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COVER LETTER

TO: Amendinent Scction
Diviston of Corporations

. T - CONSALINAS BROSKINC
NAME OF CORPORATION:

RN N L P22000039744
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitied for filing.

Plesse return all coriespondence concerning this matter to the following:

LAURA MONTANARO

Name of Contact Person

ABACUS PAYROLL AND ACCOUNTING INC

Firm/ Company
1140 NE 2ND STREET

Address
POMPANO BEACH. FILL 33060

Citv/ Siate and Zip Code

ABACUSPOMPANO@AOL.COM

E-mail address: (10 be used for future annual report netificationd

Fur further information concerning this matter, please call;

LAURA NMONTANARO 934 2703261
i ( }
Nitme of Contact Persan Area Code & Maviime Telephone Number

Enclosed 1z a cheek for the following amoeunt made pavable 1o the Florida Depariment of State:

= $35 Filing Fee (054375 Fiting Fee &  [JS43.75 Filing Fee &  [J$52.30 Filing Fee
Cerificate of Stalus Cerntified Copy Certiticaic of Siatus
{Addidonal copy is Certiticd Copy
enclosed) (Additional Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 24153 N Maonroe Street, Suite 810

Taltahassee, FL 32303



Articles of Amendment
to

) Articles of Incorperation
of

:-‘E(.)L.'..!Z r ) ’-: ’:»C:

{Name of Corporation as currentdy filed with the Fhwida Dept. of State)

.y

SALINAS BROSS, INU

22000039742

( Document Number of Corporation (1 known)

Pursuani to the provisions of section 6071006, Florida Stutes, this Florida Profit Corporation adopis the tollowing amendmentisy 1o

its Articles of Incorporation:

A, ITamending name_enter the new name of the corporation:

The  new

name must be distinguishable and congin the word “corporation, ™ “compuny, " or “incorporated " or the abbreviarion " Corp. ™
e, ar Col o the desicnation: “Corp, ™ Cine. e U670 A professional corporations name minst contain e word

“chartered, ” Uprofessional associaiion,” or thie abbreviation 7P AT

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

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. If amendine the registered agent and/or repistered office address in Florida, voter the name of the
new registered agent and/or the new repistered office address:

Name of Now Registered dveni

tHiorida strect addressi

New Registered (ffice Addrexss: . Florida
Lty 125 Conde

Sow Revistered Acent’s Signature, il changing Registered Avent:
| hereby aceept the appoiniment as registered ayent, Tam familior with and aceept the obligations of the position.

Sicnature of Now Reglrered Agear, 18 changiing

Check ifapplicable

11 The amendmeng s isfare being filed pursuant e s, 6670120011 (o) B3



IT amending the Offtecers and/or Directors, enter the title and name of cach officer/director being removed and ritle, name, and
address of each Officer and/or Director being added;

(Aitaeh addizional sheets, i necessane)

Please note the l{)_'ﬁ(‘(‘f'/t/ff’t’(‘(n." e h_l’ -'/M'_fl‘-".\‘.' ferter of the l{;_’ﬁ('a’ rirfe:

= Presidene: V= Tiee Presidenr, 7= Treasurer: S= Secrerary: D= Director: TR= Trusiee: O = Chairman ar Clerk: CEG = Clicd
Executive (icer: CFO = Chief Financial Officer. Ifun officer/direcior olds more then one tiile, list the tirst fetier of cach wifice held.
Presiefens. Teeasurer, Divector wouldd be PT1.

Changes should be nowd inthe following manner. Currenily ol Deoe ix listed s e PST and Mike Jones is listed as the 1 There i
a change, Mike ey feaves the corporaiion, Saltv Smith is named the 17 and S, These showld be novee as Jodur Doe, PTas a Clhange,
Mike Junves, Uas Remove, and Sally: Smich, ST s an Add.

Examplu:

X Change PT John Due
N Remove v Mike Junes
X Add SV Sally Smith
Type of Action Titie Name Auddress

{Check One)
S FIECTOR SALINAS 15331 NEAIRD STREET

) Change
POMPANO BEQACH. FLL 33064

hY
Add

Remove

. S DANIEL SALINAS J331 NEJ3RND STREET
2} Change
POMPANO BEACH, FLL 330164
CAdd
Remove
R Change
Add

Remove

4y . Change
___Add
Remmove
5y Change

Add

ilemove

) Change

Add

Remase




E. It amending or addine additional Articles, enter change(s) here:
tAtach addivienal cheeis, iFnceessary), (Be specijic)

F. If an amendment provides for an exchanpe. reclassification, or cancellation of issned shares,
pravisions for implementing the amendment if niot contained in the amendment itself:
L nor applicable. indicare N/AY




772022
The date of cach amendment(s) adoption: . if other than the
* date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment file dare)

Note: H the date inserted in this block does not meet the applicable stuiuiory filing requiremenis, this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

Adoption of Amendiment{s) (CHECK ONF)

Ll The amendment(sy was/were adopted by the incorporators, or board of directors without sharcholder action amd sharcholder
action was nol reguired.

& The amendment(s) was/were adopied by the sharcholders, The number of votes vast for the amendmentis)
hv the sharcholders wasfwere sufficient for approval,

T The amendmentgs) was/were approved by the sharcholders through voting groups. The following stateniens
miesl he separately provided for coch voiing group entitlod o vote separately on the amendmentisj:

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

by

fvoiings gronp)

FI2022
Duted

——

Signiure M

I[%?ﬁﬁccmr. president or other otficer — iF directors or officers have not been
selected. by an incorporator — i in the hands o a receiver. trustee. or other court
appotnted fiduciars by that Hducizryy

DANIEL SALINAS

{Typed or printed name of person signing}

PRESIDENT

{Title of person signing)



