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COVER LETTER

TO: Amendment Section
Division of Corporations

. ) - - ABE BUSINESS SOLUTIONS INC
NAME OF CORPORATION:

14000061519
DOCUMENT NUMBER: 0uoe1s

The enclosed rticles of Amendnent and fee are submitted for filing.

PMease retarn all correspondence concerning this matier (o the fsilowing:

ANTONIO ESCANG

Name of Cantagt Poison

ABE BUSINESS SOLUTIONS INC

Firmy/ Company

R225 NW ETH PLACE

Address

PLANTATION, FLL 3324

City/ State and Zip Code

TONYESCANO@GHOTMAIL.COM

E-mail address: (1o be used for future annual report notufication)

For fwrther information concerning this matter. please call:

ANTONIO ESCANO o 934 ) 2068-0390
a
Name of Contict Person Arca Code & Duvtime Telephone Number

Enclosed 15 a cheek tor the tollowing amount made payvable w the Florida Department ot State:

S35 Filing Fee LI$43.75 Filing Fee & TIS43.75 Filing Fee & ZI$82.50 Filing Fee
Certificate of Staiux Cenitied Copy Centificate o Status
iAdditional copyas Cenilied Copy
enclosed) (Additional Copy

i< enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Coiporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2413 NL Monrog Street. Suite ¥

Tallahassee. FLL 32303



Articles of Amendment

tu
Articles of Incorporatisn ane
of Leday

ARE BUSINESS SOLUTIONS INC

(Namw of Corporation as currently filed with the Florida Dept, of State)
P1IOOOOATS O

{Document Number of Corporation (i known)

Pursnant 1o the provisions o section 60710006, Florida Suwies, this Flerida Profit Corperarion adopis the tollowing amendment(s) Lo

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The

Hew

e must be diseinguishable and comain the werd “corporation.” “company. " or Zincorporated " or the abbreviation “Corp.,

Tl ar Col U ar the designation M Carp,” Cne,” or CCo A professional corporation nanie mst contain the word

“chartered.” Uprofessional association,” or the abbreviation P47

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY Bl A POST QFFICE BOX)

. If amending the registered ayent and/or registered offtce address in Florida. enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street addressy

New Registered Office Addresy: . Florida
(i) tZip Codey

New Registered Agent’s Signature, if changing Registered Apgent:
{herehy aceept the appoiniment as registered agemt. | am gamiliar with and acoept the obligations of the position,

Signature of New Registered Agent, i changing

Check if applicable
U The amendment(s) isfare being filed pursuant to s, 6070120 (1 1) (¢). F.S.



If amending the Officers and/or Directors, enter the Gitle and name of each officer/directar being removed and title, name, and
addresy of cach Gfficer and/or Director being added:

(Artach addirional sheers, if necessary)

Pledse note the officer/divector title by the fleseleier of the office sitle:

1= President; V= Viee Presiddens: T= Treasureer: §= Seeretarv: D= Director: TR= Trusiee; C = Chairman or Cleck; CEO — Chief
Fxecutivie Officer: CEC = Chivt Financiad Officer. ifan officerddirector hedds more thean one tidle, liss the first fesier of cach office held,
President, Treasurer, Divector wonld he PPTD,

Changes should be nored in the jotfowing manner. Currently Jedin Doe iy isted as the PST and Mike Jones is listed ax the 1, There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should e noted as Jolm Doe, PTas a Change,
Mike dones, Fas Remove, und Salby Smith, ST as an Add.

Example:
N Change BT Tohn Doe
X Remove v Nuke Jones
_N Add Y Sally Smith
Tvpe of Action Title Name Address
(Check Uned
VP/s GRACE ESCANO R22R NW Sth Place

1 Change

AN Plantation, FEL 33324
Add

Remove

] Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

13} Change

Add

Ruemowve




F. Hamending or adding additional Articles, enter change(s) here:
tanach additional sheers, i wecessery). (e specific

F. Han amendment provides lor an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment ilself:
(if nen applicable, indicate N/




5/20/2020
The date of each amendment(s) adoption:

. it other thun the
date this document was signed.

05/2072020
Effective date if applicable:

(rer more than W davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statuwory ling requirements, this date will not be listed as the
document’s effective date on the Departiment of Stare s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the incorporators. or board ot directors without shareholder action and shareholder
action was nol required.

[J The amendment(s) was/were adopted by the sharcholders. The nuinber of votes cast for the amendmentis)
by the sharcholders washwere sufficient for approval,

[J The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
musi be separately provided for cach vouing group entitled 1o vore separately on the amendmentfs):

“The number of votes cast for the amendmeni(s) was/were sufficient Tor approval

by

{verting gronp)

05/20 2020
Dated

Signature /

(Hy :1%1\”. president or other officer — it dircetors or ofTicers hiave not been
selected, by an incorpoerator — if in the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciary)

Antonio Escuno

(T'vped or printed name of person signing)

President

{Title of person signing)



