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TO: Amendment Section
Division of Corporations

11/28/2016 12:29.57 PM PST 13239828300 From: Amanda Sando

(8{4)7 EYTE

NAME OF CORPORATION: AB&T HOME IMPROVEMENT CORP.

DOCUMENT NUMBER; F16000081413

The enelosed Articles of Amendment and {ce arc submitied for filing.

Please retaen all carrespondence concerning this matter o the following:

Cheyenne Moseley

LegaiZoom.com, Inc.

Name of Contact Person

Finn/ Company

101 N. Brand Bivd., 11th Fleor

Glendale, CA 91203

Address

leanrumbaut@yahoo.com

City/ State and Zip Code

E-muil address: (lo be used for futuee annual report notification)

For further information concerning this matier, please call:

Cheyenne Maoseley

w¢ 800 | 773-0888 ext 9724

Name of Contact Persan

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amownt made payable o the Florida Departnient of State:

] 535 Filing Fee [J543.75 Fiking Fee &
Certificate of Status

Amcndment Scetion
Division of Corporations
P.O. Box 6327
Talighassee, FL 32314

543,75 Fiting Vee & [JS52.50 Filing Fee

Certified Copy Certilicate of Status
(Additional copy is Certificd Copy
cnclosed) (Additional Copy

is enclosed)

Strect Address
Amendment Scction

Division of Corporations
Clifton Building

2661 LExecutive (Center Circle
Tallahassee, FL 32301
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Artlcles of Amendmcent
to
Atticles of [ncorporation
of

AB&T HOME IMPROVEMENT CORP.
{Name of Corporation as currently fited with the Florida Dept, of Stare
F16000081413

(Nocument Number of Coiporation (it known)

Pursuant 10 the provisions af section 607. 1006, Florida Starates, this Florida Profir Corporarion adopis the fallowing amendimentis) e
its Anlicles of Incorporalion:

A. If amending namg, enter the new name of the corporation;

AB&G Camp. The new

name must be distingnishable and cominin the word “corporafion.” “company.” or “fncorporated” or the abbreviation
“Corp.,” “Inc.” or Co..” or the designation “Corp.” “inc,” or “Co™. A4 professional covporation name must contgin the
word “churtered,” “professional association,” or the abbreviation “P.A."

BR. Eanter new priucipal office address. Jf applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Ester new mailing address, if applicable:
(Mailing address MAY BE 4 PUST OFFICE BOX)

CERIE

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

Nome pf New Registered Agend

(Floridia strect address;

New Registervd Office Address: . Florida .
(City) (Zip Cod)

New Repistered Apent’s Signature, if changing Registered Agent:
1 hereby accepr the appuinunent as registered agenr, | am_familiar with and accepr the abligations of the position.

Sigrnature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director belng removed and title, nante, and
nddress of ench Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officessdivector title by the fivst letter of the office Hitle:

I = President: V= Vice President: T= Treusurer; 5= Secretary: D= Divector; TR= Trustee; C = Chalrmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer.  If an officer/director holds mare than vne title, list the first letier of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the fallowing manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a vhange, Mike Joney leaves the corporation, Saily Smith is named the V and S. These should be noted os John Doe, PT as a Change,
Mike Jones, V ay Rewnove, and Sclly Smith. SV as an Add,

Example:
X Change PT Jahn Doe
X Remove ¥ Mike Jones
X AN SV Sally Swith
Type ol Action _Title Name Address
{Check One)
1) . Change
_ Add
Remaove
2) ____ Change
__Add o
e Remave
3) _ Change
e Add
. Remove
4) ____ Change
o Add
___ Remove
5) . Chenge
. Add
__ Remove
6) ___ Change
___ Add
— Reamove
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E. If amending or adding additionai Articles, enter chanpe(s) here:
(Attach additiondl sheers, if necessary).  (Be specific)

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

provisions for implementing the amendinent if not contained in the amendment itself;
(if not applicahle, indicate N/i4)

Pupe 3 of 4
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The date of cach nmendmeri(s) adoption: 1 1/14/2016 if otber then the
date this document was sipned.

Effective dare J{ goplicabie:

{ro more than 90 days aftar amendmeni file date)

Adoption of Amenitneni(s) (CHECK ONE)

£ The amandment(s) wasiuere adoptad by the shamholders, The number of votes cast for the amendmeat(s)
by the shareholders was/wite sufficient for approval.

[ The amendmends) was/wers approved by the shareholdtns through voting growps. The followiag Statement
muyt be xeparately provided for each voring group entitied to voto separataly on the amendment(i):

“The number of votes east far the amendement{s) was‘were sutBeicnt for ngproval

by M
(voting group}

I!"I'l:e wnendment(s) was‘were sdopred by the board of directors without sharcimider sction and sharcholder
schion was not required.

] The amendmeni(s) was/wece adopted by the incorporators withowt sharcholder action and shareholder
Ac1ion was not required.

Datedd /{‘//;//b .

sme (YL

(By 3 directorBisidgfial ather officer ~ if direetnrs ar officers hava aot baed
selected, by on npOrporatar — if in the hands of & reomver, Instee, or OIRMT cOWT
appsintzd fiduciary by that fiduciary)

Albecio Leon
(Typed or printed name of pareon gigning)

President
{Title of person sipning)




