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February 11, _i016
P

Re: N15000010816
ABAMIA Inc.

Please find a check for $35.00 to effect a name change and a change of officers and
directors.

Should there be any questions 1 can be reached at 786-853-3190.

Or my email address is: joshblank35@gmail.com

Thank you,

\

* Joshua Blank

abaMIA Inc.,



e . COVER LETTER

TO: Amendment Section
Division of Corporations

namE oF corporaTion: A BAMI A, Fnc,

DOCUMENTNuUMBER: N [ § 0000 jQ S
The enclosed Arficdles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

:roSLlwab B/amk

(Name of Contact Person)

AEAM}I—\' Ine .

{Firm/ Company}

29YS Coconst Ave ¥3

(Address)

WM, am, H. 33135

{City/ State and Zip Code)

Joshblank 95 & ama.|. c e

. E-mail address: (to be used foc/future annual report notification)

For further information concerning this matter, please call:

\7—05&“4—’ a_ 10 - FT4-

{(Name of Contact Person) (Area Code) (Daytime Telephone Numﬁfar)

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

B $35 Filing Fee  [1$43.75 Filing Fee & [1%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



te . Articles of Amendment
to .},1 Ve .-_“_.
Artictes of I ncorporation FILED
of _ QEQPETARY OF § ‘]E .
oI T v "r" Es HA L R

AﬂAmlA lhé ) .

(Name of Corporation astarrently filed with the Florida Dept. of State) 16 FIAR 18 F111e: 99
N1 S00o00l0 16

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

- A. |f amending name, enter the new name of the corporation:
aw‘l’.SM Theva py 1w P‘bb/nc gﬁPﬂC"S Tuc. The new

name must be distinguishable and contatn fhe word * ‘corporation” or mcorpora!ed or the abbreviation “Corp.” or “Inc.”
“Company” or “Co. ” may not be used in the name.

B. Enter new prindipal office address, If applicable; 294 5 Coconet Ave
(Prindipal office adckess MUST BE A STREET ADDRESS) _ _
M y G ) 9’) -~ ? 3 ] 33

N

C. Ent lling address if applicabl
(Mailing acress MAY BE A PoST orFice o)~ 279 Coco mut Ave ‘ﬁ'j
M am; Qlov.da 33)37

D. If amending the registered agent and/or registered office addressin Florida, enter the name of the
new registered and/or the new registered office address

Name of New Ragigterad Agent: J;S[ b, ? ) s/ /C-/
2997 Cocomud ,du&#j /Y om.  I5)E

(Florida strest address)

h/la/m- Florica_ 3.3 ) 35

{City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;
| hereby aecept the appointment as registered agent. | amfamiliar with and accept the obligations of the position.

\TN

™ \| Sgnatareor New Registered Agent, if changing

Page1of 4



» 1famending the Officersand/or Directors enter thetitle and name of each officer/director belng removed and title, name, and
addresd each Officer. and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidenit; T= Treasurer; S= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presicent, Treasurar, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is liged as the PST and Mike Jones is listed asthe V. Thereis
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8 These should be noted as John Doe, PT asa Changs,
Mike Jones, V as Ramove, and Sally Smith, SV as an Add.

Example:.
X Change PT John Doe
X Remove N Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1} ___ Change P”‘fn&h} DBr. A(ﬁy:f BVOM)V] q'7‘70 E,’sc-ajnv b

__ Add Cn 1 1Y Yb
_;j_Remove /}‘7;‘0\44:' ?), 32)?‘7
2y __ Change B"f-";M j;Sll‘-(N gjd-vn/l, l?yf wadhuﬂl’)gﬂ& /77:
VY ada Ylove DR, 33]35
— Remove
3) __ Change u'gi:& res Jag)?'{/‘" jg}a‘ﬂi 28987 Loca nit 4t
o __Add 23
__‘_/__ Remove MJ‘M; ?’} 33 /33
4) __ Change l/--("e FT*’-( E on r): g}afﬂ/('
;‘LAdd
Remove

5) ___ Change Doy E)za beth Cowon 4770 8¢ Cayng Blod

—Add Su e J4¥0
_J Remove %n'&m( . ?]/39
6 ___ Change D.'zufat/ Aélf Sy 8)0\’1 /L. 29 ‘/\r C’d cd hwf-ﬂu/’l
VA 2
—__Remove }?7;‘0%1 . ;)‘ 33) 3_7
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E. 4f amending or adding additional Artides enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page3dof 4



The date of each amendment(s) adoption: %Ioruﬁw ), 201

date this docutnent was signed.

Effective date if applicable:

, if other than the

(no more than 90 days after amendment file date)

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

Adoption of Amendment(g)

M The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

(CHECK ONE)

was/were sufficient for approval.

L1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated a‘(é I}; 10/(0

Signature “ ﬁfgl B l’ﬂL

(By !heﬁhain‘nan or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Josh o E’M/L~

(Typed or printed name of person signing)

Feg. Din T

(Title of person signing)
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