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COVERILETTER

TO: Amendment Section Lot

Division of Corporations T

. - - Abraham Accounting Company
NAME OF CORPORATION:

P02000052669

DOCUMENT NUMBFR:

The enclused Arrictes of Amendiment and tee are subomtied L Gling.

Please return adl correspondence coneerning this matter to the folluwing:

Aneliese Abraham

Namwe of Contact Person

Fiem/ Comprany

1798 Isabe! Road Este

Adddress

Boca Raton, FL 33486

Cinyd State and Zip Cade

anelieseabraham@hotmail com

L-matl address: {to be vsed Tor Tuture annuzl report notNeation

For further information concerning this matier. please call:

Aneliese Abraham ( 561 288-3061
ol oy
Name of Centact Person Area Code & Davtime Telephone Number

Enclosed s o cheek fur the following mmount made pavabre o the Florida Departoent of Stade:

B 533 Filing Fee O$43.75 Filing Fee & O$43.75 Filing Fee & O832.50 Filing Fee
Certnficate of Stanis Cuertified Copy Cuertificate of Staus
(Adduionul copy s Certitted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectun Amendment Section

Division of Corporations Bivision of Corporations
PO, Bux 6327 Clitton Buitdimg
Tallahassee. B 32204 2660 1oxeeutive Center Clirele

Tallahsssee, FIL 32301




Acrticles of Amendment

_ o . %
Articles of Incorporation fd
of ’ 6 5
. ',;',_J&' :"_{_
Abraham Accounting Company S\ g
Ao e
{Name of Corporation as currently filed with the Florida Dept. of State) T -
3 T
P02000052669 . o
{Document Number of Corperation (it known) )
K8

Pursuant to the provisions ot scetion 607.1006. Florida Swautes, this Florida Profir Corporation adopis the following amendment(s) o
its Articles ol Incarparation:

AL I amending name, enter the new name of the corporation;

Abraham Construction Consulting. Inc. "
The new

name must e distinguishabic and contain the word “corporation.” “company.” or incorparated” or the abbreviation
“orp, " Cne " or Col 7o dhe desisnation "Corp,” Chie, " ar "Cao” A prijessional corporation name must contain the
word “chartered.” Cprojessional association, " or the abbeesiation TF1LT

MN/A
B. Enter new principal office address, if applicable: _ -
(Principul office addross MUST BE A STREET ADDRIESS )
C. Enter new mailing address, il applicable: NJA

(Mailing address MAY BE 4 POST QFFICE BOX)

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

N/A

Nume of Nowe Revistered Avear

{Flarida sirect addressy
. . N/A .
New Revistered Office sAddiress: CFlorida
iy (Zipy Codet

New Registered Agent's Signature, if changiog Registered Asent:

Fhereby wecepr the appoiniment as revistered agent 1 oam familiar with and aecept the oblications of the position.
) [&L k ~ . & ! it

Stgnattire of New Regisiered Ageni i changing
& ! L : ! LTHE

Paue 1 of 4




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

{Aatach adduional shoets, if necessary)

Please note the ogfices/divecior tisle by the firse letter of the office dile,

= President; V= TVice President; T= Treaswrer: S= Secretery: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chict Financal Officer. I an officerfdirocier holds wore than one tite, ist the tirst letier of each office
held. President. Treasurer, Dovecior woudd he PTHD.,

Changes should be noted in the (oflowing munnce. Curvenrdy John Boe is listed as the PST and Mike Jones is fisted as the V. There is
w change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be neted ay Jobn Doe, PT as o Chunge,
Mike Jones, Voax Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT Juhn Doe
X Remave ¥ Mike Junes
_N Add sV Sallyv Smith
Type of Actiun Tide Name Address
(Check One)y

. N/A
1) Change

Add

Remuove

. NIA
2 Change

Add

Remove

) N/A
3) Change .

Add

Remove

) N/A
4) Change

Add

Remove
) N/A
3) Change

Add

Remove

- N/A
0} Change

Add

Renove
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E. [famending or adding additional Articles, enter change(s) here:
(Awach additional sheets, i necessary).  (Be spocifiog

N/A

F. If an anwndment provides for an exchange. reclussification, or cancellation of issued shutes,
provisions for implementing the amendment if not contained in the amend ment itseli:
(if not applicable, indicate N2

N/A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

e more than 90 dovs ajier amendment file duie)

Note: If the date inseried in this block does ot meet the applicable statutory fling requirements. this date witl not be listed as the
document’s effective date on the Departnent of State's records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) wasiwere adopted by the sharcholders. The nmnber of vates cast {or the amendment(s}
by the sharcholders was/were sulicient fur approval,

O The amendment(s) was/were approved by (he sharcholders through voting groups. The following stutemeni
st he separateh provided for cach voring growp entitled o vete separately on the amendnenti's);

“The number of vates cast for the amendmentis) was/were suflicient for approvul

by

froting group)

O The amendments) wasiwere adopted by the board of direetors without shatcholder acuon and shareholder
action was not required,

O The amendmentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

5/14/2019
Dated

Signature

(By a directar, president or other ofticer — i directors or otficers have not been

setected, by any incorporator — if i the hands of a receiver, trustee. or other court
appointed Nduciary by that fiduciary)

Aneliese Abraham

(Typed ur printed maume of person signing)

President

1 Title of person signing
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