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COVER LETTER

TO: Amendment Section
Division of Corporatiens

, e - SHALOM AMERICA MULTISERVICES, INC.
NAME OF CORPORATION:

P 16000060496

DOCUMENT NUMBER:

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

Please return all carrespondence concerning this matter to the following:

OKICHE HERNANDIEZ

Name of Comact Person

SHALOM AMERICA MULTISERVICES, INC.

Fum/ Company

9254 SWAOTH 8T

Address
MIAML FIL 33165

City/ State and Zip Cude

GRACE@GSBACCOUNTING.COM

E-matl address: 1w be used for futwre annual report notificationy

For further information concerning this matter. please call:

OKICHE HERNANDLEZ \ !305 . 310-6059
a }
Name of Contici Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department ot State;

W S35 Filing Fee 054375 Filing Fee & 084375 Filing Fee &  T$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed} {Addimonal Copy

is enclosed)

Mailing Address Street Address

Antemdmuent Section Amendment Section
Division of Carporations Division of Corporations
P.02. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Excecutive Center Clircle

Tallahassee, FI. 22301



Articles of Amendment
to
Articles of Incorporation
ol
SHALOM AMERICA MULTISERVICES, INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
PL6OGO060AYH

(Document Number of Corporation (if known)
Pursuant w the provisions of scetion 607, L0106, Florida Stawutes. this Floridu Profit Corporation adopts the
its Articles uf Incorporation:

following anendmenitst so
A IMamending name, enter the new name of the corpuration:
SHOP BEYOND ALL. INC

name must be distinguishable and contain the word corporation,” “compeany. " ar Cincorporated T or
“Croepr, e, e Col

The new
ar the designation " Corp, " “hie, " or o’
wewd Cehartered. " Cprofessional association, " or the abbreviation P4

the abbreviation
A prafessional corperalion mame

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

must cetain the

— )
T~ €3
- o3
w3 r‘?w I !
C. Enter new mailing address, if applicable: ok [\lo !
(Mailing address MAY BE 4 POST OFFICE BOX) - ‘ M
.. N
@ - o
Lo
= .-
D. If amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:
Nume of New Revisiered Aveni
(Florida street addressy
Now Resristercd Office Address: . Florida
(Cin)

iy Code)

New Registered Agent’s Sipnature, it changing Registered Apent:
Fhereby aceept the appoiniment as registered agent.

Do familiar swith and aecept the oblications of the position.

Signatire of New Registered Agent, if changring
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If amending the Officers and/or Direttors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additionad sheets, §f necessar

Please note the officer/director titde by the first letter of the office tile:

P = President: V= Viee President: T= Treasurer: §= Seerctary: D= Divector; TR= Trusiee: C = Chairman or Clerk: CEO = Chicf
Exceentive Officer: CFO = Chief Financial Officer. [ an officer/direcior holds more than one title, list the first lester of each office
held, Presideni. Treasurer, Director wandd be PTD,

Changes should be noted in the following manner, Curvently John Doe is lisied as the PST and Mike Jones s fisied ax the V. There s
a change, Mike Jones leaves the corporation, Salle Smith ix named the Vand S These should be noted as John Doe, PT as o Change,
Mike Jones, Voaxs Remaove, and Saflv Smith, SV as an Add.

Example:
X Change T John Due
X Remaove v Mike Junes
X Add SV Saily Smith
Type of Action Title Name Address

(Check Oned

1y Change
__ Add
_ Remowve

Iy Change
_ Add
— Remowve

;) Change
Ald

Remove

4y Chunge

Add

Remove

5 Change

Add

Remove

6) __ Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Atiach additional sheews. i necessarviy.  (Be specific

¥. If an amendment provides for ap exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(it nor applicable, indicate N/A)
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(/2R201 8
The date of each amendment(s) adoption: .11 other than the
date this document was signed.
/262018

Effective date if applicable:

frrer more thun Y0 davs after amendment pile datej

Note: [ the date inserted in this block does not ineet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

Adoption of Amendment(s) {CHHECK ONE)

O The amendment(s) wasivere adopted by the sharcholders, The number of vores cast Tor the amendment(s)
by the sharcholders wasfwere sufficient {or approval.

[ The amendmentgss wasfwere approved by the sharcholders throngh voting geoups. Phe following statement
must he separarely provided for cach votinge prowp eatided o vore separarelc on the amendmenis).

“The number of votes cast for the amendment(s) wasfaere sefficient for upproval

by

(voting groupl

O The amendmentys) was/were adopted by the board of directors wilhout sharcholder action and sharcholder
action was not required.

B The amendmentis) was/were adopted by the fncorporators without shareholder action and sharehodder
action was not required.

NO7202008
Dated

Stgnuture -

{By a dircetor, president or other officer - it dircetors or officers have not been
selected. by an incorporater — 1 in the hands of a receiver, trusice. or other court
appointed tiduciary by that fiduciany)

OKICHE HERNANDEZ

( Typed or printed name of person sighing ) '

PRESIDENT

{Title vt person signing)
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