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COVER LETTER . .
TO: Amendment Section

Division of Corporations

ADIBSUS INC
NAME OF CORPORATION: '

P2H00055124

DOCUMENT NUMBER:

The enclosed Articles of stmendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANUEL PRADAS

Name of Contact Person

GAM SERVICES

Firm/ Company

1820 N CORPORATE LAKES BLVD SUITE 206-10

Address

WESTON, FLL 33326

City/ State and Zip Code

mp.gamservices@@email com

E-mail address: (o be used for future annual report naotification)

Far turther information concerning this matter, please call:

MANUEL PRADAS o 054 ) 2170223
4

Namwe of Contact Person Arca Code & Dastime Telephone Number

Enclosed 1s a check for the following amount made payable 1o the Florida Department of State:

935 Filing Fee L1845.75 Filing Fee & TIS43.75 Filing Fee & (J$52.50 Filing Fee
Centificate ot Stutus Centitied Copy Certificate ot Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0), Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suiie 810

Tallahassee. 1. 32303



Articles of Amendment
to
Articles of Incorporation
ADIBSUS INC

of

P21000053424

{(Name of Carporation s currently filed with the Florida Dept. of State)

{Document Number of Corparation (if Kieown)
its Articles of Encorperation:

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) (o
A, I amending name, enter the new name of the corporation:

“chaviered, " “professional association,” or the abbreviation "P.A07

The mew

acrme must be distinguishable and comain the word “corperation,” “conpuny, " or Cincarparated o the abbreviation Corp.,
Ciee T or Ca 7o the designation CCorp,” Cine, T or UCo T o professional corporation name must confain e word

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

'-_ﬁ
: ==
—
. Enter new mailing address, if applicable: ) . ..-1
(Muailing address MAY BE A POST QFFICE BOX) - = -
- ‘,‘ ’f:\_". .:_u’
3 [a e .
d k2
Y -0 i ﬁ
—=
. If amending the registered agent and/or registered office address in Florida, enter the name of the B N
new registered agent and/or the new registered oflice address: : o
Nee of New Revistered Agemt
(Florida strvet addresss
New Regisiered Office Address: . Florida
il '-'{'I‘J IZi_,') Coder
New Registered Agent’s Signature, if changing Registered Agent:
[ herebyv aceept the appaointment as registered agent,

Dam familice with amd aceept the obligations of the position,

Check if apphlicable

Sigacature of New Registered Agei, i changing

& The amendment{s} isfare being tiled pursuant 10 5. 607.0820 (1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach udditinnal sheets, if necessary)

Please note the officersdirector e by the first leace of the office tide:

i Presidem: 1= Viee Presideni: T Treasarer: S Secretarv: 1) Divecror: TR= Trusiee! O = Chairman or Clerk: CEO = Chief
txecutive (Mficer: CFO - Chief Financial Officer. Ifan officerdirector holds more than one titfe, {ist the first fetter of cach office held,
Presideni. Treasurer, Director would be 1771,

Cheampes shondd he noted in de following manner, Curerenddv dohn Doe s listed as the ST and Mike Jones is fisted as the V. There i
a change. Mike Jones leaves the corporation. Satle Smith is named the U and S, These showdd be nowed ax John Doe, P as a Change,
Mike Jones. U as Remeve, and Sallv Smith, ST s can Aded.

Faample:
X Change [ John Do
N Remove A Mike Jones
_N Add SV Sallv Smith
Tvpe of Action _Title Name Address

{Check One)

X P GABRIEL MACHTA 1231 NW 20th 31 Apr 307
1) Change

MIAMIL FL 33142

Add

Remove

-

N . VP GEFRY KARBAGE DE MACHTA 1251 N 20th St Apc 407
) Change

MIANMILFL 33142
Add

Rensve
i) Change

Add

Remove

4) Change

Add

Kemove

3t Change

Add

Remove

6) Change

Add

Remove




E. ITamending or adding additional Articles, enter change(s) here:
(Attach addivional shecis, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nod applicable, indicate N1




612720210
The dute of each amendment(s) adoption: . tFother than the
date this document was signed.

Effective date if applicable:

it more than 90 davs afier amendiment file dare)

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 DPepartment of State’s records,

Adoption of Amendment{s} (CHECK ONE)

m The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder action and sharcholder
aciton was not required.

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

3 The amendment(s) wasfwere approved by the sharcholders through vating groups, The foflowing staement
st bu separately provided for cach voting group esitted 1o vote separaiely on the amendmeniis):

“The number of votes cast tor the amendmuent(s) was/were sufficient for approval

bv

fvaiing groupy

6132021
Dated

Signature

ha
{By a director. presiden e T dircctors or officers have not been
selected, by aninc
appuinted fiduciary by that fiduciary)

OGAHRIEL MACHTA

{Typed or printed name of persen signing)

PRESIDENT

{Title of person signing)



