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COVER LETTER

TO: Amendment Sceiion
Division of Corporations

Ak oF corporation, ALL AMERICAN STATES, INC
DOCUMENT NUMBER: P11 0000071 69

The enclosed Articles of Amendment and Yee are submitted lor Nhing.

Please retarn all cotrespondence concerney this matter to the Loblowing:

RICARDO URDANIVIA
Name uf Contact Person
ALL AMERICAN STATES, INC
Fimy Company

37 SE 24TH AVE APT 2

Address

CAPE CORAL, FL 33990

City/ State and Zip Code

urdanivia1147@yahoo.com

E-maih addresss (1o be used tor tutare annual report notificationd

For Turther infonmation coneerning this matter. please call:

RICARDO URDANIVIA 305 . 962-5490

at

Name of Contact Person Arcit Code & Davtime Telephone Number

asctosed 1x u cheek 1or the tollowing amount misde pavable o the Florida Department of State:

() 35 Fihng Fee Os43.73 Filing Fee & O%43.75 Fling Fee & O%$32.50 Filing Fee
Certificate of Status Certified Copy Certificale ol Status
(Additional copy s Certified Copy
cnctosed) {Additiona] Copy

1= enclosed)

Mailing Address Street Address

Amendiment Section Amendment Seetion
Division of Corporations Diviston of Corporations

PO Box 6327 Clitton Building

Tollahassee, 1 3231 2661 Lixecutive Cemter Crrele

Tallahassee, F1. 22301



Articles of Amendment

{0

Articles of Incorporation
ALL AMERICAN STATES INC
P11000007169

uf
(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corpoation Gf known)
its Articles of Incorporation;

N/A

Pursuant o the provisions of section G07. 1006, Florida Statutes, this Florida Profit Corporation adopts the sollowing wmendmenigs) to
AL If amending name, enter the new name of the corporation:

“Corp, " e, or Col T or the designation "Corp.” e, T or 7o’

B. Enter new principal office address if applicable;

(Principal office address MUST BE A NTREET ADDRESY )

The

Hew
name musi he distinguishable amd contain the ward “corporaiion,” Ucompany” or Cincorporated” or the abbreviation
S professional corporation name st conlain the
waord “chariercd,” “professional ussociation,” or the abbreviation “P”

C.

Enter new mailing address, if applicable:

. #
—t =
Bz M
f_;":ﬂ > —
L R T S
. . N/A =0 % T
(Mailing address MAY BE 4 POST OFFICE BOX Z\?; ”
- ™\
ca = O
co e
oy, ok
S o
D. If amending the registered apent andfor registered office address in Florida, enter the name of the s
new _registercd agent and/or the new registered office addryess:
Numie of New Revistered Agemt N/A
Noew Registered Office Adidress: N/A

(I Torica street adddroass

vy

L Flonida
New Reaistered Avent’s Signature, if changing Registercd Avent:

t2ip Codey

! hereby accept the appointment as registered ageent. D am Jumiliar with and accept the obligations of the position.
A § ; . f ! 2 7

Stenatre of New Regisiered Agene. if changing

Pape 1 of 4



. If anfending the Officers and/or Direeters, enter the tithe and name of each o flicer/director hciﬁg removed and title, name, and
address of cach Officer andfor Director being added:

tolttach additional sheets, if necessarv

Floase note the officer director title by the first letter of the office title:

P Presidont: 1= Vige Presidens: T+ Treasurer: S+ Secretarv;, 1+ Director; TR= Trusiee; O = Chairman or Cleck: CEO = Chief
Executive (fficer: CIC) - Chicf Financial Officer. 1f an officerdirecior holds more than one title, list the first letter of each office
held, President, Treasurer, Director wondd be PTLL

Cluamges stonld be nowd in the_jollowing mammer. Carremdv John Dae is listed as the PNT and Mike Jones is lisied as the U There s
a clumge, Mike Jones leaves the corporation, Sally Smits is named the Vand S, These shonkd be noted as Jolw Doe, PT as a Change.,
Mike Jones, U as Remove, and Sallv Smith. ST as an oL,

Example:
X Change Pt Johin Doe
N Remove v Mike Jones
XoAdd sV Sully South
Tyvpe ol Action Title Nume Address

(Chuck ¢ me)
o [ Chame VP TANIAV VERA CHAVIANO 37 SE 24TH AVE APT 2
Add CAPE CORAL, FL 33990

D_ Remove

) D Change
I:L Add
D» Kemove

3 u Chinge
D_ Add
D__ Remove

- mCllanl1gu
D_ Addd
u Remove

3j DCh:mgc
R
D_ Remove

6) D Change
i:]_ Add
I:L Remove
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E. If amending oradding additional Articles, enter change
LAWach additiondd sheets, if neeessanyt. (e specifics

N/A

F. an amendment provides for an exchange, reclassitication, or cancellation of issucd shares,
provisions for implementing the amendnient if not contained in_the amendment itseif
Gf not applicable, indicate N A1y

N/A

Page 3 of 4



05/21/2018

The dute of cach wmendmentis) adaoplion:
date this docunent was signed.

Effective date jif applicable: 05/21/2018

{na mare than 90 dens after amerndniens file date

Adoption of Amendnwni(s) (CHECK ONE)

['he amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendnient(s)
by the sharcholders wasfvere sutficient for approval.

DHI > amendments) wasfnere upproved by e sharcholders Quough voling groups. The follmving starentent
mtist be separately provided for each voting gronp entitled w vote seperetele on the amendment(si:

“The number of voles cast tor the amendmenty sy wasfere sutTicient for approval

bv

fVoling aroupi

[___Jl'hc amendment(s) wasiwere adapted by the board of direetors without sharcholder setion and sharebolder

ilcli(‘l) Wits 1ot fegun ed.

I'Ilc amendiment(s) wasisere adopted by the corporators wishowt shascholder asetion and sharcholder

action was not required.

Daweq 0512112018 /’ ) /]

Sigrature

{13y a dutelor, ]llrcsid

selected. by an incor

— — -
wer l»thccr ~ i directors o atficers have not been
sertor —af o the hands of o recever, westee. or other court

appointed Bductary By that fiducian)

RICARDO URDANIVIA

(Typed or printed name of person signing}

PRESIDENT

{Tile of person signmg)
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