05/25/2018 08:50 aM 63 7l
SIS2018 | 2ol Co

~ Florida Department of State
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.

(((H18000161130 3)))

00 O A

H180001611303ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (850)617-638p

From:
Account Name : JP GLOBAL BUSINESS
Account Number : 120130888083
Phone : (395)359-3760
Fax Number : (786)217-1243

**Enter the email address for this business entity to be used for future -t ;53
annual report mailings. Enter only one email address please.** 1: i

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ABDALA HERMANOS CORP

& i JCenificate of Status 0 |
o ; i [Certified Copy _ 0 |
:_; x = "“: lPage Count 05
N E‘;; [Estimated Charge | $35.00
(-) N 'Em e e E—
iy I — =
—_ -7 s T
(C x™ &«
9
- R e e SV
=
Electronic Filing Menu Corporate Filing Menu Help
a3
S

hitps:irafila_sunbiz orgiscripts/sfilcovr.axe 11



v
Articles of Amendment

- 1B HAY RS PM 5: Q)

Artlcles of Incorporation
of

ABDALA HERMANOS CORP
(Name of Co atipn a8 cury

tly Mled with the Florida Dept. sinte)

P 14000033090

{Document Number of Corporntion (if known)

Pursuant to the provisions of scetion 607. 1006, Elorida Stitutes, this Fleride Profit Corporetion adopts the folluwing umendment(s) to

its Articles of Incorporation:

Al ing na nter the new name of the corporati
The new

mame must be distinguishable and contain the word “vorporation,” “company, " or “ipcorporated” or the abbreviation
“Carp., " “Inc..” or Co. " or the designation “Corp.” “Ine,” or “Ca" A professional carporation name musl contain the

word “chartered.” “professional associvtion, ” or the ubbreviation "P.A."

B. Enter new pringipal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida street adidress)

, Flonda

New Registered Office dddress:
(City) (Zip Code)

New Register ent's Signature, if changing Registere ent;
1 hereby aceept the appointmens as registered agent. [ am Jamiliar with and accept the obligations of the position.

Signature uf New Registered Agent, if changing
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If amending the Officers snd/or Directors, enter tho title and name of each officer/director helng removed and title, name, and

address of oach Officer and/or Director being ndded:

{Aitach udditional sheeis. {f necessary)

Plaase note the officer/direcior title by the firsi leticr of the office tlile:
P = Prestdent: V= Fice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: ¢ = Chuirman or Clerk; CEQ) = Chlef

Executive Qfficer; CFO = Chiaf Financial OQfficer. if an officer/divectar holds mure than one lisle. list the flrst letter af each office
heldd Presiceni, Treasurer, Diracior would be PTD,

Changes should be noted in the following manner. Currently John Due iv listed as the PST and Mike Jonex is listed as the V. There i
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted ay John Doe, PT as a Change,

Mike Jones, V as Remove. and Sally Smith, 5V as an Add.
Exampie;

X Change BT Johp Doe

2 Remove Y Mike Jones
_X Add Y Sally Smith
Tvpe of Acticn Title Meme Address
(Check One)
1) ___ Change p MUHTASIM ABDALA 7950 NW 53RD 5T, STE 1317

_ Add MIAMI, FL 33166
Remove

2) ﬁ Change P ANTONIO 1 HERNANDEZ 7950 NW 53RD ST. STE 337

X MIAMI. FL 33166

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

8) Change

Add

Remove
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E.
{Attach additlonal sheels, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contalned in the amendment itsell:
{if not upplicable. indicate N/A)
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0172472018
, if other then the

The datu of cach nmendment(s) adoption:
tinie this ducument wes signed,

012472048
Effective deie |{ agpllgable:

(no more than 90 Jays after amendment file daie)

Note: [f the date inseried in this block does not mect Lhe applicuble stnstory filing requisements, this daie will not be tiated as the

Jdocument’s eflective datc on the Depurtmant of State’s records,
Adoption of Amendmueat(s) (CHECK ONE)

he nmendment(s) was/were adopied by the shurcholders, 'The
by the sharehalders was/were sulficient for spprovil.

sumber of voles ¢nst for the amecndment(si

O The amendinen(s) wasiwere approved by the sharcholders through valing groups. The followsng statement

must be separately provided for cach vottng group ensitled 1o vote separatchy on the amendmenttsy:

“The number of votes cast for the amendiment(s) wasiwere sufficient for approval

by

fvoring group}
& The umendment(s) wagiwere adopted by the bourd of directors without sharcholder zction and sharcholder
acticn was nol required,

narehatder gotion aud ahnraholder

[J The amendment(s) wasiwere sdopted by the incorpomtors withr: st

Dated ' f] N 3

. .
Signanure J_/ Wdﬁb é’xé —-

(By a direcior. prcsida or olher piticer — i directors or officers have not been

sclected, by an incorporator — ifin the hands of o receiver, trustee, OF other court
appointed fiduciary by that fiduciary)

ABDALA, MUHTASIM

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Paged of 4

‘T al

i

7

- el



