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TO: Amencment Seotion

NAME OF CORPORATION:

NDOGCUMENT NUMBER:

2023-05-13 134817 G

MT 18884520509
COYER LEYTER
Division of Corporations
ABMC ENTERPRISES INC
23000064022
The encivsed Articles of Amendmens and fee are submitied 1or filing

Please rewgrn el correspondence concerning this maiter to the following: .
D KOTLER —

Name of Centact Person T _-_:a__;_ .

TAX ZONE INC Lo

—_— e . - - L
T o

Fimy Company GE
8863 COMMODITY CIR STE 4 ARLS

- e e e e e e - T

Addrers
ORLANDCO, FL 22318

ACCOUNTANTTARXZONE

FL.COAM

o

et e ne oy ey e
E-meil addiess: {te be used For futurs wmivial renoit notiiicaton)

For further isfurmubion concerning this matter, please cali:

ED KOTLER

MNume of Conwct Person

T 835 Filing Fec

Ineloscd s a ehech tor the futlowing ameunt imade payabie to the Floride Department of Stive:

LI843.73 Filing Fec &

Certificate of Suatus

407

Uy N aad op Cole

. 388-3131
'

Avsa Code & Daytine Telephone Number

(584375 Filing Fee &
Certified Copy
{Addinenal copy s
enclosed)

[1$32.50 Filing Fee
Ceruificur: ¢f Status
Ceruficd Capy

(Additionat Copy

Amendment Section

Division of Carporaitons

P.CL Box 6327
Tulluhasses, FEL 32304

ts enclosed}

Street Addreess

Amendment Sectien

Phvision of Corporations
The Cenire of Tallahagsee

2415 N, Moaroe Strzet, Suite 810

Tallahasyee, FL 32303
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ABMC ENTERPRISES INC

2023-05-13 13 4617 GMT 13882530508 Fram® Tax Zona

Articltes ol Amendment
HL]

Artictes of Incorporation
of

(Name of Corporation as curremtly filed with the Florida Dept. of Stale)

P23000064022

('70

cument Numier of Corporation (if known)

Pursuunt v the provisions of seetion 607.1006, Flortda Siatutes, this Feridu Prafic Corperation adapts the following amwendrient(s) w

s Articles of Incorporation:

i

A, Ifamending wame, enter the new oame wi the corpoctiong o r'%
P =

:__; o £
= ?‘,fQ\ Rew i a

name must be distinguishable and contain the word

e, " oue Col oo the desigrahion "("m'p '
"oy the abbhrevietion Pt

“vhartered, " Uprufessional association,”

B. Enicr new principal oflice nddyess, if applicabie: . _

)

“corporation, ' “company. " ar Uiccorporated” or H.eabb:mm'wn ey, e

e, wr "Co " /I professional corporation nume must ranlam n’@wd\.

i

(Principal office address MUSY BE A STREET ADDEESY )

C. Enter new mpiling nddress, il ppplicably:

tMailing address MAVBE A POST GEFICE BON) B

D. I amending the yegistered suent andfor repisteral office pddress e Florida, vater the name of the

wow repistered noent and/ov the new repisterad alfive ardidirss:

Naeng_of Mo Begistorgd Agent

Mew Repistered (Office ddiresy:

T tFiorids U.’rr.f mrdrm'w

CFlunda_

(Citys @ip Code)

New Hepialered Apent's Sipnature, iCelanging Repistered Apent:

P herehy aceept the appoiiiment a5 reglstered wgens,

fums fonalioy sili and gecepr v oaligations of the position.

Check il applicable

Siennture of New Regisiored 'lgc'u{

‘I‘(If‘f"ff"

[} The amendment{s) i=farc being ficd pursuantic s, 6070120 (11} {<}. F.S.
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If amending the Officers andier Directors, enter the title and name ol cuch officersdirector being remeved and titke, name, and
address of each Officer and/or Director Leing added:
CAtach additiomal sheets, i necessaryy

Please note the officerddivector title by the firse derror of the oifice ttle:
P = Presidens V

= Five Preaident: T= Treasurer; 8= Secretary: 1= Direciony TR~ Trustes: O = Chairman or Clerke; CEQ - Chicf
Execurive Officer; CFQ = Chief Finaneial Gfficer. Ifan officeridirecior holds more thar one dile, list the first lener of cach atfice hebd,
President, Treasurer, Pirector would be PTD.

Changer should be noted b the followng muener. Cureoatly Jote Doz v tided as the BST and AMiks Jones s listed ay the V, There iy

a change, Mike Jones leaves the corparatinon, Sally Smith is named the V' and X These should boe noicd as Jofin Dov, P as o Change,
Mike dones, Vs Reptove, and Sally Sexich, SV ay an Add,
Example:

&Change I John Do
X Renove vV Mike Jones
X Add SV Sally Smith o 3
B - U ok L 4 LI, r —
i W
Type ol Action Title Neme Address -7 @l 5
(Cheek Ong) O e
L - | g
. . P MICHAEL WITT J80Y CUALASANS AVE [ H
1) Change - o ~ . P
T T T T T T o ) o ) LR
h - STCLOUR, TL 34:5’:}’:‘:;. -
L Add . L e Q
o ﬁ?"
. Remove :_-.‘E' LEL
X . Vb CHERYL WITT 3369 CALASANS AVE'
2y Change o e e,
, ST CLOUDL, FI. 34771
_____ Add et e e et et et e
__ Remove e e e
3y . Chunpe e _
_oAdd _
o Remuonvy e -
ary ____ Chenge . e e e e e e e
L Add e
Remaove .
Sy . Change e i i e _
~ Add e een er o m
__ Remiwe e
6y . Change

Add

Remwove
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E. 1 apmwending ar addipg additional Acticles, enter chanpels) heve:
(Avach additional sheen, i recessary), (B soecific)

F. W sn amendment grovides foran exchoanpe, reclassifiestion, or esucelation of issned shores,
grovisions for imgHementing the sgnendment i poi contained in the smendment itselt:
{if not applicable, indicat: Nog)

rram

Tas Zone
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The date of each amendment(s) ndoption: . 1 other
Jdute this document was signed,

Effective date | appljcable:

{ne ore than 90 duvs after amendment file dute)

Noter [ the date inseried in this block does not meet the applicable stututory 11

document’s effective date on the Depariment of State’s recornls,

Adoption of Amendmentis) (CHECK ONE)

The amendiment(s) was/were adepied by the incorpotators, or board of directors without sha:cholder seion uid sharchoider
getion was not required,

& The amendment(s) wasrwere adapied by the shureholders. The number ol votes cast for the ameadimemis)
by the sharcholders was/were sufficient tor approval,

1 The amendmeni(s) wasraere approved by the sharcholders through voting groups. The fallowing statement
muest he separeteiv provided for ecch veting group entitfed 1o vote soparately on the amendmentfy

;=3

“The nuinber of votes cast for the emendmeni(s? wasiwere sufficient for approval s ‘-o:;
-

—. rm

Y e e e e oot >, 2

- gty —

(VOlih e Crotpy ; - PR
e

el o

L . - 3 - =
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Dated A A T T R

(%)

. =

Signature

ctors of oificers have not been
selactad, by anincorporastor - i7in the unds of o receiver, bustee, or wther court
eppointed Bduciary by that Nduciary)

-

[

(Bv a direcior, president er other oflice

e .
kY X t '

: --.-._-—. ._‘ - =~ - N -
(Typod or pnn'.\_Jd name of persen signing)

(Title of person sigring)

'
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Ming requirewents, this date witl net be bswed as the
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