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COVER LETTER

TO: Amendment Scction
Division of Corporations

ALL CITY TECH SERVICE, INC

NAME OF CORPOQRATION:
P18000084782

DOCUMENT NUMRER:

The enclased Arifcles of Amendmens and fee are submitted for fling.

Please return all correspondence concerning this matter o the following:

TODD BABBITT
Name of Contact Person

LICENSES, ETC., INC.
Firm! Company

27911 CROWN LAKE BLVD
Address

BONITA SPRINGS, FL 34135
City/ State and Zip Code

SUPPORT@LICENSESETC.COM

E-mail address: {to be used for future annual repor: notihication)

For further information concerning this matter, please call: U1 s
m =5
Jo =
Y
TODD BABBITT al(___239 ) TTT-1028 gl & ~r |
Name of Contact Person Area Cade & Naytime Telephnne Number 5257 & —
s :—'._I CC‘A‘ V-
Enctosed is a check for the following amount made payable to the Florida Department of Siaic: A I’,_,_
x4 L‘_J I‘ )
™o = LN
, . _ _ mo ‘_..,f
X 335 Filing Fee [7543.735 Fung Fee & TI843.75 Filing Fee & TISS2.50 Filng Fee LY =
- - g . oy LA - o
Certificate of Status Certified Copy Certificate of Status — E -
(Additional copy is Certificd Copy m
enclosed) (Additional Copy
18 enclosedd

Street Address
Amendment Section

Mivision of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street, Suige 310

Malling Address

Amendment Section
Division of Corparations
P.O. Box 0327

Tallahassee. FL 32314
Talahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of

ALL CITY TECH SERVICE, INC
(Name of Corperation as currently filed with the Florida Dept. of State)

P18000084782

i Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Flarida Satutes, this Florida Profit Corporation adopts the following amendments) 1o

its Articles of Incorporation:
A, If amending name, cnter the new name of the corporation:
The  new

name musi be distinguishable and contain the word “corporation.” “company, " or “incorpovated " or the abbreviation “Corp.,”
A professional corporaiion nanmte nnust comain e word

Ctae, " or Col 7 oor the designarion "Corp,” Clne” or "Co’
“chartered,” “professional ssociation, " or the ahbreviation "PA
7602 NW 168TH TERRACE

B. LEnter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDKESS)
HIALEAH, FL 33015

7602 NW 168TH TERRACE

(. Enter new mailing address, il appticahje:
(Mailing address MAY BE -t POST OFFICE BOX)
H!el:EAH. FL 33015 o
R
sistered office nddress: :-...
i1y
L.’J

new registered agent and/or the new re

PABLO ALARCON

Name of New Registered Agent

7602 NW 168TH TERRACE
(Flosida street address)
33015

. Florida
fZip Codej

New Regisiered Office Adidress; HIALEAH
{Ciry

New Registered Agent’s Signature, i changing Registered Apent:
{ hereby aceept the appoiniment as registered cgent. L am fumitiar with and accept the obligations of the pasition,

%

Sipnature of New Regiviered Agoni, if changing
i ) 5 E ! AL

Check If applicablc
(0 The amendment(s) is/are being filed pursuant o s. 607.0120 (1) {o). IS

({((H25000036815 3)}}
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If amending the Offlcers and/or Directors, enter the title und name of each officer/director heing removed and dtle, name, and
address of each Officer and/or Director being added:

(Atrach additional sheeis, i necessorn)

Mease noie the afficerddirector tide by the first letier of the office wile:

P = Presidene: V= Vice Presidens; T= Treasurer: §= Seerciary; = Dwector; TR= Trusice; C = Chairmun ar Clerk: CEG = Chivy
Execuiive Officer: CIFO = Chief Financia! Qfficer. I an officeridivector holds more than one title, fist the fivst lenier of cach office held.

Frresideni. Treasurer. Divecior would be PTI.
Chattges showdd be noied in the folfowing manner. Curreatfe John Doe is Bisted us the PST and Mike Jones i listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smidh is named the Vand 5. These should e noved as John Doe, PTav a Change,

Mike Jones. UV as Remave, and Scllv Smith. SV av an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X add sV Sally Smith
Tule Nutne Address

Tvpe of Aclion

{Check One)
7602 NW 168TH TERRACE

ALARCON, PABLO

[y X _ Change P
Add HIALEAH, FL 33015
Remove
3y X Change MGR BRADFORD, JUSTIN 7602 NW 168TH TERRACE
Add HIALEAH, FL 33015
Remove w n3
) Change ;-’f i:_':;l ~
-
Add —— !
5wl
Remove :‘. = = :
i/'. ':.’ T Y
1 Change gl :...f:
v = i |
s
mo

Add

Remove

3 Change

Add

Remave

) Change

Add

Remove

(((H25000036815 3)))
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E. Hamending or adding additional Articles, enter change(s) here:
(Be specific)

{Attach addizional shees. if necessan).

o
o P2
P e
A
ChE "
T L
TN é_‘d jm——
[V TR - '
L fo T ]
F. If un amendment provides for up exchange, reclassification, or cancellution of issued shares, ‘r_: T = Lo
previsions for implementing the amendment If not contained In the amendment itself: L A :"""'l
(ir'not applicable. indicaie N4Y ;3 }j :_ o
m o~

{((H250000368135 3)))
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it other than the

The date of each amendment(s) adoption:
date this document was signed.

IAfective date if applicable:
fno mare than Y days atier amendment file date)

Nuter [f the dute inserted i s block does not sieet the applicable statiory filing requinements. this date will not be histed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K The amendmeni(s) was‘were adopied by the incorporators. or board of direciors without shareholder aciion and sharehoider
action was not required.

C! The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
b the sharcholders was/were sufficient for approval.

7 The amendmient(s) was/were approved by the sharcholders through voting groups. The tolfowing statenient

must be separately provided for cach voting group entitled 1o vote separately on the amendmoenits):

“The number of votes cast for the amendiment(s) wasfwere sufticien for approval

by
frotmg groug) o n3
™ ™3
:];{ (] =
-
— ™
Dated 01/28/2025 L= ;
- h“" ALTE 3
Y I w -
/ ! ;
Signauure 0y r,,.r_
= : : - o g sl o= P
{Bv a director, president or other officer — if directors or officers have not been oM > v
selected, by an incorparator — il in the hands of o receiver, trusice, or other court T = { J
. - . - - . .- L X
appointed fiduciary by that fiduciary} g o
—~&
Mmoo

PABLO ALARCON

(Typed ar printed name of peran signing)

(Title of person signing)
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