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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; _ ZFROMAX1992 €O

P18000078312

DOCUMENT NUMABER:

The enclosed Articles of Amendnent and fes are subntitted for filing.

Plesse retumn all correspondence concerning this matter to the following:

GiNA ROCHA

Name af Contact Person
AB ALL SERVICES INC

Firn Compuny
i100 WEST 29TH STEC
Address
HIALEAH. FLORIDA 33012
City/ Swule and Zip Code

AB!100@YAHOO.COM

E-mai] eddress: (to be used {or future ennuel report nolification)

For further information concerning this matter, please call:

GINA ROCHA 305 882-1238
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stats:

® $35 Filing Fee (1%43.75 Filing Fre &  [343.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Statuy
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling_Address Street Address
Amendment Section Amendment Section
Division of Corporations Divinion of Corporations
F.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N, Monroe Sweet, Suite 8§10

Tallahaszee, FL 32303
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Articlcs of Amendinent
to

Artlcles of Incorporation
of

ZEROMAX1992 CO

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

P180000TR3I2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarian gdopts the following amendment(s) (o
its Articles of Incorporation:

A. Hamending n h W H
The new
name must be distinguishable and contain the ward “corporation,” “company,” or “lncorparated " ar the abbreviation "Corp.,”

“Inc.,” or Co..” or the designation “Carp,” “Inc,” a1 “Co”. A professional corporation name mus! contain the word
“chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new princlpal ofTfice address, if applicable: 2433 BERSHIRE CT — .

. oy .

{(Principal office address MUST BE A STREET ADDRESS) KISSIMMEE, PL 34746 'r: i =

\ -~

Ll o
e - !
e o O
C. Episrnew mailing addvess, If applicable: 9438 BERSHIRE CT - o T
(Mailing address MAY BE A POST OFFICE BOX) 2 E s
- = L

KISSIMMEE. FL 34746 r—10¢ -

[T s

} )_-; v

S W

- w

D, If amending the register nd/gr dress |p Florida, enter the name of the
new reglstered agent an t H
Nume of New Registered Agent BEKZOD NISHONBOEV
2438 BERSHIRECT
(Finrida street addres}
h 4
Now Rogistared Office Addrews: >0 oE Florids 2+
(Cigy (Zip Code)

d Agent's Signature, If chanpglng Registered Agent:
! heveby accept 1he appotniment as registered agenl, ! am fumiliar with und accept ihe obligations of the position.

/7"‘—*“/

Signature of New Registered Agent, (f changing

Check if applicable
O The amendment(s) ts/ere being filed pursuant g 3. 607.0120 {L1) (), F.S.
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If amending the OMcers ancior Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Anach additional sheees, If necessary}

Please nate the officeridirector title by the first lester of the office tirle:

P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Directar; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one tirle, list the first latter of each office held.

President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mixe Jones is listed as the V. There is
@ change, Mike Jones leaves the corporaifon, Sally Smith Is named the V and S, These should be noted as Jokn Doe, I'T as a Changa,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jobn Dos
X Remove Y Mike Jones
_X Add SV Sally Smith
Typc of Acrion Title Name Addrcss
(Check Onc)
P BEKZOD NISHONBOEV 3635 SEASIDE DR APT 40!}
1y Chanye
Add KEY WEST, FL 13040
X Remove
P BEKZO0OD NISHONBOEV 2418 BERSHIRE CT
2) Change -
X , FL 3474
Add KISSIMEE 6
Remove
3) _ Change
Add
Rcmove
4) Change
Add
__ Remove
5) Change
Add
Remove
) Chunge
Add

Remove
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E. Il amending or adding additiunal Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an cxchangre, reclussificativn, or cancellation of issued shares,
rovisions t1f not contained in the amendment Itself:

({f nor applicable, indicate N/A)
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The date of each amendment(s) adoptlion: , if other than the
date this document was signed.

6/14/21
Effective date [ applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requireinens, this date will not be listed as the
ducument’y ¢ffective date on the Depatiment of State’s records.

Adoptlon of Amendment(s) (CHECK ONE)

B The smendinent(s) was/were adopted by the incorporators, or board of directors without sharcholder sction and sharehotder
aclion was not required.

I The amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

£ The amendment(s) was/wera approved by the shareholiders through voting groups. The following stalement
must be separately provided for each voting group entitled 1o vote separately on the amendmenifs).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

- ol
fvoting group) :

-

610721
e . —‘1,.-
e s

=133
(By a director, prtsidcnfor other officer — if directors or officers have not bezn

selected, by an incorporator — if in the handg of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Dated

Signature

oh:g WY O N 120

BEKZOD NISHONBOEV

e p I é’f IO)QWL

(Title of person signing)}




