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Articles of Amendment Fg-f‘_. g: D

to

Articles uflntul'l)oratiuil 2023 SEP -6 PH ,2' 3!l

Able Bees T’hcmpu Cocp RNy g CE Sthre—

(Name of Corpursfion os currentlyv filed with the Florida Dept.'of Sﬁtey 455

Fr.20000 47195

{Ducument Number of Corporation (if known}

Pursuant to the provisions uf scetion 607.1006, Flonde Swtutes, this Florida Profit Corporation adopts the follewing smendmei(s) o
its Articles of incorporation:

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

Fhe new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated ™ or the abbreviation “Corp.,”

“Iee” ar Co., 7 or the designation "Corp,” “Ine.” or "Co™. A professionul corporation name must contain the word
“chartered,” “professional association, " or the ebbreviation “PA."
B. Enter new principal office address, if applicable; 39 79/4‘51 /@@

(Principal office address MUST BE A STREET ADDRESS )

<a nt Claud, :'-L 3YFF/

C. Enter new mailing address, if applicable: ’ - ,
(Muailing address MAY BE A POST OFFICE BOX) _L’ 3? [ /J.S-’ Jf__‘IOOP

Saint Cloed, ;'L 3977/

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address;

Name of New Regisiervd Agem 6 evNiah 7&5 {75 /?3\\:] ™on p\J MeY)
429 Talisi Leow

(Florida street address)

New Registered Oice Address: @i Clovd Plorida 2772

(Y {Zip Codej

New Hegistered Apent’s Signature_if changing Reaistered Apgent:
{ hereby accept the appeintment as registered agent. I am famniliar witl and accepr the obligntions of the position,

A

5 ‘H:r’l
/Jj 1A

Siguriydore of Ngw/Registered Agent, if changing
il o/ Ny

Check If applicable
[3 The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) (e, F.S.
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H amending the Officers and/nr Directors, enter the title und name of each officer/director being removed and title, namie. and
address of each Officer and/or Dhirector being added:
{Anach additional sheers, if necessury)
Please nate the officer/direcior title by the first leiter of the affice tille:
P = President; V= Vice Presidemt; T= Treasurer: S— Secresary; D= Director; TR= Trustee; C = Chairman or Clevk; CF() = Chief
Executive Officer; CFO = Chief Financiul Officer. [f an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Divector wonld be PTD.
Changes should be noted in the following munace, Currentlv Juhn Doe iy lisied as the PST and Mike-Jones is fisted as the V, There is
a change, Mike Jones leaves the corporativn. Sally Smith is named the Vand 5. These should be nnred as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV ax an Add,
Example:

K Change PT {ohn Doe

X Remove ¥ Mike Joncs
_X Add sV Sally Smith

Type of Action Title Name Address
{Check One)

i) Change

Add

Remove

D Change

Add

Remove
3) Change

. Add

Remowe

4) _ Change

Add

Remove

3) Change

_Add

Remove

8) Change

Add

Remove
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E. If smuending or adding additional Articles, enter chanee{s) here:
(Atech additional sheets, if necessuryj.  (Be specificy

F. 1f un smendment provides for an exchaage, reclassification. or canceHation of issued shares,
provisions for implemeuting the amendment if not contained in the amendment itself:
(if not appficable, indicate NiA)

Luciano Puent
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The datc of cach amend ment{s) adoption: . if other than the

date 1his document was signed.
+H >
203

(no more than 90 davs after amendment jile dare)

Effective dale if applicable: 5 ¢ :’_}(f m\Lf"*‘ S

Note: If the date inserted in this block Joes not meet the applicahle statwtory filing reguirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CIHIECK ONE)

M The amendmeni(s) wasfwere adopled by the incorporators, or board of ditectors without shereholder action and sharchulder
action was not required.

O ‘The amendmentts) was/were adopted by the sharcholders. The number of vutes cast fur the amendment(s)
by the sharcholders wasfwere sutficiem for approval.

2] The amendment(s) wasiwere appruved by the shareholders through voting groups. The following staterment
must be separaiely provided for each voting group entitied 1o vote caparately an the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

bv o
{voting group;

Diated 4/{:/‘9_'_%

7
Signature /('L’L"?u ‘A

(By a direcuy, pmsidcﬁﬁ‘:\x other officer — if direciors or oflicers have not been
I - ! . ‘ .

selected, By en incorgorator — if in the hands of a receiver, rustee, or other coun

appainted fiduciary by that fiduciary}

German Jesvs [Rdvon Romero

(Typed or printed name of person signing)

Ve

(Title uof person signing)

.




