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COVER LETTER

TO: Amendment Scction
Division of Corporativns

NAME OF CORPORATION: American BUYIﬂg Company

DOCUMENT NUMBER: _P09000055657

The enclosed Articles af Amendment and Jee are submitted for tiling.

Please return all cortespondence concerning this matter io the following:

A. Azouz

Same of Contdet Persun

American Buying Company
Firm/ Company

1581 W, 49th Street # 303

Address

Hialeah. FL 33012

Crty/ State and Zip Code

miamibox@mail.com

Lz-mail addresa: (10 be used Tor Tuture anoual report notilication)

For turther information concerning this matter. please catl:

A. Azouz a 305 y 733 1590

wame ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of St

i $35 Filing Fee Di$43.75 Filing Fee & 101843.75 Filing Fee & 852,50 Piling Fee
Certificare of Starus Certitied Copy Certificaie of Status
tAddiuonal copy 1= Cerutied Copy
enclosedd {Additienal Copy

s enclosed)

Mailine Address Swreet Address
Amendment Scetion

Amendment Section

Division of Corporttions Division of Corpoations
P.0. Box 6327 Clifton Buiiding

2o61 Eseoutive Center Circle

Tallahassee, FLL 32314
Tallahassce. ¥ 32301



' Artivles of Amwendmemt FEF ED
e,

iy
Articles of Incorporation

American Buying Company TR e
{Name of Corporation as currently filed with the Florida Depl. of State) ¥ il ."‘1. ..f\'S:\;JE',TS ;.}}TE

L

PO9000055657

(Ducement Number of Corpuration (f known)

Pursuant (0 the provisions of section 607, 1006, Florida Strluies, (his Florida Prafic Corporation adoepts the following amendment(s) w
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
maee pist e distinguishable and contain the word “corporation,” Tcompany,” or Cincorporated T or the ahbreviation

“Corp., " vine, T or Col oo the designation Caep. " e, or e o professienal corporation name must coottain te
word “chariered, " Uprofessional associaiion, ” or the abbreviation P07

B. Enter new prinvipal office address, it applicable:
fPrincipal office address MUST BE A STREET ADDRIESS )

. Enter new mailing address, it applicable:
{Mailing address MAY BE A POST OFFICE BOX)

). If amending the registered agent und/or reaistered office address in Florida, enter the nume of the
new resistered apent and/or the new registered oftice address:

Name of New Revistered Apent

(Fhvidda street audddies sy

New Kevistered Office Adidyess: . Florida
i) cZip Coles

New Reoistered Agent’s Sionature, if changing Registered Agent:
I herebv aceept the appointewent as registered agent. Fam famifior with and aceept the obligations of the position.

Signature of New Registered Ageni, i chunging
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If amending 1he Officers and/or Directors, enter the title and name of each ufficer/divector being removed and title, name, and
address of each Officer and/or Director heing added:

tAntoch addisional sheets, if necessary)

Please nowe the officerédivectar tide by the first letter of the office vtle:

P= Presichens: 1= Viee President: T= Treaswrer: §= Secrciary; D= Director: TR= Trustee; C = Chairmon or Clerk: CEQ = Chief
Evecttive Officer: UFO = Chivf Finuncial Officer. If un officer/divector holds move than one title. list the firsi feteer of eacl office
held, President, Treasurer, Dicector would be DT,

Changes should be noted in the folfowing manner, Currently John Do iy lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith i nanmed the Vand S These should e nated ax John Do, I'T as a Change.
Mike Janes, ¥ous Remove, and Sally Smith, SV ax in Adid.

Fxample:

X Chunge [N Jotn Doe
X Remave v Mike Junes
X Add SV Sally Smith
Type ol Action Tiele Name Address
(Check One)
0 Change Asst Sec Azouz, A 1581 W, 49th St, # 303

o Add Hialeah, FL 33012

X Remove

3 Change Asst Sec First Key Corporation 1581 W. 49th St. # 303

X Add Hialeah, FL 33012

Remose

1) Change

Add

Remove

N Change

Add

Remaove

) Clunge

N Add

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter changeis) here:
(Attach additional shecrs, if necessary). (Be spocitic)

F. If an amendment provides fur an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
(i et applicable. indicate N2AY
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The date of cach amendment(s) adoption: 11/11/2018 . it other than the
date this document was signed.

Effective date il applicable: 11/11/2018

o more than Y0 davs affer amendment file date)

Nate: 1§ the date inserted in this block does not mect the applicable statwtory filing reguirensents. this date will not be listed as the
document’s effective dale vn the Departmicnt of State’s records.

Adoption of Amendnrent(s) {(CHECK ONE)

i_1 The amendment(sh wastwere wdopled by the sharcholders. The number of vodes cast [ur the amendment( s
by the shareholders was/Awere sutficient for approval,

20 The amendment(2h wasfwere approved by the shareholders through voting groups. The foliowing statenien
mist he separately provided for eoch voting group emitfed 10 vore separately on the amendmeni(s):

“The number of vates cagt for the amendment(z) waswere sufficiest for approval

by

fvaling group)

Xl The ameadment(s) wasfwere adopted by the board ol direciors without sharcholder action and sharcholder
action was not required.

I 1 The amendment(s) wasAwere adopted by the incorporators without sharchobder action umd sharcholder
action wis not required.

Dated  11/7/2018

Signature ::_—:._ é

(By a dircctor, president or other officer = if dircctors or officers have not been
seleeted. by an incorpurator — if in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

Taher Spahi

(Typed o1 printed name ot person signing)

Asst. Sec.

(Title uf person signingh
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