Incomoration:

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

The  new
rcune msst be distinguishable and contain the word “corparation,” "company, " or Vincerporated” or the abbreviation "Curp..”
e, ar Ce,” or the designation “Corp.” “Ine,” or “Co”. A professional corpuration name must contain the word
“chartered, " "professional association,” ur the ebbreviation "P.4. "

1004 al Street
B. Enter aew principal ollice address. if applicable: Royal Stree
(Principal office address MUST B8 A STREET ADDRESS ) Kissimmee, FL 34744

C. Enter new malling nddress, if applivs
(Malling address MAY BE A POST QFF I(.h BOX)

1004 Royal Stroct

Kissimmee, 'L 34744

D. if amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent

1004 Royal Sireer

(Florlda street address;

Kissimi ) 34744
Now Registered Office Adidress: aee , Florida i

(City) {Zip Code)

New_Repistered Agent’s Signature, il changing Registered Agent:
[ herehy accept the appoiniment as registerce agent. | am fumiliar with and accept the obligations of the position.

Signature uf New Registered Agent, if changing

Check if applicable
i1 The amendmenlt(s) isfure being filed pursuant to 5. 607.0120 (11} (&) 1.5
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If amending the Officers and/or Directors, enter the tide and name of euch offiver/directar heing removed and title, npame. and
address of einch OMicer and/or Director being sdded:
(Atiach additional sheats, if necessary)

Please nute the officer/director title by the first letier of the office title:

P President: V= Vice President; T Treasurcr; §= Secreiary; D Director; TR= Trustee; C = Chairman or Clerk; UFEO = Chief
Executive Officer; CFO = Chief i-inancial Officer. if an officer/director holds more than one iy, list the first fetier of cach office held
Fresiden, Treasurar, Divector would be PTD,
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes i listed as the V. There is
¢ change, Mike Jones leaves the corporaiion, Sally Smith is named the V' und 8. These should be noted ax Juhn Doe, I'1as o Change,
Mike Jones, ¥V as Remove, and Sailv Smith, SV as an Add.

Example:
X Change PT

X Remove
_X Add MY

Type of Action Title
{Check One)

-]

1) XX Change
__Add

Remove

2) ﬁchange Ve

Add

. Remove
i) Change

Add

Remove
4} Change
__Add
Keamove
) Chunge
___ Add
_ Remave
6) __ Change
Add

Remove

John Naoe

Mike Jones

Sally Smith

Name

Abraham Valenhn

Address

1004 Royal Streel

Lelia Valensin

Kizssimniee, FL 24744

1004 Royal Street

Klssimmee, FL 34744
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E. H amending or adding additional A rtictes, enter change(s) here:

{Attach additional sheets, if necessary). (B¢ speeific)

F. Ifgn amendment provides for an exchange, reclassification, or cancellntion ol issued shares,

provitions for implementing the amendment if not contained in the smendment itself:
Uf nut upplicable, indicate N/A)
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