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COVER LETTER

TO:; Amendment Section
Division of Corporations

. . e - . Abulatia Co.
NAME OF CORPORATION:

: T Lo PLSO00B52081
DOCUMENT NUMBER:

The enctosed Articles of Amendment and tee are submitied for filing,

Iease return all correspondence concerning this matier to the tollowing:

Martha Castillo

Name of Contaet Person

Castillo & Company CPA PA

Firm/ {Company

4000 Ponee De Leon Bivd,, Seite 420

Address
Coral Gables, FLL 33146

Cit/ Stae and Zip Code

Muartha'g@ castilloandeompany.com .

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

For further infurmation concerning this matter, please call:

Martha Castillo y 305 ] J46-40670
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check Tur the following amount made payuble to the Florida Depanmuent of State:

W %35 Fiting Feu O0843.75 Fiting Fee & OS43.75 Filing Fee & [J852.30 Filing Fee
Certiticate of Status Certitied Copy Centificuie ot Status
(Additional copy is Certitied Copy
enclosed ) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations
POy Box 6327 Clitten Building

Tallahassee, FL 32314 2061 Exccutive Center Cirele

Taullshassee. FLL 32301



Artictes of Amendment
to
Articles of Incorporation

ol
Abulatia Co,

P18GO0NS208 |

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

(Document Number of Corporation (it konown)

Pursuant o the provisions of section 6071006 Florida Stutes. this Florida Profit Corporaiion adopts the following amendment(s) to
its Articles ot incorporation:
AL

If amending name, enter the new name of the corporation:
NIA

name st be distinguishable and conrain the word “corporation,” “company.” or Cincorporated” o the ahbreviation
“Corp, " “ine, " or Col 7

The  mew
or the designation “Corp. ™ “lre, " or 7o ™,
word “churterced, " Cprofessional association,” or the abbreviation TP

A professional corporation name must coniain the

N/A
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE 4 STREET ADDRESS ) P ._c-;
e
;: - & -'-r‘
- -
(_. Enter new mailing address, if applicable: NIA m
N/,
(Mailing widdress MAY BE A POST OFFICE BROX) i) -
3
o fe-
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

- . NIA
Namie af New Regivtered Adgem

tFlorida street address)

New Revistered €tice Address:

. Florida
)

1 Codel

New Hegistered Agent's Signature, if changing Registered Apgent:

[ herepy accept the appointment as regisiered agent. [ am familior with and aecept the obligations of the position.

Signature of New Registered Ayent, if changing
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If amending the (Hficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheets, i necessaryy
Please note the afficer divector tilde by the first leiter of the office title:
Po= Presiden: 1= Viee Presidene: 1= Troasurer: S= Seerctary: 1= Divector, TR= Trustee; C = Chalrman or Clerk, CEQ = Chief
Fyecutive Officer: CFO = Chicf Financial Officer. I an apficer dirceior holds more than ane ritle, fist the firse letier of cach office
held President, Treasurer, Dircetor woudd be PTD
Clanges shondd be nored in the foltowing swower, Curvently John Doe i fisted as the PST and Mike Joney is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and § These shewdd be noted as John Doe. P as a Change,
Mike Jones, 1 ax Remove. and Salfv Smith, ST as an Add.

Example:

X Change T Juhn Doe

X Remove vV MMike Jones

N Add SV Sullv smith

Tvpe af Action Title Nam Address
(Check Oned

. ()] Luciane Muatielle 000 Ponee De Feon Blvd.,
1) Chunge

Suite 420
Add -

Coral Gables. FIL 33146
Remove

24 Change

Add

Remaove

i Change
Add
Remuove

4) Change
Add

Remaove

3 Change

Add

Remove

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAavach additional sheets, if necessarv).  (Be specitic)

NIA

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

yruvisions for implementing the amendment if not contained in the amendment itself:

1 nor applicabte, indicate N724)
N/A
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The date of each amendmentis) adoption: . il other than the
date this document was signed.

Ffective date il applicable:

fro more thean W0 dovs afier amendmenr pile deare)

Note: 1F the date inseried in this block does not meet the applicable stawiory filing requirements, this date will oot be listed as the
document’s eftective date on the Department of State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfvere sullicient tor approval.

(] The amendments) wasfAvere approved by the sharcholders through voting sroups. The fillowing statemens
must be sepdratele provided for cach voting group entiiled 1o vene separatelv on the amendmenitsy

“The number af votes vast Tor the amendmentts) wasfwere sufficient for approvud

hy

(votinme groug)

O The amendmentts) wasinere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The smendmenits) wasfere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Nated )&( 3@,{’ )"3‘_;%1/(‘}“[0/y ZQ l8
Signature 4 ‘ P .".‘

(By a dircetor. ppesk f I'-lJﬂ\l“l‘ — ifdirectors or otficers have not been
nator — i1 in tha-k

sclected. by un i am. ands of a receiver, trustee, o other court
appuinted fiduciary by that fiduciary)

SAANGE  DEA ko)

(Taped or printed name of person signing)

Dieank.

(Title of person stgning)
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