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Articles of Amendment
to

Articles of Incorporntion
of

AMERICAN BUSINESS & TECHNOLOGY GROUP, INC.

(Namc ol Corparotion as corrently filed with the Florida Dept. of Stafe)

POIGONN4RT2Y

{Pracumant Numbser of Compomtion (if knowm)

Pursunnl o the provisions of scetion 6071006, 1loridn Stawtes, thin Floride Profit Corporation ndopus (e fullowing amendmeni(y) Lo
its Articles of Incorpotntiot: ;

A, I wmendiog aame, onter the new nnme of the corporution:

The new
samie mist be distingnichable and contair the word “corporwtion,” “company.” or Tincarpovated” or the abhreviation
“Corp.,” “Inc..” or Cu.,” or the designation “Corp,” ", ™ or "Co™. A professionul corporation nane mus! confain the
word “chortered,” "profossienal ussociution.” oy the ubbreviation “Pul.” :

21301 POWERLINE ROAD, STE 102

B. Enter new priacipal nffice adili-es< if applicable:

(Principal nffice address MUST RU A STRERT ADDRENS ) BOCA RATON, FL 33433

C. Fnter new mafling address, If tlicahte:
(Mailing address MAYV BE A POST OFFICE ROX)

D. I nmendiag the pegisteped pgent und/ o! pffice wdidreyy in Fluridn, epie s pume :
nyw repistered wpeat undfor {he gew roglsiere? office hilreys:

Nuwe of Now el CTSAR GUZMAN |
11242 ROUNDELAY ROAD i

Florida strect address) i

COOPER CITY, T, ™ l

New Bevistered Qifice Addras: Z° T o % |
: < (Zip Cocde} !

New

1 heroby acceps the appaininean as registeved ugeny Iam falitar v @epl the vbligatiohs of the position.
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IM amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additione! sheets, if necessary)

Pleuse note the officer/director title by the first leiter of the office title:
P = President; V= Vice Presidemi; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. [f an afficer/direcior holds mare than one ditle, list the first lever of euch office
held, President, Yreasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

ddress

1518 SE2ND ST

Example:

X Change PT John Doe

X Remove 4 Mike tones
_X Add sV Sally Smith
Tvpe of Action Title Name
{Check One)

X D/CEQ RUDEN A. GARCIA
)] Change S
Add

Remave

X D/S
2) Change

Add

Remove

CESAR GUZMAN

FT LAUDERDALE, FL 33301

11242 ROUNDELAY ROAD

RUBEN A, GARCIA, JR

COOPER CITY, F1L. 33026

501 SOUTHEAST 2ZND ST.

3) Change
X
Add

Remove

4) Change
Add

Remove

35) ____ Change
Add

X
Remove

&) Change
Add

Remove

ANA S BALLEN-GUZMAN

APT 643

FT LAUDERDALE, FL 33301

12717 WEST SUNRISE BLVD

SUITE 373

SUNRISE, FL 33323

RHINA GARCIA 12717 WEST SUNRISE BLVD
SUITE 373
SUNRISE, FL 33323
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E. If smending or adding additional Articics, enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. Il an amendment provides {or an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contzined in the amendment itself:
(if not applicable, indicaie N/A)

N/A

Page3of 4
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The dute of coch ameadmunt(s) ndoplion: . H other than ihe
dute (his documien! was sipned,

Effective date i applicable:

funy more than Y0 daps afier anendment fite date)

Note: T ihe dote insericd in this hlock docs not mueet the applicabke staietory fling reguirenents, this date wall not be listed as the
docuntent’s eflective dato on tho Department of Slc's records.

Adoption nl Amendnient(s) {CHECK ONE)

The anrendmeni(s) waswere ndopled by (he sharcholders. The number of votes enst for the pmewdmenl{s)
by the sharcholders was/were sufftcicnt for approval.

O The amendment(s) wagharre approved by Lthe sharchalders through voting yroups. e JSollowing staremsit
witisd be sepurutety provided for each voting group entitfed fo vole scpurately on the mmendueni(s):

“The number of vowey cust for the amcindmend{s) was/vwere sullicient fir approval

oy -
fyvuting woup)

3 The amcndment(s) wasforere adopted by the boord of dircctors withowt sharcholder netion nud shnrchalder
aclion was nol reguired.

3 he amewimeni(s) wagwere adopted by the incorperators without shareholder action and shareholder

action was not required,
|
paca_ MA Y 39,/&\ g /7 /
Sigalure W/\ OM /

(By n direcior, president or ofher oflicer - ifWr olfiuery Lave not been
selected, by un incorporulor — il in the hunds of s recciver, truskee, or other courn,
nppoinled Rduciary by thnl Nduciary)

CESAar T &uvzranf

(Typed wr printed e of person sipuing)

):ffcyzrv [ Seepeta é\?

(Title nf pemon signing)
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