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TO: Amendment Seation
Divition of Corporations
AW
NAME OF CORPORATION: ALABS INC
DOCUMENT NUMBER; P17000050472

The encloyed Articles of Amendment und fee are submitied for filing.
Ploase retumn all correspondencs concerning this mattar to the followlng:

MONICA B CAPULLA

Neme of Contect Person
MLAM] BUSINESS SOLUTIONS INC

Firm/ Company
2341 EGREMONT DR
Address
ORANGE PARK, FL 32073
City/ Stata and Zip Code

MCAPULLA@LIVE.COM
F-mall address: (to ba used for future annual report notificetion)

For furthar information conceming this matter, please call;

MONICA B CAPULLA at (904 y J03-7881

Name of Contact Pagson Arca Code & Daytime Telephope Number

Enplosed Is 2 check for the following smount made payablo to the Florida Department of State:

B $35 Filing Fee [1$43.75 Piling Pee &  [1$43.75 Filing Fee &  [1$52.50 Filing Pee
Certificate of Stahus Certified Copy Canificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
iz anclosed)

Mailing Address Strest Addrea:

Amendment Section Amendment Ssction

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifion Building

Talishasgee, FL 32314 2661 Exeoutive Canter Circle

Tallahasses, FL 32301



10/04/17 10:21PM EDT MBS Inc -»> Division of Corporations 85068176380 Pg 4/7

Articles of Amendmont
to

Articles of Incorporation
of

AWALARS INC

{Name of Corgoraijon ns currently lled with che Florida Depi, ¢f Staie)
P17000050472

{Document Number of Corporation (if known)

Pumiusant 1o the provisiony of section 607.1006. Florida Satutes, this Florfdu Praflt Corporation adopls the following amendment(s) to

les Artlcles of Ineorporation:
A. {amending name, cnter the new name of the corporatigp;

The new
name st be distinguicshoble aml! contain the word “corporution.” “company,” or “incorporoled” or the abbreviatinn
“Corp,” “Inc.,” or Co." or the designation “Corp,” “lnc,” or “Co™. A professionni vorporation name st contain the
wonrd “chartered,” “professional ussogiation, * or the abbreviation "P.A."

er new principal office addreas if licables .

(Principal office eddress MUST BE A STREET ADDRESS ) e
N
PR -
321
5- 8
D&
C. Enternow maillog address I anplicable: M U
(Mailing address MAY BE A POST OF FICE BOX) i
5*—1 )
—= 5
D Jfe s th : i agent andig i )
ngw replstersd agonl and/or the new registercd offige addross:
Name of New Registered Ageut
{Florida sreer address)
New Registered Office Address: » Flotida
fCity} (Zip Cade)

Dew Reglatered Azeat’s Slenatuce i changing Rejatered Agents
I herein acvept the appoinmient as registered ugent. | am familivr with and aceeps the obligations of the position,

Signature af New Regivered Agent, I changing

Page 1 of 4
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It amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Dir¢ctor belng added:

{Attack additional sheets, i necessary)

Pleuse note the officeridivector vitle by the first letter of the afflee tile:

P = President; ¥o Vice President: To Treasurer: §© Secretary! D= Divecior! TR Tristee; C = Chairman or Clerk: CEO = Chisf
Exeentive Officer: CFQ = Chief Financial Gfficer. If an alficer/dirccion holds more than one title, list the Jirst letter of cach affice
hald, Prasident, Treasurey, Director wounicd he FTD,

Changes should be noted in the jollovving manner, Curvently Jokn Doe is lixted as the PST and Mike Jones is listed ax the ¥V, Theve is
u change, Mike Jonex feaves the corpoiution, Sally Smith it named the ¥ and 8. These shawlid be noted as John Doe, PT as a Change,
Mike Jonay, T us Remove, and Sallv Smith, SV us an Add.

Example:

X Change BT lohmDoe

X Remove ¥ ike Jo

X Add v Sally Smith
Type of Action Jitle Namg Addreis
{Check One)

VPTD BERNARD G ARNELLI 1001 BRICKELL BAY DR #2700
)] Change ——

F 3
X Add MIAML, FL 331

Remove

2 Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Remove

3) _ Chango ——

Add

Remove

#) ____ Chango -

Add

Remove

| P

Page 2 of 4
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E. l ter chan
(Attach odditional sheets, if necessary).  (Be spacifiy)

F. t provides for an excha =9 on, Or
visions le ng the amen alned | H

({f not applicuble, indivate N/AY

Page3ord
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SEPTEMBER 01, 2017
The date of cack amendment(s) adoption: it edher than the
dute this documem was sipned.

Effcetive date if ipplicable:

f o than 9 decvs after amendmens fie deted

Note: It the date inserted in this block dows pot imeet the appliceble siatutory fiking requirements, this date will not be listed as the
document’s effeqive date on e Deparinent of State’s records.

Adaption of Amendiment(s) {CHECK ONFE)

N The aimcndmeni(s) was/were adopied by the sharchalders, The number of votes casi for the amendmeni(s)
by the sharcholders wasiwere sufticient for approval.

0O The wmendment(s) wnsfwere appraved hy the sharchalders throngh voting groups.  The folfowing statement
mast by separuiely provided for each vating group entitled e vele separately on the amendment(s):

“Ihe pumber of votes cast for the amendment(s) waswere sufticient tor upproval

by B
fvoting group)

3 The amendmentis) wos/were udopted by the board of direelors without sharcholder aclion and sharcholder
detion wis nul required,

1 The amendineni(s) was/were adopted by the incurporaors without sharchelder uction and sharcholder
ACLION WAS HO recuirad,

Dated 1 /ﬂ _}l‘” 7

Signalure

{3y u digh€loT. prosident or other officer — if directars or otticers huve not been
selected, by an incorpoeator — 11 0 the hands of 4 veceiver, taiste. o other cort
appointed fiduciary by that lidociary)

LLESLN: C LIEAL

——

) (Typed or printed mune of person signing)

I"RESIDENTY

(Tile of person sipning)
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