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Articles of Amendment
fu

Articles of Incorporsticn
of

ANABELLY SERVICES, INC.
(Name of Corporation ay currently fited with the Flortda Dept. of State)
P16000069186
{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation sdopts the following amendmeni(s) to
itz Articles of Incorporation:

A. If amending name.enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” “compam.” or “incorporated” or the abbreviation
"Corp.,” “Inc.," or Co.," or the designation “Corp,” “Inc," or "Co”. A professional corparation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST 88 A STREET ADDRESS )

C. ter new mailing address, if applicable:
{Mailing address MAY BE A FOST OFFICE BOX)

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

new repistered agent and/or the new repgistered office address:

Name of New Registered Agent
{Florida sreet address)
New Registered Office Address: . Florida
{Cirp) Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accept the anpoinimen: as registered agent. I am fanulior with and acceps the obligarions of the position.

Sipnature of New Registered Agent, of changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer end/or Director being added:

(Astach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office nirie:

P = President; V= Vice President; T= Tveasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dircctor helds more than one nile, {ist the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John DNoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT a5 ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dee
X Remove LY Mike fones
X Add sv Sally Smith
I'ype of Action Title Name Address
(Check One)
1) Chenge D ESTUARDGQ LOPEZ 1733 SW 6TH DRIVE
___ Add POMPANO BEACH FL 33060
X Remove
2} _ Change
__Add
Remove
3) _ Change
__ Add
__ Remove
4y _ Change
_ Add
_ Remove
5) ___ Change
—_Add
_ Remove
&) Change
. Add
__ Remove

Page2of 4




.....

HWL/0E/201%/T50 01299 ¥ Nations Business C. FA0 de 3RS TaI 34T

E, If araending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

2. 004/005

F. If an amendment provides for an exchange. reclassification, or cancellation of Issned shares,
provigionsx for implementing the amendment if not contained o the amendment itself:
(i nor applicable, indicate N/4)
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The dute of cack kmendment(s) sdoption:

. 00e/800

, I other than the

date this document was signad,

Effective date if applicgble:

(o movre than $0 days afier cmendment fila dae) .

MNote: If the datc inserted fn this block does mot meet the applicable statutory filing requiremerts, this dat
document’s effective date on the Departinen of Siate’s records.

Adoptlon of Amendment(s) {CHECK ONE)

B The amendment(s} was/were adopied by the skaccholders. The number of votes gast for the nmcndnm{s);
by the slarcholders. washvore sufficiens for approval.

i ————— ﬂ' e m——————

C1 'ftic smondment(s) washvers agproved by the sbarshelders fhrough voting groups, The fallowing Jm!armni"

mugt be separatefy provided for each voRrg g bup antitted 1o vore separately on the waendmeniiy):
“Thé number of votes cast for’ the amendiment(s) wasfwere sufficient for approval

by _ —_ :
frofing group) _ :

3 Tho amendment(s) washuete adopted by the boand of directors withort sharsholder asfion and sharebalder
HctioR was not retjpirad.

03 Tha ameridmicaie} was/were zdopted by the fncorporators without sharcholder action and shareholder
achop was not reqoired.
7 / s/1 ¥

o ?/eﬁ%

will ot be listed as the

m.'.c  president or viber officar — if directors or officers have not been
up ncergorator — if in the hands of b reesiver, rustee, or other coud
:mp(‘n nr.e-d fidudiary by that Hdusiary)

ANABELLY NOLASCO

rI‘yped o1 printed name of parsop gigning) .
PRESIDENT

(TRl of person signing)
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