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COVER LETTER
TO: Amenadment Seciion
Division of Corporations

PREFERENCE MANAGEMENT CORP
NAME OF CORPORATION: ' ' N

P090aNngE9280
DOCUMENT NUMBER:

The eoclosed Articles of Amendment and fee wie submined for filing.
Pleass reurn all correspendence conceming this matter 1o the following:

JOSE ALBERTOQ LEMUS

Noame of Contact Perzan
ABK CORP ot
-
. ~ [
Firm/ Company ) -7
Iy le
350) CONROY ROAD —i . rzm
Address o .
ORLANDO | FL 32811 = . i)
City/ S1ate and Zip Code o &
SUPPORT@ABKCORP.COM N —
E-mail address: (1o be used for tuture anrual report notification)

For further information concerning this matter, please call:

LETICEA SANTOS

407 . 85981757
at{ J
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made pavable o the Florida Depariment of State:

B S35 Filing Fee (1543 75 Filing Fee & TJ$473.75 Filing Fee &
Certificate of Status

[J$52.50 Filing Fee
Cerutied Copy

Certificaie of Starus
{Additional copy is Certitied Copy
engiesed) {Additnonat Copy
15 enclosed)
Mailing Address

Amendment Section

Division of Corporations
P.O. Box 6327

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N, Muonroe Street, Sutte 810
Tallahassez. FL 32303

Tallahassee, F1, 32314

23N raaews 2
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Articles of Amendment
o
Articles of Incorporation

of
PREFERENCE MANAGEMENT CORP

(ume of Corporation as currently filed with the Flarida Dept. of State)

POOOO00SG289

{(Document Number of Corporavon {if known)

Pursuani 1o the provisions of scction 607.1006, Flonida Statutes, this Florida Prafit Corporation adopis the following amendment(s) w
its Articles of Incomoration:

A. If amending name. enter the new pame of the corporation:

The new
name must be distinguishable and contain the word “corporaiion.” "company, " or “incorporated ” or the ubbreviation “Corp.,
“fnc, " or Co. U oor the designation "Corp,” “Ine,” or "Ca”

“charered,”

A professional corporation name musi contain the word
vrojessional association, ” or the abbreviation

AT

B. Enter new principal office address, if applicable: ~
{Principal office address MUST BE A STREET ADDRENY ) : 9‘) s

- (o]
o o= s el
C. Enier new mailing address, if applicable: = J—
(Mailing uddress MAY BE A POST OFFICE ROX) R e

. =

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

Nante o’ New Registered Agen:

(Fioridu street address)

Mew Reeistered Qffice Address:

, Florida
7Crvl {Zip Codip

New Registered Agent's Sionature, if changing Registered Avent:

{ hereby cecept the appointment as registered agent. | om familiar with and accept the vhligations of the position

Signaiure of Now Regisiered Ageni, it changing
Check if applicable

2] The amendment(s) is‘are being filed pursuant to 5. 607.0120 (1) (). F.5.

L7227 2290 vl
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If amending the Officers and/or Directors. cnter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Directar heing added:
{Attach additional sheets, if necessary)
Flease note the officer/director ritle by the first letier of the ojjice title:
£ = President; V= Vice Presiden:; T= Treasurer, §= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer; CFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first lesier of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently Join Dee is lisied ax the PST and Mike Janes is listed as the V. There is
a chunge, Mike Junes leaves the corparation, Sallv Smith is named the ¥V end 5. These should be roted as John Doe. PT as a Change,
Alike Jones, V as Remove, and Sallv Smith, S¥ us an Add.
Examnple:

X Change T John Doe

X Remove v Mike Jones

_X Add sV Sallv S:nizh

Tvpe of Action Titie Name Address
{Check One)

0 Chang P JOSE MANUEL R ANDRE 5872 INTERNATIONAL DR
Change .

X ANDO . FL 32818
dd ORLANDO ., FL. 32819

Remove

2) Change

6 MY 181 1304707
et

.

Add R

i

Remove
393 Change

Remave

*

) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove

LB7amnmar 3502 2
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E. If amending or adding additional Articles, enter chanpge(s) here:
(Attach addizional sheets, if necessary).

(Be specific)

\E-‘;\J\r_:xb..‘):) o A

IF.

[f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{(if nor applicable, indicae N/4)

L 22Yrac =227 =
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, if other than the

The date of each amendment(s) adoption:
date this document was signed.
1041742023

Effective date if applicable:
{no more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable siaitory fiing requirements, this dae will not be lisied as the
document’s effeciive date on the Department of State™s records.

Adaption of Amendment{s) (CHECK ONE)
I'he amendment(s) was/were adopted by the incorperators, or beard of directors without skareholder action and sharcholder

action was not required,

1 The amendmens(s) wasswere acopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the shareholders was/were sufficient for approval,

L} The amendment{s) was‘were approved by the shareholders through voling groups. The joliowing statemen:

must be sepuracely provided for vack voting group entitled 1o voie separetely on the enmendment(s): ~a
e ]
“The number of votes casi for the amendment(s) wasfwere autticient for approval - =
8 3
by o . d — RN
s i - - ryna
{voiing group} e o )
(v * =
‘ ]
10/17/2023 / . l":nv
Dated ¥, A - v e oo
s -

{By duut}’. prmd;m or other officer — if directors or officers have not been
sclffcted, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

FELIPE E RAMOS ANDRE

{Typed or printed name of persen signing)

DT

i Title of person signing)

720802022048 2



