0L/19/ “rye 1% 22 PAX

118720

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000024764 3)))

(R |

Hz10000247643A5C-

Note: DO NOT hit the REFRESH/RELOAD button on your browses from this page.
Deing so will generate another cover sheet.

-—— To:
o Divisien of Corporations
A Fax Number : (858)617-5388
Fram: 3
Account Name : AB ALL SERVICES INC : Lo
Account Number : 128200060155 i .
Phone : (385)882-1238 B - Chae
Fax Number : (395)882-1269 G v T
G oz 3T
£ **Enter the email address for this busipess entity to be used for Fuéékgf = =
annual report mailings. Emter only one email address please.*® .. < et
A W

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

AB ALL SERVICES, INC
[Certificate of Status I 0|
Certified Copy ] 0 ]
Page Count -] 01 ]
IEstimatcd Charge | s35.00 |

Electronic Filing Menu Corporate Filing Menu Hclp



01/19/2021° TUB 1%:22 FAX

COVER LETTER

TO: Amendment Sectivn
Division of Corporations

ALL SERVICE
NAME OF CORPORATION; & ATL SERVICES INC

P14000008941

DOCUMENT NUMBER:

The enclosed Articles of Amandment and {ee are submitted for filing,

Please return el correspondence concemiing this matter teo the following:

GISELA MUNOZ

Namc of Contact Person
AB ALL SERVICES INC

Finyw Company
1100 WEST 29TH STREET STEC

Address
HIALEAH , FL 33012

City/ State and Zip Code

ABIHIO0@YAHOO.COM

E-mail address: (to be used for {uturc snnual report netification)

For further information concerning this matter, please call:

GISELA MUNOZ at (305 ) 882-1218

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payabic to tha Florida Department of State:

= 135 Filing Fee %4375 Filing Fee &  (J$43.75 Filing Fec &  [1$52.50 Filing Fee
Certificate of Stalus Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite Bi0

Tallahassee, FL 32303

@oozrso0s



91/1%/2021° TUE 13: 22 PAX Boa3/o0s

Artcles of Amendment

to
Articles of Incorporation
of
AB ALL SERVICES INC
(Namg of Corporation as currently filed with the Florida Dept. of Stete)

P 14000008541

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. |f amending n ew nume of the cor H

The new
namae inust be distinguishable and contain the word “corporation,]’ “company, " or “incorporated " or the abbreviation "Corp., "

“fne., " or Co." or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the word
“chartered.” "professional axsociation,” or the abbreviation "P.A."

Enter new pringi 8, i1 applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new malling address. if applicable:
(Mailing address MdY BE A POST OFF[CE BOX)

4

]

| aur ¥ §
D. 1famending the replstered agent nnd/gr registered oifice address in Florida, gnter the name of the e
replstered agent and/or the new t ce pddress: -- -
,_ . Wl
Wame of New Registered Ageni D - o
oit. T RE
S
(Flnndae streel address) - <
. — £
New Registered resy; , Flotida ™M 2
{City) (Zip Code)
New Registered Agent’s Slepature, If changing Registered Agent:

I hereby accept the appointment as registered agent. [ um fomiliur with und accept the obligations of the posiion,

Signature of New Registered Agent, if changing

Check If upplicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (), F.S.
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If amending the Officers and/or Dircctors, cuter the litle and name of cach ofMcer/direcior being removed and title, name, and
address of each Officer and/or Director being udded:

{Attach additional sheets, if necassary)

Please note the officer/director tidde by the first letter of the office tiile:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C ~ Chuirman or Clark; CEQ « Chief
Executive Officer; CFO = Chigf Finuncial Officer. [f an officer/director holds more than one sitle, list the first lester of eack office held,
President, Treasurer, Divector would be PTD,

Chunges should be noted in the following manner. Currently Johr Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Satly Smith Is named the ¥V and 5. These should be noted as Jokn Doe, PT us @ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Ighn Dog
X Remove Y Mike Jones

X Add SV Sall it

T FAct jtle Name Address

(Check One)

I} __ Change VP BRANDON GOMEZ 14802 NW 87TH COURT
A MIAMI LAKES , FL 33018
— ltemove

) Change
__Add
____ Rcmove

3) ___ Change
__ Al
___ Remove

4) __ _ Change
___Add
—_ Remove

5) __ Changc
A
— Recmowve

6) ____ Change
_Add

Remove
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E. If amending gr adding additional Articles, enter chanpe(s) herg:

(Anach additional sheets, if necessary),  (Be specific)

F. Ifana pvides for an 2 Mcatlon, or cancellation of isaued shar
rovision i e amendnment if nof ¢n endment ityelf:
{f not applicable, indicate N/4)
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12272021
The date ol each emendment(s) adoption: , if other than the
dute this docurnent was signed.

171222021

Effectlve date if applicuble:

(no more than 90 days afler amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effeclive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporaters, or board of direclors without shareholder acticn and shareholder
action was not required,

0O The amendment(s) washwere adopted by the sharsholders. The number of votes cest for the amendment(s)
by the sharcholders was/were sufficient for approval,

D The amendment(s) was/werc approved by the sharebolders through voling groups. The fallawing seatement
must be separately provided for cach voiing group entitled to vote separately an the amendment(s).

“The number of votea cast for the amendmeni(s) was/were sufficicat for approval

by »
(voling group)

171972021
\

Dated

(Bwig dirgc;dr, president or other officer — il direciors or officers bave not been
sclgcted by an incorporator — if in the hands of a receiver, {rustes, or ulher court
apppinted fiduciery by that fiduciary)

GISELA MUNOZ,

{Typcd or printed name of person sipning)
PRESIDENT

(Title of person signing)



