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Articles of Amendment 1
to WIS L -3 A¥I0
Articles of Incorporation
of
A'S HOME & BUSINESS SOLUITONS INC, R

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

19000032734

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Swlules, this Florida Prefit Corporation sdopty the following amendment(s,
its Articles of Incorporation: . ’

A. If amending name, enter the new namge of the corporation:

The mew
name must be distinguishable ‘and contain the word ''corporation,” “company,” vr "incorporated” or the abbreviation
“Corp.,” "inc.,” or Co.," or the designation "Corp.” “Inc.,” or “Co". A prafessional corporation name must contain the
word “chartered,” “professional association, " or the gbbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing nddress. if applicable:
{Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registerced office address tn Florida, enter the name of the
new registered agent and/or the new registered office address: .

Name of New Registered Agant

(Florida street address)

. Ilorida

New Repistered Office Address: o
(Ciry) (Zip Code)

New Registered Apeat’s Sigpatmre, if chanping Registersd Agent:

I hereby accepi the appointment as registered agent. [ am familiar with und uceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the OfTicers and/or Nireciors, enter tbe title and name of exch officer/director being removed and title, name, s

address of each Offleer and/or Director being added:
{(Antach additionof sheets, if necessary)

Please nute the offices/direcior title by the first letier of the office title:

P = President; V= Vice President; T Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairmun or Clerk: CECQ = Ci
Executive Officer; CFO = Chicef Finuncial Qfficer. If an officer/director holds more than one title, list the first latter of each of,

held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe ix listed ax the PST and Mike Jones is listed as the V. Ther
u change, Mike Jones leaves the corporation, Sally Stith 1s named the V and 5. These should be noted as John Doc, PT as a Char.

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

X Change PT dohn Dog

X Romove v Mike Jones

N

X Add SV Saily Smith

Type of Action itle
(Check Onc)

Y

ame

P ALBERT ARRIAGA
1 Change

Address

1126 WHITEWATER BAY DR

Add

Remove

VP KEYLA ARRIAGA
2) ___ Change -

GROVELAND, FL 34736

1126 WHITEWATER BAY DR

Add

X
Remove

P KEYLA ARRIAGA
33 Change

GROVELAND, FL 34736

1126 WHITEWATER BAY DR

X
Add

_____Remove

4} Change

GROVELAND, FL 34736

Add

: Remove

3} Chanpe

Add

Remove

6) Change

Add

Remuve
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E. It amending or adding additional Articles, enter change(s) here:
{Aulach eddilicnal sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment If not containgd in the amendment ifself:

(if not upplicable, indicate N/d)
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The date of each amezdment(s) sdopbon: _ if olbex than the

date this docuament wae signed.

’ ' 2019
! .

Effective duir if applicable-
. Hagpteshie {no mare than 90 days gfier amendement file date)

Note: If the datz irscrted in this block docs not meet the spplicsble stabvtory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of Swiz's rocords o

Adopticn ef Amendment(s) (CHECK ONBD

B The amendment(s) waswere adopied by the sharcholders. The mumber of votes cast for the amendmat(s)
by the sharcholders wastwere sufficient for appmoval.

T The amendment{s} wasfwere approved by the shareholders through voting groups. The following stalement
must be separarely provided for coch voling group enlilled (o vole separately on the amendmeni(3):

j’rhznumbu of voles cast for the zmendmermis) wasiwere sufficient for approval

by

frosing group)

O The amendment(s) watiwere adepted by the board of dirsetors without sharcholder actiom and sharcholder
action was not requined.
O The amendments) washwere adupted by the incorporaiors without shareholder action and sharcholder
Bclion was pot required.
' 12019
Dated

Signahmre

{By a director, president or other offior — if dirctiors or aficers have not been
selected, by 2n incarporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that Rduciary) —
: KEYLA ARRIAGA Q‘Q
(Typed or printed anme wmm‘“w\
" PRESIDENT

(Tic of person signmng)
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