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Articies of Amendman‘t Fil. E D

to
Articles ofln;orporation 9017 AUG-S AM 9: 41
¢

ABIAS CONSULTING, INC SEiNE LR OF STATE
- _ .\'LpAﬂcrE.FLﬂﬁlﬂﬁ
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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flerida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending nome, enter the new name of the corperation:

o/ A The new
name must be distinguishable and contain the werd “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” ar "Co”.. A professional corporafion nams must contain the
word "chartered,” "professional association, " or the abbraviation "P.A."

B. Enter new principal office address, If applicable; 14645 SW 173 ST

(Principal office nddress MUST BE A STREET ADDRESS ) MIAMI FL 33177
C. Euter new mailing address. {f applicable: 14645 SW 1731 ST

(Mailing address MAY BE A POST OFFICE ROX)

MIAMI FL 33177

D. If amending the registered agent and/or registered office addresy in Florida, enter the nzme of the

new repjstered avent and/or the new registered office address:
Name of New Regigtered doent Mr//"?
(Florida sireat address)
Register ce Addresy: , Florida
' (Ci) (Zip Code)
3
Registered t's Signature, if cha i cht:

I herehy arcept the appoiatment as registered agent. [ am famillar with and accept the obiiganions of the position,

Signature of New Ragivtered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach ddditional rheets, if necessary)

Please note the officer/director titie by the first latter of the office title:
P = President; V= Vice President: T= Tregsurer: 5= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chiaf
Executive Officer; CFO = Chigf Financial Qfficer. if an officer/director holds move then one iitle, list the first lstter of each office
held. President, Treasurer, Director would be PTD. A

Charges should be notod in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jones laaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove A4 Mike Joncs
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
P © MARILYS DIAZ 12084 SW 140 TERRACE
1} Change
Add MIAMI, FL. 33186
X Remove
X P MIRNA DIAZ 14645 SW 173 8T
P3| Change
MIAMI FL 33177
Add )
____Remove
Ve IVAN DUARTE 14645 SW 173 8T
3) __ Change - _
' X MIAMI FL 33177
Add
—n Remove
3 DARIO DUARTE 14645 SW t73 ST
4) ____ Change
X ’ MIAMI FL 33177
Add
Remove
r.
3} Change —
, Add
Remaove
§) .. Change ———
Add
Remove
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E. If amen adding additignal Ard enter change(a

{Attach additional sheets, if necessary).  (Be specific)
CHANGE | PRESIDENT/ MIRNA DIAZ

ADD/ VICE PRESIDENT / IVAN DUARTE

ADD /SECRETARY / DARIO DUARTE

REMOVE / PRESIDENT / MARILYS DIAZ

F. Ifa nt providey fi exchange, reclassification, or eancellati

provisions for implgmenting the amendment if not contained n the amendment itgelf:

(if not applicable, indicate N/A)

of issued shares
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08/07/2017 .
The date of each amendment(s) adoption: : __, if other than the

date this document was signed.

Effective date if npplicabie:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does ot meet the applicable statutory filing requircments, this date will not be Usied as the
document's effective date on the Department of State’s recards,

Adoption of Amendment(s) (CHECK ONE)

M The smendment(s) was/were adopted 5y the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through vating groups. The following statement
prst be separately provided for each voting group entitled to vote separately on the emendment(s);

“The number of votes cast for the amendment(s) wasfwers sufficient for approval

by B .l!
{voting group)

O The amendment(s) waswere adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendment(s) was/were sdopted by the incotporators without shareholder action and sharcholder
action wgs 10t required.

08/07/2017

Dated, VA /’..
e e, gD
si e 5 Q9 .
(By u director, president or other Officer = if di or officers have not been

selacted, by &n incorporator - if in the hagds ofY receiver, trustee, or other court
appointed fiducigry by that fiduciary)

MIRNA DIAZ

(Typed or printed name of person sipning)
PRESIDENT

(Title of person signing)
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