PIF000

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Ceirtified Copies Ceitificates of Status

Special Instructions to Filing Officer:

L\2e

Office Use Only

IR IRHNARN

000346779480

HEAC3/d0--01015--011 #3570

R oivenllL
§LP €5 20:0




COVER LETTER

TO: Amendiment Section
Diviston of Corporations

ABC HO SUINC
NAME OF CORPORATION: | BCHOLIDAYS, INC

PLTOO0O03373]

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JODI RONEN

Name of Contact Person

JG CONSULTING SERVICES, LLC

Firm/ Company

5481 WILES RD STE 502

Address

COCONUT CREEK, FL 33073

City/ S1ate and Zip Code

JODIGACCU-TAX.TAX

E-matl address: {10 be used for future annuai report notiticairon)

For further information concerning this matier, please call;

JODI RONEN . (754 \ 220-8270
a

Name of Contact Person Arca Code & Daytme Telephone Number

Lnclosed is u check for the following amount made pavable to the Flonda Department of State:

S35 Filing Fee [JS43.75 Filing Fee & LI843.75 Filing Fee & [I$52.50 Filing Fec
Certiticate of Status Certified Copy Coernificate of Status
{Additional copy is Cerntted Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Talluhassee, F1. 32314 2415 N Monroe Street. Sutte 810

Tallahassee. FLL 32303



......

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

JODI RONEN
5481 WILES RD STE 502
COCONUT CREEK, FL 33073

SUBJECT: ABC HOLIDAYS INC
Ref. Number: P17000035751

We have received your document for ABC HOLIDAYS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the fllmg of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 620A00015541

www.sunbiz.org
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Articles of Amendment

to
. Articles of Incorporation .
of
ABC HOLIDAYS. INC ‘ ) Titb L. =T 205y

(Name of Corporation as currently filed with the Florida Dept: of State)

P17000035751

{Document Number of Corporation (if known)

Pursuani 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles ol Incorporation:

A, I amending name, enter the new navme of the corporation:

The new

nume puist he distinguishable and contain the word “corporation,” "company, " or “incorporated " or the abbreviation "Corp., ™
e, or Col " or the designation "Corp. " “lne,” or "Ca”, A professional corporation name must contain the word
“charrered. " “professional association, " or the abbveviation “P.A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D, I amending the resistered apent and/or rogistered offive address in Flovida, enicr the name of ihe

daan

new reeistered agent and/or the new registered office address:

Name of New Revistered Agent

(Florida streer address)

New Registered Office Address: . Florida
ity (Ligy Lode)

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. Tam familior with and accept the obligadions of ithe position.

Sienatmre of New Registercd Asent, if ehenainge
IS ! . & d L

Check if applicable
O The amendnieni(s) isfare being filed pursuant w s, 607.0120 (11) (), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

Attach wdditional sheets, if necessary)

Please note the officerfdivecror titfe v the firsi leaer of the office ful(

P = Presidens; V= Viee President; T= Treasurer; §= Secretory, D= Director: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Excentive Officer; CFO = Chief Financial (fficer. It an ogficer/direcror holds more than one title, list the flest fetter of each office hed.
Presidem, Treasurer, Divector would he PTD.

Changes showld be noted in the tollowing manner. Currendy John Doe is listed as the PST and AMlike fones iy Usted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
AMike Jones, Vax Remove, und Sally Smith, SV oas an Add.

Fxample:
X Change T Juhn Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

Y . Ve ARCA GOK. AYSIN 169 EAST FLAGLER ST DUPON
i) Change

SUITE 1438
Add

MIAMI FL 35131

Remuove

. P MARCOS ZAYAS 169 EAST FLAGLER 8T DUPON
) Change

SUITE 1438
Adid

MIMAIL FL 33131
Remove

3}y Change
_Add

Remove

4) __ Chunge
___Add

Remaove

33 Change

Add

Remove

H) Change

Add

Remove




F. if amending or adding additional Articles, enter change(s) here:
(Antach additional sheets. ifnecessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicate N7A)




The date of ench amendment(s) adoption:

date this document was signed.

'Efl‘vcti\'t- date if applicable:

.t ather than the

e mere thasy Y0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} wasfwere adopted by the incorporators, or buard of directors without sharcholder action and sharcholder

action was not required.

A The amendment(s) was/were adopted by the sharehoeldeis. The number of votes cast for the amendmentisy
by the sharcholders wus/were sulficiem for approval.

0 The amendment(s) wasfwere approved by the sharchobders through voting groups. The following staiement
must he separaielv provided for cach voring group entitled 1o vote separatele on the amendmeniesj:

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

g group)

Dated

e

Signature — —

(H_\\.“a-dircclor: prcsident or other officer — if directors or officers have not been
sclected. by an mcoerporator - i in the hands of w recetver. trustee, or other court
appointed fiduciary by that tiduciary)

NN QF C ey

1 - - —
{Typed or printed name of person signig)

VD

g .l v .
{Tile uf person signing)



