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TO: Amendmeat section

Diviston ot  orporations

, o . YOAR GROCUP INCORPORATIED
NAME OF CORPORATION:

POROOO0TO 70T
DOCUMENT NUMBER: '

The enclosed Arvcfes of Ameadment axd tee are subimited lor filing.

Please return wli correspondence concerning this siatier (o the tollowing:

JONATHAN ABRENHAIM

Name ol Contagt Perzon

Firm/ Cempany

2515 NE 260 AN

Address

NORTH MIAMIBEACH, KL 33180

Citv/ State and Zip Code

abenbainyg@email.com

E-mailaddiess: to be ased Tor future wimual report notiiication)

For further informuation concemning this matier, please call:

JONATHAR ABENTIAIN [ 786 ] 3018777
A al

Sane of Contact Persan Area Code & Davtime Telephone Number

Enclosed is a check far the following amouat made pavable (o the Florida Depariment of Stare:

WS35 Filine § o O$43.75 Filing Fee & [0$43.75 Filing Fee & [3832.50 Filing Fee
Certitticate o Status Certiticd Copy Certificate of Siatus
(Additionul copy is Certitied Copy
enclosed) {Addtional Copy

is enclosed)

Maibing Address

Street Address
Amendiment Section Amendment Section
P ision of Corporations Division of Corporations
i'Or Bax 6327 Clitton Building

Pallidvissee, FIL 32304 2001 Exceutive Center Crrele

Tullahussee, FL 32307



Articles of Amendment

Py
to
Articles of Incorporation
of
YOAB GROUP INCORPORATED
{Name of Corporation as currently filed with the Florida Dept. of State)
PO90000T6T01

Document Number ot Corporiation (if known
[

its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006. Flortda Statues. this Flarida Profit Corporation adopts ihe following amendment(s) to
A

If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company.” or Vincorpoarated” or the abhreviation
“Corp..” “Ine, " or Co 7 or the designation "Corp.” “Ine.” or “Co™o A professionad corporation name must contain the
word “chartered, " “professional association.” or the abbreviation P
B. Enter new principal office address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS ) L
<0
T
€ _m
o g—
. - . . W
C. Enter new mailing address, il applicable: o T
{(Muailing address MAY BE A POST OFFICE BOX) — Cj
>
=

18

. if amending the registered agent and/or registered office address in Florida, voter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tHlaricda street addresss

New Registered Office Address:

fCiny

. Florida

1A Codes
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoimiment as registered agent. | am fumiliar with and accept the oblizations of the position,

Signarure of New Registered Agews, if changing
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I amending the Oicers and/or Directors, enter the title and naone of cach officer/director being removed and title, name. and
address of cach OfTicer and/or Heector beine sulded:

(it cnddiiiearad shccn i necesvaryy

Please nore il oo director tife b thie fisi fenver of the apfice il

Y= Prevident L Uaoe Presiden, U Frasuree: S Seeretary D= Director; TR= Traseee: O = Chairman or Clerk: CEC = Cliief
Execorive Oiic, o fon Chicg Faoncral Okiricer 1w ogicerddivector holds ware thare one ke, st the pivst tetier of cach office
held, President rcasarer, Dwector wondd be UL

Changes e oo sinied i the joltowing mpnmer. Currenthy ol Doe i fiveed as the PST and Mike Jones iy lisied as the V. There is
a change. Yk dones feaves the corporatioon. Salfv Smith (s named the Vand S0 These should be noied as Jolim Do PTas o Change,
ik Jones U Romove, and Saflv Soith 81U as a1,

Example:
N Change P John Doe
X Remowe ¥ Miby Junes
_XoAdd SV Sally_Smith
Type ot Action Tile Name Address
{Check Oiney
I"VES FANINE GELLER 2315 NE 2006 LANE

i} Chuange

NORTEH MIAM] BEACH,
Addd
X 1. 33180

Kemes o

. P SION ABENIATM FES0E NE 29TH AVE AT 320
2} Change

AVENTURALFL 33180
Adhl

Remone:

39 ¢l "ro ' JONATHAN ABENHATM 2313 NI 206 EANE
3 (RN

NORTH MIAMI BEACH
Add

FLL 33180

Remosy

N Chuanee

Al

Removy

3 Chaonge

Addd

R,

0) Chane s

.‘\\.i\i

Renmne v
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E. Il amending or adding additional Articles, enter change(s) here:
(Antach additional shects, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amendment itself;
{if not applicable, indicate N/A)
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- . r h'
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Fffective date if applicable:

1o more than 90 davs afier amendment fife dotej

Note: 1§ the Jdate inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cilective date vn the Deparlinent of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendmentts: wasAwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suftivient tor approval.

O The amendmentts) washwere approved by the shareholders through voling groups. The following statement
must be soparatelv provided for cacl voring group emtitled 1o vate separatelys on the antendment(si:

“The namber ol votes cast for the amendmentis) was/were suflicient for approval

by

fvofing grodp)

[0 The amendimentis; wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

[ The amendmeniis) was/were adofyd by the incorporators without sharcholder action and sharchelder
action wits el redquired.
[ red O% - ,&J B }5

Signature

(B a difector, president or ather officer — if directors or otticers have not been
clected. by an incorporatar — it in the hands of a receiver, trustee, or other court
appoinfed tiduciars by that liduciary)

JONATHAN ABENHAIM

Cyped or pringed name of person signing?

PRESIDENT

(Titke of person signing)

Page 4ot 3



