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Baptamber 15, 2017
FLORIDA DEPARTMENT QOF STATE

ABI UNLIMITED, INC Division of Corporations
2655 LEJEUNE ROAD

EUITE 902

CORAL GABLES, FL 133134

SUBJRCT: ARI UNLIMITED, INC
REF: P11090077332

We received your electronically transmitted document.

-»
Fay :Servsr

However, the

Pleass makea the following correotions and

document hag not baen filed!
ineluding the electronic filing caver sheet.

refax the complata document!

When changing the name of a

corporation filed pursuant to chapter 607,
a professional servica corporation filed

Florida Statutes, to that of
rida Statutes, the epecific business purpoaa

pursuant to chaptar 621, F14
wust alsoc ba added or oghangeé
sarvice the oorporation will ka randaring.

Please return your documant)

days or your filing will ba |considerad abandoned.

d to indicata what type of profasslonal

along with a copy of thia latter, within &0

I1f you have any gquestions concerning the filing uf your documant, Please

oall (B5D) 245-6050,

FRX Rhud. §#: H17000242565

Shelia B Young
Requlatory Spacialist II Letter Number: T717a000187283
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P.O BOX 6327 — Tallzhassee, Florida 32314
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TO: Ameadment Section
Division of Corporations

NAME OF CORPORATION;

-> 18508176380

ABI UNLIMITED, INC

DOCUMENT NUMBER: | 1000077332

The eucloscd Articles of Amendmeni und fee pre submitted for filing.

Pleess roturn all corrospondenes concerming this

maticr o the following:

Diego Piguerea
Name of Caotact Person
E & F LATIN GROUP LLC
\ Timv Company
1820 N CORPORATT LAKES BLYD STE 109
. Address
WESTON FLORIDA 33|}26
Ciry! Siate anl Zip Code

DILUO@EFLATINACCOUNTING.COM

E-mall addreea: (1o be used Tor fnirs ABDWY report 0oGTCRHON)

For futiber informmtion concermng rhis maiter, p

DIEGO FIGUERA

ensc calk:

“(954 ) 184 8365

Nanie of Contect Person

Area Code & Daytime Telaphone Number

fnclosed i3 & eheek for 1be followlng amount made payabla m d Florida Department of Skate;

@ 535 Filing Fee D343.75 Filing roc & C343.75 Filing Fee & £1552.50 Flling Fan
Centifieate of Stale Certified Copy Cortificale of Satus
(Additiona] copy ix Cerlifiod Copy
cnclased) {Additional Copy
i enclozed)
Melling Addreas street Addresy
Amendment Section Amendmment Section
Divirion of Corpurations Division of Corparatioms
1O, Box 6327 Chfica Building

Tallahasses, FI. 32374

266! Bxeeutive Center Circle
Tallahasses, FL 32201

Pg 8/12
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Arilcter of Amendment
o

Articles of Incorporation
of

ABI UNLIMITED, INC

(Name of Cormoration as current fed with the Flarids Dept of State)
P 11006077332 I

(Document Numnber of Corproration (if known)

Pursustt to tha provisicus of section 60?.1006.|F|0ridn Statute.
{ts Articles of Incorporution:

A. Ll amending pame, gafor the hew name of tke corporatton;
ARLMEN RODRIQUEZ , PA I

s, this Florida Prafir Corporation udopis the foliswing amenderent(s) to

__The new
name muyl be diginguithable and contain the ward "corporailon, ™ "company,” or “imcorporated” or the obhreviation

“Corp. " e, or Co.” or the designatlon)"Corp," “Inc,” or "Co". A professional corporafion name must coniain the
ward “chartered.” "professional associonton,  ar the abbrevialion =P A"

B. ter o rin 1ED0] Collins Ave
Koter new principel office addvew, (F appitcenbiler
{Princlpat offica adiress MUST BEA SIREET ADDRESS )

Floor 31
Sunny Isles Besch Florids 33160
C. Ener new nwifing addvesy, I apglivable; ; R
(Modling addrees MAY BE A POST D FILE BOX) 18001 Coltins Ave =0
o
Floor 31 ) N S
= E—. "..'3 T
Sunny Isles Besch Plorida 33160 3 o —
2= o L
M m
T g i
e
Lk
2= @
-
S
(Fhorida ctreel wdkiress)
New Revistered Qffice dddress: . Florida
fCity) @lp Code)
r '3 if chn :

! herely accept tha appointmens as registered apant. 1am jamilia: with and cccepi the chlipations of the pasition,

lSig:mm‘e of New Registarvd Agent, If changing

Papo | of 4
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if amending the QOfficert and/or Directors, snter the titlz and same of cach oMicer/dlrector being revnoved and title, name, and
addrcas of cach Offtcer and/or Dircetor bekng sddea:

(Aitack additlonal sheets, {f nocessary)

Plaara noic the officer/director titls by the firtl letter of the offtce title:

P = Pragivien); Ve Viee President: T= J’}cm'luf rar; S= Sncretary: D~ Director; TR= Trugtee, = Chairman or Clark; CEG = Chief
Reecutive Officer: CFD = Chisf Finawcial Officer. If an officaridirector holids more then ona tids, list the firyt letver of each affice
keld. President, Treasurer, Director would bei PID,

Changey yhould be noted In the fullowing manier. Currvaily dohn Doe i3 Hsied ar the PST and Mike Jones iy listed as ihe V. Thare it
a changs, Mike Jones lacwit the corparation.'Sally Smitl: ix naned the V and S. These should be noted &y John Doc, PTaz o Change,
Mike Jones, V ar Romove, and Sally Swith, ¥ as an Add,

Example:

X Change Pl liaDos

X Remave ¥ MikeJoncs
|
X Add v SanhI

|
p Litle Hc]!m Addreys
(Check One)

1) —__ Chanoga — \

4) ____ Change
Add

Ramove

5) . Chauge
Add

Remowve

6) ____Change
- Add

. Removs

Pagslofd
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E. Ifa dis al Artlel

(Attach addittonol theels, if recezsury).

f8e spacific)

Keal estgle 3e1;|' Witers

Pagelol4
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09/1472017
The date of cach smendment(s) adoptlon: |

date this document was signed.

. . if other than the

Effective date if applicable:

{no more than 90 davs after amerdiment file dute)

Nute: If the date inserted in thus block does|not meet the epplicuble slaltory filing requiremente, this date will not ba listed as the
documem’s cffective date on the Department nf S1ara's recoids,

Adoption of Aunendinent(s) (CIIECK ONE)

B The amendinent(s) was'were adoplcd by the G : sharcholders. The number of vates cast for the amendinent(s)
hy the shurcholders washwere sufficient for npploval

0 The amendinent(s) was'wurs sppraved by {hc sharehelders through voting groups. The foilowing statement
must he separavzly previded for each vorm,q Rroup entitled v vote separetely on the amendment(s):

“The nymiber of votes cust fur the smendment(x) wasiwere sufficient for approval

by __

{voling group}

O The amendment{s) was/were adopted by the board of direciors withoul sharcholder action and shareholder
ucticn was not required.

O '1he amendmentis) was'were adopid by the inenmorators without sharsholder action and shercholder
action was not required.

09/14-2017

‘;l:am;uﬁ / /‘ﬁ'/ Wﬂ <‘\

Tor, pmsn @aet-of other oficer ~ if dircctors or officers hah@r beon
ted, by an moorpomtm — il in the hsndy of a receiver, trustee, or ather cowt
appointed tiduciary /by tha fiduciury)

ARLEEN [lllOl‘)lllG ULZ

('l')f:pl:d of printed name of person vigning)
|
OW’NERIPII}ESIDENT

" (Title of person signing)

[Page 4 of 4




