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COVER LETTER

TO: Amendment Section
Division of Corporations

ENILARBS CONSULTING INC
NAME OF CORPORATION: | FNH-ABS CONSULTING INC

P22000033569
DOCUMENT NUMBER: 20

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter te the following:

LLUISA BONILLA

Nane of Contact Person

VENILABS CONSULTING INC

Firm/ Company

1743 BANKS RD

Address

MARGATE. FL 33063

City/ Stake and Zip Cade

LUISAGEVENILARS.CONSULTING

E-mant address: (1o be used for fiture annual report notification)

For further informaiion concerning this matier, please call:

LUISA RONILLA . l‘)S-l ) 25842372
a
Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed 15 a check tor the fullowing amount inade pavable to the Flonida Department of Sale:

= 335 Filing Fee %4375 Filing Fee &  £J$43.73 Fiting Fee & [1$32.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallabassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallshassee, FL 32303



Articles of Amendment
10
Articles of Incorporation

of 2&2

VENILABS CONSULTING INC S,

P22000033369

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Anicles of Incorporation:

AL ITamending name, enter the new name of the corporation:

The new

name must e distingaishable and contain the word “corporation,” “campany, " or Cincorporated " or the abbreviation " Corp 7
Chnel, T or Col 7o the designation “Corp,” Ve or "Co " A professional eorporation name must comtain e word

“ehartered,” Upropessional association, " or the abbreviation P

NA
B. Enter new principal office address, if applicable: I
(Principal office address MUST BE A STREET ADDRESS Y
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered avent and/or registered office address in Florida, enter_the name of the
new registered agent and/or the new registered office address:

Nume of New Regastered Aeemt

tFlorida strect address)

Now Revistered (Mice Address: Flonida
iCinvy (Zip Codey

New Repistered Agent’s Signature. if changing Registered Agent:
I heveby aceept the appoimiment as registered agent. Fam famillar with und accept the obligations of the position.

Signature of New Registered Agent, if chanyimg

Check if applicable
O The amendment(sy isfare being filed pursuant to . 607.0020 (1) ¢c). 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 cach Officer and/or Director beinyg added:

tAttach addirional sheets, if necessary

Please nore the afficer/divector vidle by the firsi fetter of the office ditle:

P = Presidens; V= Viee President; T= Treasurer; S= Scevetary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Opficer; CFO = Chief Financial Officer. I an officerddirector holde more than vone title, list the first fetier of each office held,
President, Treaswrer, Divector wonld be PTD.

Changes should be noted in the jollowing manner. Cureently John Doe is listed ax the PST and Mike Jones is listed as the 1. There is
w change, Mike Jones leaves the corporation, Saliv Smith is named the Voand 8§ These shoudd be nened as John Doe, PV as a Change,
Mike Jones, Vas Remove, and Sallc Smith, SV as an Add,

Example:
X Change PT Juhn Dog
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

X p LUISA BONILLA 3435 NW R2IST AVE
i) Change

hY CORAL SPRINGS, FLL 33076
Add

Remove

N . T ESPERANZA CRUZ 10163 SERENE MEADOW DR N
2) Change

BOCA RATON | FL 3328

Add

. —— Ramove S YINNA RODRIGUEZ

33 X Change 5920 NW 38TH DR
CORAL SPRINGS, FLL 33063

Add

Remove

4} Change

Add

Remove

3y Change
_Add
_ Remove

6} Change
Add

Remaove




E. If amending or adding additional Articles. enter change(s) here;
(Aunach addivional sheets, if necessarvi.  ifle specific)

F. Ifan amendment provides for an eachange, reclassification, or cancelbation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N/




0312312022
The date of each amendment(s} adoption: . if ether than the
dute this document was signed,

(157232022

Fflective date if applicable:

(o mare than Y0 davs afier amendmeni file daie)

Note: 1f the date inserted in this block does not meet the applicable swtutory filing requirements. shis date will not be lisied as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {(CHECK ONE)

. The amendmenits) was/were adopted by the incorporators, or board of directors withowt shareholder action and sharcholder
action was not reguired.

O The amendimentys) was/were adepied by the sharcholders. The number of votes cast for the amendmentis)
by the sharchobders was/were sutiicient for approval.

D The amendmem(sy wis/were approved by the shareholders through voting groups. The folfnving statement
mrust he separately provided for sach varnng gronp entitled 1o vore separately on the gamendnentes):

“The number of votes cast for the amendment{s) was/were sulticiem for approval

by

fvoaring group)

05/23/2022
Dated .\

Signature

N - g .
other oftiver = if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

{By a director, presidd

LUISA BONILEA

{Typed or printed name of person sigmng)

PRESIDENT

(Tide of person signing)



