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Articles af Amendment

to
Articles of Incorporation
of ! . -
ALL [N OINE BENEFITS CORP B :" R §
> T v ca treo e
oo

(Name of Corporation as currently filed with the Florida Dept

P2 100002768 2070 AUS 13 AE 8.01

{Document Number of Corporation (if known) - - -

.. . gy C s . Lo ALt SToT -
Pursuant to the provisions of section 607.1006. Florida Stawetes, this Florida Profit Corporation adopts the following amendment(s) (o
its Articles of Incorporanen:

A, f amending name, enter the new name of the corporation:

The  new

name must he distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
“Ine, T or Col U oor the designation "Corp, " e, or "Co A professianal corporation name must contain the word
“ehartered.” “professional association, " or the abbreviation "4

.. . 1946 W ol ST
B. bEnter new priocipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

HIALEAH FL 33012

C. lint?'tj nes mailing :id.drc_ss. if :lpplicubl‘c:‘ . ] 1946 W 60 ST
(Muiling address MAY BE A POST OFFICE BOX)

HIALEAM FL 33612

Ix. If amending the repistered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

ARIADNA GARCIA GONZALEZ

Name of Now Revistered Agent

(Ftorida strect address)
. 19730 WW 3ZND AVE MIAMI GARDENS 33056
New Revistered Office Alddress: ol g e ' : . Flonda R
rCiv Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herebv aceopt the appoiniment as registered agent. [ am fumilior with and aceept the obligations of the pasition.

)

Signature q/f'!%w Registered Agent, if changing

L

Check if applicable
® The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢). F.S.



1
" If amending the Officers 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 being added:
{Anach additional sheces, i necessary)
Please note the officer/divector title by the first letter of the office tide:
= Presideni; V= Fice Presidens: T= Trewsurer: S= Secretary: D= ivector: TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exceutive Oficer; CFO = Chivy Financial Officer. i an officer/director holds more than one iitle, fist the first leter of each affice held.
President, Treasurer, Divector would he PTE.
Chunges showld be noted in the following manner. Currentiv John Doe is livied as the PST and Mike Joncs is fistod as the V. There ix
w change, AMike Jones feaves the corporation, Sallv Smith is named the Vand 5. These shoudd be noted ws Johm Doe. PT as o Change,
Mike Jones, Y oas Remove, and Sallv Smith, SV as an Add.

Example:
N Change T Juhn Dov
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Tile Name Address
{Check Ong)
. A OLGA L MARQUEZ J3IGNW 23ICT
1 _ __ Change .
X MIANM FL 33123
Add >

Remove

2y Change
A
— Remove

3y __ Change
_Add

_ Remove

4) Change

Add

Remove

7] Change

_Add

Ruemuove

) Change

Addd

Remuave




'k ll"nmcn(iinu or adding additional Articles, enter change(s) here:
(Attach additional sheets, [f necessary).  (Be specificy

F. If an aimendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{(if mot applicable, indicate N/A)

NIA




. (6/10/2021

The date of each amendment(s) adoption: . 1t uther than the
date this document was signed.

06/10/2021

Effective date if applicable:

(no more than 9 davs afier amendment jile date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparuneni of Ste’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment{s) wasfwere adopted by the incorporators, or board ef directors without sharchelder action and shazeholder
action was nol required.

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by ihe sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group eatitied 1 vote separately on the amendment(s).

“The member of vntes cast for the amendmeni(s) was/Awvere sufficient for approval

by

(voting yroup)

On/10/2021
Dated

Signature / &
(By a director, “ident or other officer — if directors or officers have not been
selected, by atrihcorporator — i in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ARIADNA GARCIA GNZALEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
1
July 19, 2021

ARIADNA GARCIA GONZALEZ
ALL IN ONE BENEFITS CORP
1946 W 60 ST

HIALEAH, FL 33012 US

Ref. Number: P2100027681

We have received your document for and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

YOU DID NOT PUT A COMPLETE TITLE FOR YOUR OFFICER.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the fiting of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 821A00016588

www._sunbiz.org

e e o B O BOY 6327 -Tallahassee, Florida 32314



