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COVER LETTER

TO: Amendment Scetion
Division of Corporations

AVE R Marketing Unlimited Ing
NAME OF CORPORATION: rheting e

2000012450

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for liling.

Pease retuen ull correspondence coneerning this matter w the following:

GABRIELA RAURICII

Namie of Contaet Person

Fiem/ Compuny

Q995 NWOT2 Ave

Address

MIAML FILL 331606

Cily/ State and Zip Code

GABY MIAIIOMATL COM

E-mail address: (1o be used for Tuture annwal teport notilication)

For turther information coneerning this mauer. please call:

OARRIELA RAURICH y 780 \ $UO-05K
£l

Nume of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a check for the Telluwing smount mude pavable o the Flarida Department ol Staie:

B S35 Filing Fee Os43.75 Filing Fee & OS43.75 Filing Fee & D$52.30 Filing Fec
Certificate of Status Cerntficd Copy Certificae of Swatus
tAdditional copy is Certitied Copy
enclosed) tAdditionul Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
PO Box 6327 Clilton Building

Tatlahassce, FIL 32314 2661 Eaccutive Center Cirele

Tullahussee, FIL 32301



Articles of Amendment

Articles of Il:cnrporation
of
A& MARKETING UNEINITED BNC
{Name of Corporation_as currently filed with the Florida Dept, of State)
120000124350

(Document Number of Corporation (il known)

its Articles of Incorporation:

Pursuant 1o the provisions of seetion 6071006, Florida Statules. this Florida Prafit Corporation adopts the tollowing amendmeniis) w
AL

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

nume must be distinguishabte amd comtain the word “eorporation,”
“Corp,” Tlne T

The  new
" vcompany,” or Cincarporated” or the abbreviation
ar Co. 7 or the designation "Corp, ™ “lne, ™ o U7
word “chartered. " U prafessional assaciation,” or the abbreviation “PAT

A professional corporarion name must comtain the
B. Enter new principal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS )

=
. == -
v [l

. Enter new mailing address, if applicable: t—j} t

(Maiting adidress MAY BE A POST OF FICE BOX) ™
|
- ae =

= @

= —

7 T~

. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Newne of Noew Revistered Algens

fidorida street adidress)
New Registered Office Address:

. Florida
4 'ff_'l')

(Zip Condel
New Registered Apgent’s Sivnature, if changing Registered Agent:

! hereby accepr the appoimment as registered agemt, | am familiar with and accept the obligations of the position.

Signeature of Now Regristerced Agent. if changmg
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IT 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 being added:

tArrach addditional sheets, if necessary

Plecse nowe the officer/director title by the first letier of the office ritie:

i = President: V= Vice President: 1= Treaswrer, S= Secretary: D= Divector: TR - Truswee: C = Chaivman or Clerk: CEO = Chief
fxeentive Officer: (10 = Chief Financial Officer. If au officer/divector halds more than ane tide, fist the fiest ferer of each office
heled President. Treasurer. Livector wonld be 117D,

Changes shonld be nuted in the following manner. Curremly dohn Doe is fiseed ax the PST and Mike Jones iy listed as the V. There iy
a change. Mike Jones feaves the corparation. Safty Smith is named the 1 and N, These should be noted as John Doe, PT as o Change.
Mike Jones, Voas Remove, and Sully Smith, SV ay an Add.

Example:
X Change P John oe
N Remove Vv Mihe Jones
_N Add sV Sully Smith
Tvpe of Action Title Numg Address
(Check One)
. \ NICOEAS A CARAMBULA HI13SW 129 Ave
I} Clhange
X MIANILFIL
Add ‘
33183
Remove
2 Change
Add

Remove

5

3 Change

Add

Remose

4) Change

Add

Remuove

hY Chuanpe

Add

Remnve

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAtach addivional sheets. if necessarv). (fe specific)

ADDING A VICE PRESIDENT

I. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tirnot applicable. indicate N2AY

N/A




ORI42019
The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

o mare than Y0 davs afier amendmeni file date)

Note: I the dute inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfere adopted by the sharcholders. The aumber of voies cast Tor the amendmentys)
by the shareholders was/were sulticient for approval,

O The amendmentis) washsere approved by the sharcholders through voting groups. The following statement
musi he separatety provided for each voting group entitfed to vote separeately on the amendmentis),

“The number of vules cast for the amendment(s) wasiere sutticient for approval

by
{voting group)

U The amendmentis wasfs ere adopted by the hoard of directors without sharcholder sction und sharcholder
action was not reguired.

B I'he amendmeniis) wasfere adopted by the incurporators without sharcholder action and sharcholder
action was not reguired.

81420019
ated

Signature

W . o P e
(Byd director, prcs[:fcnt or uther officer - i directors or afficers have not been
selected. by an incorporator — iFin the hands ol'a reeeiver, trustee. or uther court
appointed fiduciars by that Oduciaryy

GARBRIELA RAURICH

{Typed or printed namue of person signing)

(Bl

{Title of person signing)
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