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COVER LETTER

n
TO: Amendment Section
Division of Corporations
: e e ALLIN ONE DEVELOPMENT INC
NAME OF CORPORATION:
P19000019812
DOCUMENT NUMBER:
The enclosed Arfictes of Amendment and fee are submitted for [ling.
Please retuen all correspondence concerning this matter o the following:
Stephany Asorey
Name of Contact Person
ALL IN ONE DEVELOPMENT INC
Finin/ Comgrany
12900 SW 34TH STREET
Address
MIAML FL 33173
City/ State and Zip Code
service{izallinonedevelopment.com
E-mail address: (1o be used for futre annual report notification}
For further information concerning this matter, please call:
stephany Asorey (TS(: , 831-3387
al
Name of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made payvable to the Florida Department of State:
B 535 Filing Fee A173 Filing Fee &  [I$43.75 Filing Fee & [J$32.50 Flifag Fee
ertificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certafied Copy

RQ ld L/)}) jrr}'-,_ {9\5 }LC]‘} enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Bivision of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallzhassee, FLL 32301



Articles of Amendment
fu

Articles of Incorporatien
af

(Name of Corporation as currently {fled with the Florida Dept, of State!

ALL INONE DEVELOPMENTINCG  P1900UOT9812

(Docwment Number of Carporaiion ar known)

Pursuant to the pravisions ol section 0071006 Florids Stanses, tus Florida Profic Corporation adopis the tollowing mnendimentis) to
s Articles o Incorpornition.

A, Hamending name, ender the new nanwe of the corpurition;

o . _The  new
name st he distinguashable ond contain the word Ccorporation.” Ccomypnany oe D incorperated T oe the abbreviation

“Corp. " e e Col 7o the designation Corp. ™l " o 00T A progessionad corporaion wanire mast conjan the
ward “ehurtered. " U praressiosal assaciation. " or the elhbreviation P 0

; o » . . N A
B. Enter new principal office address, ¥ applicably; B ) B
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, it applicable: A

(Mailing address MAY BIZ 4 POST OFFICE BOX?

I If amending the registered ueentand/or registered office addresy in Flurida, enter the nume of the
new registered agent and/or the new registered office address:

. . . Stepham Asorey
Namie i New Regisrerced Aoent i ) )

12900 SW ST

tFloscde stveet addrone

) N Han . RREEN
New Revovtered Unice Address. Fianda

vy sAu oy

Sew Registered Agent™s Signature, if chaneing Registered Avent:

, - Iy . .
Faceeby aceepi e appogment as reghiered agent Dam femiliar with wod eocopt ihe oblioanaons of ihe nosisiun

CO

(i
N N

Signatwre of Noew) Registered Ageni, 3 chaneos
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It amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director bring added:

(Anach additional sheets, if necessary)

Please note the officer/director titde by the first letier of the office ritle:

P = Presidenr: V= Viee President: T= Treasurer: 8= Seeretary; D= Dircctor: TR= Trustee: C = Chairman or Clork: CEQ = Chief
Exccurive Officer; CFQ = Chief Financia! Officer. I an officer/direcior holds more than one tide, fist the first letier of cach ofiice
held. Presidemt, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe s listed as the PST and Alike Jones i listed ax the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith. SV ax an Add.

Example:
N Change Prr Juhn Doe
XN Remave v Mike Jones
_ N Add SV Sally Smith
Tvpe of Action Tule Nume Address
(Check One)
. p Marelvs Asorey 12900 SW 34 ST, Miami F1 33173
1) Change )
Add
Remove
) P Swephany Asorey 12900 SW 34 57T, Miami FLL 33173
ks Change 3
hY
Add
Remove
. vV Michael Adrian 12900 SW 34 ST, Miamt FL 33175
3) Change
) Add

Remove

4) Change
Add
Remove

RY Change
Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional shees, i necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui notupplicable, indicare N/A)
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32320109
The date of cuch amendment(s) adoptivn: b other than the
date this document was signed.

32372019

Fftective date Happlicable:

(e mare than 90 dasvs wper emoesdnens file dtes

Noter Hihe ditte mseried i tus block does notineer te applicable staiory 1ling requarenients, s dite sall not be hswed as the
document’s ¢ilective duic on the Depariment o7 State™s records,

Adoption of Amendment{s) (CHECK ONE)

O The amendmenits) was were adopied by the sharekolders. The number af votes sl far the amendiment(s)
Py the sharcholders wasfwere siiTicient for approval.

O The urmendment(s) wis ‘were approved by the xhareholders thiough voung groups  Fhe jeffoang seresient
must be separately provided fur cach voting graup eptiiled 1o vete separaiedys on tie -anendvicnns o

The number of votes cast for the amendment(s) was were sulticiont Tor approvas,

b

(velinng Zroup )

U The wmendment(s) was were adopted by the board of diteviors withaut sharcholeer seuon and shicholder
action wits nat reguired.

The amendnient(s) wasAvere adopied by the nearporators wihout sharcholder acaion wd sharcholder
SELIN WA ot required

312312019
Duted

N

™~
Signaiure __}_1:}"'

B9 Sy

(By udirector, president or other orticer 1 directors or ofTiedrs have nei e
selected, by anincorparator = 0 m the hands o s recerver, trastee, or other vourt
appoinied Gduciary by that fduciary)

Stephany Asores

(Typed or printed nine of person signing )

President

{Title of persun sipeing)
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