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COVER LETTER

TO; Amendnwnt Section
Division of Carporations

NAME OF CORPORATION: " oPington Qaks, Inc

PIOVOODT91 37

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor tiling.

Please return all correspondence concerning this matter W the tollowing:

Silvia Moukhara Nemer

Name of Contact Person

Abbington Oaks. Inc.

Firny Company
T717 NW 20th Lape

Address

Gamesvilte, FIL. 32603

Citv/ State and Zip Code

Silvia@@Moukhara.com

-min] adidress: (to De used Tor future annueal report notifreation)

For further information concerning this imatier, pleasce call:

Silvia Moukhtara Nemer \ (352 ) 8§70-8772
a

Name of Contact Person Area Code & Duvume Telephone Numbe

Enelased is a check for the tollowing amuount made pavable 1o the Florida Depariment ot State:

= 335 Filing Fee (184275 Filing Fee & 843,75 Fiting Fee & [1%52.30 Filing Fee
Ceruifreate ot Slatus Certified Copy Crertitlcate of Status
(Additienal copy is Certified Copy
enelased) tAdditional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendroent Seclion

Ivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI 32303



Articles of Amendment

Articles of ]tr(n)curpuratiun
of
Abbington Daks. Inc.
(Nume of Corporation as currently filed with the Florida Dept. of State)
PIOOODO19137

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendimeni(si o
its Artieles of [ncorporation.

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

The  new
e mnst be distinguishveble and comtain the word “corpueration,” “company, " or Vincorpordied " or the ubbreviation “Corp., ™
“Ine., " or Col " o the designaiion “Corp,” Ine, " or "Ua’ A professional corporation name must contain the word
“chartered, " “professional association, ” or the abbreviation “P .7
B. Enter new principal office address, ifapplicabie:

3911 NW 261h Ter
(Principal office address MUST BE A STREET ADDRESS)

Gamesville, FL 32645

C. Enter new mailing address, if applicable: -
P P e , 3911 NW 26th Ter
(Mailing address MAY BE A POST OFFICE BOX) '
Goinesvilie, FL 32603
. . . , R vy =2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 777 23
new regisicred agent and/or the new registered office address: 32 £
- |
. . . | 3]
Name of New Registered Agent T G —':
ol oS R
3911 NW 26th Ter = - :
e 1
(Flarida strect address) 172 1] -~ P
m™ X ;
. ) . Gainesville L RS 5 s
New Registered (Mffice Address: ’ Florida ny
1Ciny — ﬁ__({ip (P
m o

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accep the appainament as registered agent. [ em familiar with and accept the obligations of the position.

Nignature of New Registered Agenmt, if chaiging
Check if applieable

[J The amendmeni(s) isfare being tiled pursuant w0 s, 6070120 (1 D (e). .5,



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:
A ttach additional sheets, ifnecessarny)
Please nute the officer/director title by the first letter of the office title:
£ = Presidens: U= Viee President; 1= Treasurer: 5= Necreyary: D= Director: TR= Trustee; = Chairman or Clerk: CFEO = Chief
Excentive Officer: CFO = Chief Financial Officer. {fan officer.director holds more than one title, list the first lester of eacl office held.
President, Treasurer, Direcior wonld be 'T1.
Uhanyes should be noted in ihe following manmer. Currenthy John Doe is listed as the PNT and Mike Jones is listed as tie . There is
« chunge, Mike Jones leaves the corporation, Salfv Soith is named the U and 5. These should be nored as Jolm Doe. PT as a Cheange,
Mike dones, 17 as Remove, ad Sallc Smith, ST as i Aded.
Exsample:

& Change P John oe

2 Remonve v Mike Junes
N Add Y Sally Smath

Type of Action Title Nume Address
{(Cheek Cne)

1) Change

Add

Kemuave

a

N Change

Add

Remove

R Change

Add

Kemove

B Chunge

Add

Remove

3i Change

Add

Remove

o) Change

Addd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessanyy.  1Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
Lif ot applicable, indicate N0




The date of cach amendmeni(s) adeption: . 1 other then the
date this document was signed.

Effective date if applicable:

(1o more tan 9 davs after amendmeni fite date)

Nate: [fthe date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
documents efTective date on the Department of Stete’s records,

Adoption of Amendment(s) (CHECK ONE}

W The amendment(s) wasfacre adopled by the incorporators, or board of disectors without sharcholder action and sharcholder
action wus not required.

O The amendment(s) wasfaere adopled by the sharcholders. The number of votes cast for the amendinent(s)
by the sharecholders wasAsere sutlicient tor approval.

0 The amendment(s) wasisere approved by the sharcholders through vating groups. The following siatement
must be separately provided for each voting group entitled 1o vole separately on the amendmeni(si:

“The number of vores cast Tor the amendment(s) wasfwere suffieient tor approval

by

ivoting group)

Dated

' Signature 4
By a divector, president or other olficer - i dipletors or ofbeers have ndtbeen
selected, Be-ag incorporator — i in
appointed fiduciartha 'lducinr_\\

Saved Moukhiara

{Tvped or printed name of person signing)

Presidem

{I'ide of person signing)



