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TO: Amendment Section
Division of Corporations
365 BODY SHOP COIRP
NAME OF CORPORATION: SHO 1
)
DOCUMENT NUMBER: P20000043465

The enciosed Articles of Amendment and fee arc subm

—

cd (g Gling.

4
Please resura ali correspondence concerning this matt Fo the Jullowing:

SUYLEN RUBIO

E—

‘F ame §f Consact Person

AB ALL SERVICES INC

I\ Firlrv Company
NO0OW 28 SSTEC

' Address
HIALEAH,FL 33012 “

(lity/ STI'.L' and Zip Cede

J
RUBIOABLI00@Y ANI0O.CO ’11

E-mail address: (to be used|far futufe annual report notification)

For further information concerning this matter, please ¢l

SUYLEN RUBIO i(305 ) RB2-1238
Name of Contact Person ‘ I Area Code & Daytime Telephone Number
Fnclosed it a check far the following amount made pa | rwe Flarids Department of State:
ﬁ $35 Filing Fee [J$43.75 Filing Fee & 341,79 Filing Fee & (355250 Tiling Fee
Certificate of Slatus i Copy Certificate of Stulus
wl copy is Cenified Copy
) (Additional Copy
i3 enclosed)
Mailing Addrgs Strect Addregs
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullshassce, FL 32303
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363 BODY SHOP CORP

Articles of Amendment

to )
hrticI@ of Incorporation i
of -
ne of Corpora s chirrently fled with the Florida Dept. of State)
1
P2000004546% | !
(Docu 'rnt Nufuber of Corporation (if known)

Pursuant to the provisions of scetion 607.1008, Flai
its Articles of Incorpuralion:

A. If amending name, enter the new name of the o

, this Florida Profit Corporarion adopts the following amendment(s} to

The new

aame must be distinguishable and contain the word “'cg

s ——]

“Ing., ' or Co.,” or the detignation "Corp," "Inc,
“chartered,” “professional association,” or the abbr
B.

(Principal uffice address

C. Eater new muailing address, il applicable:
(Madling uddvesy

———— ———
b et

poraitgn, " “company. " or "incorporated " or the abbrevivtion "Corp., "
or " A professional corporation name must contain the word
otion §P.A."

SIROE 1| AVE

HIALEAH FL 33013

D, ] i v regi g offic ip Florida, enter the namic of the
new registered agent and/or the new registered gfficea
Narnie of New Registered Agent l
l\ (‘F!nrlla street oddress)
New Registered Office Address: , Flarida,
‘ (City) (Zip Code}
istered Agent’s Signature, If changing R ent:

I hereby accept the appoiniment as registered agent, [

2l famfQiar with and aceept the obligationt of the position.

Signatiine of )\Tw Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuzni to 5. 6

D120 Q1) (&), F.S.

Xvd

Lz:o1 OHL 0Z02/80/07



If amending the Officers end/or Directors, enter
addrems of each Officer and/or Director being ad
{Atrach additional sheess, if necessary)

Piease note the officer/director tile by the first letter

 tttle Ind name of each officer/dircctor belng removed and title, name, and

the office ntle:
ecrefary; Do Directar; TR= Trustee; C = Chairman or Clerk! CEQ = Chigf
officgr/director halds more than one title, list the first letter af each office held,

Changes should be noted in the following manner. (}': rentlyiohn Doe is listed as the PST and Mtke Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally h is fpmed the V and . There should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT  JohnDoo
X Remove Y Mike Jones

A Add sV Sally Smith

[vpe of Aclien Title Numo Address

{Check One)

1) ___ Change -
__ Add
o Remove

2) ___ Change - M
_ Add
___ Remove

3) ___ Change . fl
_ Add
__ Remove

4) ___ Change .
____Add
___Remove

5} ____ Chenge -
" I
e Remove

6) ___ Change -
_Add
___ _Remove

$00/200@ | J X¢d  BZTpl AHI 0202/80/071




E. If amending o

F. 1 an amensment providey for
rovislons for implenenti

(if nat applicabls, indicate N/A)

|-y

900/6000 | X¥d B2 :pT AHI 020Z/80/01
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, if other than the

OCTO
The date of exch amendmentis) adoption: 4]
date this document was signed. l i
Effective date {[ gpplicable:
(nd 18,

Nete: If the date inserted in this block does not
document’s effective datz on the Department of Statd

Adoption of Amendment(s)

B The ainendmont(s) was/were adopted by the incorpqiatory

action was not required.

{J The amendment(z) was/were adopted by the share
by the shareholders was/were suffictent for approya),

s.

to vote separaiely on the amendmen(s):

I The number of votes cast for the amendment(s)

ldergthrough voting groups. The following statement

plicable statutory filing requirements, this date will not be listed as the

or board af direclors without sharchalder action and shareholder

“The number of votes cast for the amendment(§) wagpwere sufficient for approval
by (1]
voting grovp}
10/20/2020
Dated / ﬂ.__
Signature . il l !
(Ey a diractor, president g ir"her officer — if direstors or officers have not been
selected, by an incorporaigt - if infthe hands of a recciver, trustce, or other court
appoirted fiduciary by tha hlduci )
|
KATIA ALV.ARET‘ ?AN EZ
{Typed drfprintdd name of person sighing)
PRESIDENT
(Title ofjphrson aning)
50079000 (. | ¥¥d
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