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COVERLETTLENR

TO: Amendment Stciion
Division of Corporations

Abrahan Consirnction Coasulting., ine

NAME OF CORPORATION:
N ... P02000052669
DOCUMENT NUMBER: __ e

The enclosed Arfictes of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this manter w the followine:

Aneliese Ahraham

Nime af Contact Person

Firny Compans

1798 1sabel Road Este

Address

Boca Raton, FL 33486

City, Saate and Zip Code

anelieseabraham@hotmail.com
F-mail address: (1o be used for future annual repert notification}

For Turther intormation concerning this matter, please call:

561 \ 289-3051

Aneliese Abraham y
{1 S

Areca Code & Dhavtime Tolephone Nomber

N ol Contact Persoen
Enclosed is a cheek for the olowing amount made pavablc 1o the Flovida Depariment of State:

Clsa2 50 Filing Fee
Uettiticate of SMatus

353375 Filing Fee &
Certilied Copy
Additionul copy s

CI843.75 Filing Fee &

B S35 Filing Fee
Certifeate of Stigus

Certified € ap
enclosed b Adeitional Copy
is enclosed)

Strect Addresa

Mailing Address
Amendment Section Amendment Section
Division of Corpozations Division of Corporations
PO Box 6327 Chifion Building

2661 Exccutive Center Cirele

Tallahassce. FIL 32314
Tubiahassee, FY, 32301

~
~o

14440
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Artiches of Amendment
to

Articles of Incarporation
of

Abraham Consuucton Consalung, e

(Name of Corporation as carvrently Giled sith the Florida Dept. of Statey

P02000052668

tHhocument Namber of Corporation G kiwn)

Pursuant 1o the provisions of section 6071006, Florida Statutes, ttas Florida Profit Corporation adopts the following anmendment(sy to

its Articles of Incorporation:

A iamending mame, enter the new name of the corporation:

ACC Givalt Ine .

_ The wew
name mst be distingushable wid contai the ssord corporation. T Ccompany, T aoe Cmcorparated o the abbreviaeion
CCorp T e o Co T ar the designeniion CCarp” e T or LT prodessionad corpnration st mast comain the

word Cchartered. " Cprofessionial association, o the abhrevianon T80T

. o . NJA
B. Emter new principal office address, if applicable:
(Principal office address MUSNT BEE A STREET ADDRESS )
C. Enter new mailing address. il apphicable: N/A

(Mailing addross MAY BE A POST OFFICE BOXN

1. IF amending the registered avent and/or revistered affice sddress in Florida, enter the name of the
new recistered agentaind/or the new registered office address:

A

!

Namie of New Rewristered ctucnt

- deriddon spreet cndidr oy
, . NIA "
Noew Hevistered Office Adhifress: . Florida
Iy 1A Condo

New Resistered Apent’s Sienature, if changing Registered Aoent:
! ereby aceept the appointment as registered agenr Lam famifioe with and aceepr the obligaiions o the position

Nigrctre of New Registered Tgent if cliameing

Pave 1 o d



I amending the Officers and/or Directars, enter the title and name of ench officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

- etach addisional shecis, §ifnecessany

Please note the officer divector itfe by the fivst leaer of the office silde.

P Presidens. V0 Viee Presidesn: T Preaswrer, 50 Secvetary, 1) Direcoar, IR Trustee: ¢ Chairmun ar Clerk: o Chief
Executive Offloer: CFO Chicp Financial Officer 1 an aghicer directer holds more than one fide, st the first letor of cach office
heled, Presiden, Treasureer, Director woudd be T,

Chamges should be nated in the goltowing manner, Cuecenil ol Proc s disted as the PST and Mike dones i disted as the T There s
a chamee, Mike Jones eaves the corporation, Salfy Smith is named the Vand 8 These shoudd be noted as Jodin Doco PEas a Change,
Mihe Jones, Vas Remove, and Sallv Smin, SV as an ddd

Example:

N Change 18] lohn Duoe
N Remove ¥ Mike Jones
N Add hAY Sally Snth
Tyvpe of Action Title Namwe Address

{Cheek Oned

N/A
1) Change

Add

Remove

N/A

| Change

Add

Remove

N/A

b Change

Add

Remove

N/A

4y Change

Add

Remove

- N/A
Ry Change

Add

Remove

N N/A
i} Change

Add

Kemove
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E. if amending or adding additional Artieles, enter change(s) here;
tAtach additional sheets, i necessaryi (Be specific

N/A

FF. 17 an amendment provides for an exchange, reclassification, or cancellition of ixsued shares,
provisions for implementing the jmendment if not contained in the amendment itsel:
Gt not applicabie. indicaie N . N

N/A

Pave ol d



The date of each amendment{s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

e oy thet 90 devs aafter aniendmens file date

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eitective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ONE)

B The amendmentst wasfwere adopted by the sharcholders, The number of vores cast for the amendments)
by the shareholders wasiwere sufticien for approval.

1 'I'ie amendmentis) wasfwere approved by the sharchelders through voting groups. f b pollonving staremend
minst be separatele provided for cach voiing group emitled to vote separately on the amendmentisy,

“The member of votes cast tor the amendmeni{sy wastwere sutficient for approval

by

(vating yroup)

2 The amendmentisy washaere adgopted by the board ot directors without shurehalder action and sharcholder
action was not required,

D) The amendment(s ) wisiwere adupted by the incarporators withoun sharehulder action and sharcholder
action was noi required.
RIRLUZRIVIR
Dyited

Signature __

(Ryardircctor, president or wther officer — il directors ar ofticers have not been
selected. by an incotporator — it in the hands of a receiver. trustee. ar other court
appointed liduciary by that fduciury)

Aneliese Abraham

UPypred o7 printed name of persen signing)

President

(Tl of person signing b

[.7 \VH §eld
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