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Articles of Amendment &

to - 1

Atticles of Incorporatinn ' I._:

of o - T

ALL TN ONE RENEFITS CORD - ( : :r;: )
(Name of Corporation os currentty filed with the Florida Depi. of State) T
P210O0002768) ;:.3 LI

(DocumcntNumbcr of Comaration (if known)

Pursuant to the provisions of section 6071006, Fiorida Statutes, this Flarida Profit Corparation adopts the | ollowing amendmentis} o
iy Articles of Incotporation:

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

The new
narme. must he distinguishable and contain the word “corperation,” “company, " or “incorporated” or the abbrewiation “Corp.."

“Ine.,” or Co.." or the designation "Comp."” “Inc,” or "Co”. A professional corporation name musi contain the word
t “chartered,” "professional association.” or the abhreviation “P.A."

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

C. Enter new mafling address if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/oy registered ¢ffice address in Florids, enter.the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

(E torida street eddress}

New Registered Office Adidress: . , Flarida
{City) (Zip Code}

New Registered Agent’s Signature, if chapging Repictered Apent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Rc'g:lﬁer:;.;&-ﬁ_ge_m, if changing

Check if applicable
(I The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.
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If amending the Officers and/or Directors, cuter the title and name of each officeridirector heing removed and title, name and
address of each Officer and/or Director being added: B
(Attach additional sheets. if necassary)

Please note the officer/dircetor titie by the first letter af the office tile:

P = President; V= ¥ice President; T= Treasurer; §= Sccretany: D= Director; TRe Trustee; €' = Chdirmun nr Clerk: CEQ = Chief
Executive Officer; CFQ = Chicf Financial Qfficer. If an officer/director holds more than one title, list tite Sirst letter of eack office held,
Presidemt, Treasurcr, Director would be PTD.

Chunges should be noted in the Jolfowing manner. Currently Jokin Doc is listed as the PST and Mike Jones is listed ay the V. Thore is
a change, Mike Jones leaves the corporation. Saily Smith it named ihe V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Salh: Smith, 8V as an Add.

Example:
X Change PL lobn Due
X Remove v Mike Jores

& Add Y ally Smith

Type of Action Title Name Addeess

{Chock One)

1y ___ Change v OLGA L MARQUEZ 436 NW 23 CT
o Add MIAMI, FL 33125
X— Remove

2) ___ Change VP ~OLGALMARQUEZ . . 436 NW 23 CT
X aw ) MIAMI, FL. 3325
_ Remove

3) ___ Change -
__ Add
— Remove

4) ____ Change -
_Add
_____Remove

3) __ Change — o
. Add
_ Remove

6) ____ Change I
__ Add
_ Remove
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F. If amending or adding additinnal A rtic)
(Attach additional sheets. i necossary).  (Be spocifics

F. lf an amendment provides for an exchange, reclaglf gaggn, or_cancellation of issued sharg

rovisions for implementing the amendment if ntained in the smendment itself:
{(if rot applicable, indicate N/A)
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SEPMTE 2
The date of each amendment(s) adnption: PTEMIER 1711, 2021
date this document was g gned.

ey il ther than the
SEPTEMBER ITH, 201

Effective date §f Applicahie:

— . .
{no more than 90 days afier amendment file daie;

Note: [fthe datc inserted in this block docs nol meet the appii i i i i
ate ) pplicable statwtary filing requirement , ; :
document’s effective diite on the Department ul Staie’s records. v 5 s s date will not b ised e

Adoption of Amendment(s) (CHECK ONE)

= T‘:e amcndment(s) was‘were adopted by the incorporators, or board of dircciars without shareholder action and shureholder
acuon was not reqirired.

3 The amendment(s) was'were adopted by the sharchalders. The n

umnber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.
eq i
T - 1
O The amendment(s) was/were approved by the sharehokderg through voting groups. The Jollowing statemens ;""‘ - ::::':
must he separately provided for each voting group entitled 10 vote separately an the amendmeni(s): N ;
e m
“The number of votes cast for the amendmeni(s) was/were sufficient for approval Py T T
i f’.‘: * i o
: 4\2‘ A e .
by e CoOt e~ - o T m
I':.. ™ . 'i‘ ""‘
(voring group) LT g .
o —
o Q250
SEPTEMBER I1TH, 2021 =20
Dated ST

Signature %c/f’d rznn o el

{By a director, presidént ar other officer - if difectors ot officers have nof boen
selected, by an incorporator - if in the hands of a rectiver, trustec, or other coun
appointed fiduciary by that fiduciary)

ADRIANA GARCIA GONZALEZ

(Typed or printed name of person signing)
PRESIDENT

{Tide of person signing)




