P200000235%5

(Requesior's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[Jrekur  [Jwar (] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

WALOETN L

300351758243

AT 20— =~00 #4510

L:: Ty s
I :-1.3: l‘\aa
v —
PR
£ 05
l%‘;ﬁl —
I R O
=03
PN =
'.:3::1 o
L2 e A
0CT 21 207

M. SOLOMON



OVE - TTER
TO: Amendmen: Section

Division of Corporations

G P INC
NAME OF CORPORATION; V1 GROUPINC

P2000002RS8S

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,

Please retum ail correspondence concerning this matter to the following:

JOSE A. VASQUEZ

Name of Contaet Person
AVT GROUP IXC

Firm/ Company
217 MICHIGAN AVE

Address
KISSIMMEE, FL 34743

City/ State and Zip Code

INFO@1PLUSACCOUNTING.COM
E-mait address: (1o be wsed for future annual report notilication)

For further information concerning this matter, pleases call:

IOSE A. VASQUEZ at (407 ) 572-8855

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

= 35 Fiting Fee Os43.75Filing Fee &  J$43.75Fiting Fee & [J$32.50 Filing Fee
Certificate of Stans Centified Copy Centificate of Statug
{Additional copy is Cenificg Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addpess
Amendment Section Amegdment Section
Diviston of Corparalions Division of Corporalions
P.O, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Articles of Amendinent
le

Articles of lncorporation
of

AVT GROUP, INC,

{Name of Corpacation as curreptly fited with the Florida Dept, of State)

P2G0OG0028585

(Document Number of Corperation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorparstion:

A. If amending pame, gnter the pew pame of the corporation:

LAMIRASHE, INC.
The new

name must be distinguishable and contain the word “corporation,” “company, ™ ar “incarparated * or the abbreviation “Corp., "
“Inc..” or Co.," or the designaiion "Corp,” “Ine,” or "Co™. A professional carporation rame musi contain the word
“charterad, " “professional associution, ” or the abbreviation "P A,

. . MALERNI RODRIGUEZ GUZMAN
B. Enter new principai office address. jf applicable:
{Principal office address MUST BE A STREET ADDRESS) 2717 MICHIGAN AVE

KISSIMMEE, PL 54744
C. Enter new mailing address, i applicable:
(Mailing address MAY BE A POST OFFICE BOX)
D. I amenging the stered apent and/ Lst ice 2 f in Florida, enter th 1
pew reglstered apent andfor the new registered office address:
o , ONE PLUS TAX GROUP INC
Name of New Repistered Agent
2717 MICHIGAN AVE.
(Florida strect addresy
SSEMMEE . A744
New Registered Office dddresy: Kl . Florida 3
£City) (Zip Code)

New Repistered Agent's Sipnature, if changing Registered Agent:
1 keveby arcept the appointment as regiviered agent. 1 am familiar with and accept the obligations of the position.

="

oy i

Signature of Nen/kégr’.ﬂemd Agent, if changing

Check if applicable /
22 The amendimeny(s) is/are being filed pursuant i 5, 607.0120111) (). F.S.
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Il amending the Officers and/or Directors, enter the titie and name of each oificer/director being removed and (tle, name, and

address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)
Plewce note the officer/director tiste by the firat lotter of the office iitle:
P = Presidens; Ve Vice President; T~ Treasurer: 5= Secretary; D= Director: TR= Truitee; C = Chairman or Clerk; CEQ = Chief

Execulive Qfficer; CFO = Chief Financial Officer. {ffan oflicer/director halds more thurt one titly, list the first letter of each office held.

Fresident, Treasurer, Director wauld be PTD.
Changes should be noted in the following manner. Curvéndly John Doe is livted as the PST and Mike Jones is lisied as the V. There is
Change,

a change, Mike Jones leaves tie corpuration, Sully Smith is named the ¥ and $. These showld he noted us Jokn Doe, PT ax 2
Mike Jones, V as Remove. and Sully Smith, SV a5 an Add.

Example:
X Change

X Remove
_X Add

Iype of Action
(Check One)

A
I} ! Change

Add

Remove
2} Change
Add

N Remove

3 Change

Add

Remove

4) ___ Change
_ Add
— Remove

i Change
__ Add
—_ Rcemove

6) ____ Change

Add

Remove

PT  lohn Doe

L4 Mike_Joney

5Y Sallv Smith

Title Name Adgress

MARLENI RODRIGUEZ GUZMAN 2717 MICHIGAN AVE.
KISSIMMEE. FL 34744

P JOSE A. VASQUEZ 2717 MICHIGAN AVE.

K1SSIMMEE, Fi. 34744
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E. If amending or adding additions| Articles, eyter change(s) here:

(Atach additional sheess, if necessaryl.  (Be Specific)

F. I(an amendment provides for an exchange, reclassification, or cancetlstion of issued shares,

provistons for implementing the ammendment if 0ot contained in the amendment ftyelf;
(if nor applicable, indicare N/A)

.
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SEPTEMBER I, 2020
The date of each amendment{s) adoption: if other than the

date this decument wus signed.

SEPTEMBER 1, 2020
Effective date jf applicable:
(no more than %) davs after amendment file datet

Note: If the date inserted in this block does not meet the applicable steanory filing requirements, this date wAll not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopled by he incomaorators, or board of directors without shareholder action and shareholder
aclion was not cequired,

2} The amendmcat(s) wasiwere adopted by the sharcholdess. The number of voltes cast for the amendment(s)
by the shareholders was/were suflicient for approval,

03 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled to vote separately on the cmendient(s):

"The number of votes cast for the amendmeni(s) waswere sufficient for approval

by

{wnting growp)

o /o050

. - J o
Signature %A’fﬂf/ﬂaf—% X fibn 2gp gt
{By s director, president or udkr/oﬁlé;r/— if directors or ofticers have not been
selecied, by an incorporator — if in the hands of a receiver, wusice, or other coust
appoimted {iduciary by that fiduciary}

MALERNI RODRIGUEZ GUZMAN

(Typed or printcd name of person signing)
PRESIDENT

[Title of person signing)
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