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COVER LETTER

TG: Amendment Section
[Division of Corperations

NAME OF CORPORATION; "H ABOUTLEADS INC

7000091279
DOCUMENT NUMBER: . vora

The enclosed Arricles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter o the following:

NOEL PEREZ

Name of Contact Person
ALL ABOUT LEADS INC

Firm/ Company

SIS JOHN YOUNG PRWY STE 166

Address
ORLANDO. FL 32839

Ciy/ S1ate and Zip Code

NOELESIEMPRESEGURQ.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

NOEL PEREZ y 32 ) 443-9130
a

Nanme of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable W the Florida Department of State:

= S35 Filing Fee L1843.75 Filing Fee & [J$43.75 Filing Fee & (852,50 Filing Fee
Ceniiticate of Sialus Cenitied Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassce. L. 32314 2415 N, Monroe Street. Sujie 810

Tallahassee, F1, 32303



Avrticles of Amendment
10
Articles of Incorporation
ol
ALL ABOUT LEADS INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PH70068091279

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopts the tollowing amendmenus) to
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:
N/ A The new

name mist be distingnishable and comtain the word “corporation.” “compam:. " or “incorporated” or the abbreviation “Corp

Sfael " or ol T oo the desienation “Corp, ™ Chee, ™ or tCo” oL profissional corporation name must comiain the word
“chartered, T Uprafessional axsociarion, " ar the abbreviation P

B. Enter new principal office address, il applicable: N/&
{Principal office address MUST BEE A STREET ADDRESS }

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX: N/A

. If amending the re

sistered ngent and/or registerad office address in Florida
new registered agent and/or the new registered office address:

Nome of New Registered Algemt M/pﬁ

enter the name of the

(- tarida sereer wcidressl

New Revistered Office Address:

. Florida
iny 12in { odes
LY
New Registered AgenCs Signature, if changing Registered Avent: Ei :‘
D herehy aceep the appoinement as registered agent. f am jamilicr with and accept the obligations of the positien. 0. -
- ?
|
an
’ p— - py - 3 T
Signarure of New Resisered Agent, i changing L N
Check if applicable o
1 The amendmentds) isfare being filed pursuant 10 5. 607.0120 4 11) (e). F.5.



If semending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer andfor Director being added:

el additional sheers, if necessaryy

Please note the officer direetor tile by the first letter of the office 1iide:

Pos Presiden: V= Viee President: T= Treasurer; 5= Seerciary; 1= Dircetor: TR+ Trsice: O = Chairman or Clerk: CEO = Chief’
Executive Officer. CEG = Chief Financiad Officer. I an officer director holds more tha one ritle, list the first letter of cach office ekd
Prosident, Treasweer, Director wariled e PTL,

Chanrges showded be vened in die foffovwing manner Crrrcmiy ol Deoe ds disied as e ST and 3 Hike Jones is listed av e V. There i
o Chumge. Mike Jones leaves the corporation, Sallv Smith is numed the 1 und 8. These should be noted as Jofin Doce, U as a Change,
Mike Jones, U as Remaove, and Solfv Smith, ST s an Adid,

Example:

A Change T John Doe
N Remuve v Mihe Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. ) MURRAY, CRYSTAL L 6923 Lake Ellenor Dr
1) Change
Ste 430
Add 5

N Orlando, FL 325809
Kemove

)] Change

Add

Remove
i) Change

Add

Remove

4y Change

Add

Remaove

Y] Change

Add

Remove

] Change

Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
(Anach additivnal sheets, i necessaryy). e specific)

N/

F. Ifan amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicate N7)

_NJA




The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

JUNLE 25,2021
Effective date if applicable:

(e miore thaer YO duvs after amendment file deaie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of $tale’s records.

Adoption of Amendment(s) (CHECHK DNE)

= The amendment(s) washiwere adopied by the incorporators. or board of directors without shareholder action and sharchuolder
action was not required.

O The amendments) wasiwers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval,

O The amendmeni(s) wasiwere approved by the sharcholders theough voting proups. fiwe Sollowing statemont
st he sepurately provided for each voting grovp entitled 10 vore sepurately on the amendmentes).

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

hy

{voring greoti)

JUNE 24, 7(]j |
Dated

Signature __ & //L/(/’C‘_\
(Bv d director. pr&suicm or ather offices=T directors or officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that tiduciary)

PERLZ. NC}:L I

ited name of pn,r-,on signing)

VP

/ (Titkcof person signing)



