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COVER LETTER

TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION: ABE EXPRESS & TRAVEL [NC

DOCUMENT NUMBER: P22000069563

The enclosed Articles ef Amendotent and fee are submiued for filing.

Please rewurn alt correspondence concerning this matter to the following:

EILEEN PAZ

Name of Contact Person

ABE ENPRESS & TRAVEL [NC

Fiom/ Company

7161 SWRINST

Address

MIAMIFL 33144

City/ Stute and Zip Code

PAZ EILEENGYAHOO.COM

E-mail address: (1o be used Tor future annual report notification}

For lurther information conceming this matter, please call:

EILEEN PAZ at (786 )y 3975079

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavabie o the Flonida Department of State:

IZ/S,ss Filing Fee []843.75 Filing Fee & [1843.75 Filing Fee & (852,50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

ix enclosed)

Strect Address
Amendment Seetion
Division of Carporations

Mailing Address

Amendment Section
Division of Comorations



PO Box 6327 The Centre of Tallahassee Tallahassee,
FL. 32314 2445 N, Monroe Street, Suite §$10
Tallahaccor 171 1713 A
o [allahassee, FLL 32303 t ! ;‘“ y= n
Articles of Amendment to
Articles of Incorporation of

Ly

075 kPR -2 PH 3:27
ABE EXPRESS & TRAVEL_INC,

{(Name of Corporation as currently filed with the Florida Depi) nf-Smr'c'J" S IAlL
ALl Aane ot FL

22000069563

{Document Number of Corporatien (if known)

Pursuant to the provisions of section 607.1006. Florida Stateies. this Florida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporition:

ABE MULTISERVICES INC The new name must be distinguishable and comain the word “corporation,” “compuny, " or
“incorporated ” or the abbreviation "Corp., " “Ine, " or Col, " or the designation "Corp, ™ “Ine. " or “Co ™. A professional
corporation e must contain the werd “chariered, ™ “profossional assoctation,” or the abbreviation "PA7

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

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

. If amending the registered apentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namve of New Registered Agent

(Flarida strovt address)

New Revistered Office Address: . Florida
(("ir_w 1Zip Coder

New Registered Agent's Signature, il changing Registered Apent:
I htereby aceept the appoinmieni as vegistered agent,  §am feoniliar witl and accept the obligarions of the posirion,

Stgnature of New Registered Agent, if changing
Chgck if applicable

The amendmentts) 1s/are being filed pursuant to s, 607.0120 (11) (e). F.5.



If amending the Officers and/or Dircctors, cater the title and name of cach officer/director heing removed and title. name, and addre:
of cach Officer and/or Director being added:
(Attach additional shecrs, i necessary)

Please note the officerddirecior tide by the first leitor of the office title:

P = President: V= Vice Presidem: T= Treasurer: 5= Secretarv: (3= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF) = Chicf Financial Officer. If un officer/divector holds more thun one title. list the fiest letter of cach office held,
President, Treasurer, Divecior woudd be PTD.
Changes should he noted in the following manncr:. Curventdy John Dov is fisted as the PST and Mike Jones is fisted as the V. There is o
change, Mike Jones leaves the corporation, Sally Smith is wamed the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Salfv Smith, ST as an Add.

Example:
N Change

X Remove
X Add

Tvpe of Action
{Check One)

1} Change
_Add
Kemove
2) Change
_ Add

Remove

~

3) :Change
____Add
__ Remove

4 Change

Add

Remove

3) Change
___Add
Remaove
) Chunge

Add

Pr

Jahn Doe
Mike lones

Sally Smith

Name

Address




! Remove .

E. If amending or adding additional Articles, enter change{s) here:  (Atiach
additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of
issued shares, provisions for implementing the amendment if not contained in the
amendment itself: (if not applicable. indicate N/




The date of cach amendment(s) adoption: 02/03/2035 . if other than the date this document was signed,

Effective date if applicable:

tno more than 9 davs afier amendment file due)

Note: 1 the dute inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder

action was not required.

E/]'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders wasfwere sufficient for approval,

3 The amendment{s) was/were approved by the sharcholders through voting groups.  The following statemen
mst be sepuraiely provided for cach voring group entitfed 1o vote separately on the amendmeni(s):

“The number of voles cast for the amendment{s) wasfwere sutlicient for approval,

by

fvorng group)

Dated 02/03/2025 ™

Signature

hicer — if directors or ofticers have noi been
“Inn the hands of a recerver, trustee, or other court

(By a director, pres)
selected. by an incorporator&a
appointed fiduciary by that Hiduciary)

EILEEN PAZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2025

EILEEN PAZ
7161 S8TH ST
MIAMI, FL 33144

SUBJECT: ABE EXPRESS & TRAVEL INC
Ref. Number: P22000069563

We have received your document for ABE EXPRESS & TRAVEL INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 925A00005479
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