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Articles nf Amendment

Articles of [::,mrporation
of
ABA AND BEYOND INC
(Name of Corporation us currently filed with the Florida Dept. of State)’
P20000087472

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Floridz Statutcs, this Morida Proflt Corporation adopts the following smendment(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporaterd” or the abbreviation “Corp.."
“Ine,” or Co.. " or the designation “Corp,” “Inc,” or "Cu”. A professional corpararion name nmest contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

. ‘w
B. Enter mew principal office address, if applicable: 12350 5W 3z CT
(Principal office address MUST BE A STREET ADDRESS ) Unit 4 103 =
3
Miami, F1. 33186 b= |
_.{ . e
ling address, if applicabl ' = w
C. Enter new mailing address, if applicable: 2350 SW 132 CT i +
{Mailing address MAY BE A POST OFFICE BOX) 123508 i = (&1
Unit # 103 e =
‘e los @
Miami, FL 33186 o n
“n

D. If amending the regisiered ageat and/fur repistercd office address in Florida, enter the name of the
new registered acent and/or the new repistered office address:

Name of New Repistered Apent

12350 8W 132 CT, Uniw# 103

(Florida street cddress)

Miami 2
New Recistered Office Address: ram , F|Uﬁda33] 36

{Ciry} {Zip Codej

New Registered Agcnt’s Signature, if chaneing Reyistered Avent:
! herehy accept the appointinent as regisseved agent. ] em foumifiar with and accept the obligationy of the position.

I
Signutvre of New Regisiered Agens, if changing {
H

Check if applicable
3 The anrendment{s) is/are beiny filed pursuant to s, 607.0120 (11) (e}, F.5.
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If amending the Officers andfor Directors. enter the titie and name of ench officer/director heing removed and title, nume, and
nddress of each Officer and/or Director being added:

(Artach additional sheets, if necessary}

Please note the officer/director title by the first lester of the office title:

£ = President; V= Vice President; T= Treasurer; §= Secretary. D= Director; TR= Trustee; C = Chalrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office held,

President, Treasurcr, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Juhn Doe, PT as a Change,

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

Example:
& Change PT  John Do
X Remove v Mike Jones
_X Add SV Sally $mith
Type of Action Title Name Address
(Check One)
) :__ Change P Tania Argudin Figuercdo L 12350 SW 132CT
A4 Unit # 103
_ Remove Miami, FL 33186
2" Change VP Barbara L Martinez Garcia 12350 SW 132 CT :cg"
H Lo 7
_ Add Unit # 103 g i__;i
___ Remove Mismi, FL 33186 T f_:_’ j_"'“
3) __ Change - i '_,q. - m
o Add i rzn 3
— Remove - %_nn
4} __ Change _—
. _Add
_ Remove
5) __ Change - e
____Add
____ Remove
6) ____ Change —_—
Add

Remove
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E. if amending or adding sdditional Articles, enter change(s; here:
{Atach additional sheets, if necessary).  (Re specific)

From: Luciano Puentas

G 1o

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,

pravisions for implementing the amendment if not contained In the amendment itself:
{if not applicable, indicate N/A) '
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The date of each amendment{s) adeption:
date this document was signed.

, if other than the
Kffective dale if applicable:

(no mors than 90 days afier amendment file date)
Note: If he date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) was'were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was nol required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The umendmeni(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of vetes cast for the amendment(s) wasfwere sufficient for approval

2
e ]
- —
~—
" ==
by 5 T
fvoting growp) — -
T — N —
. = o
1072412022 . = pie
Dazed - = ;j
L O Coo@ O
Signature ,5{ /: : wn
(By = director, presidobt or owe¥ officer — if directors or officers have not been w

selected, by an imcorporator — if in the hands of a receiver, trustee, or other courd
appointed fiduciary by that tiduciary)

Tania Argudin Figueredo

(Typed or prinied name of person signing)

President

(Title of person signing)



