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Articles of Amendment - i
to TN s AT 46
Articles of Incorporation
. Gf I
ALPHALOG CORPORATION o B

£y tly Fited with the Florida Dept. of State

POROG{K1 261

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporaiion adopts the following amendment{s) to

5 Articles of Incorporation:

A. ing na enter the new pame of the ¢ lign:

The new

name must be disiingiushable and confain the word “corporation,” “company,” or “incorporuted” or the abbreviarion
"Corp., ” “Ine.” or Co..” or the desiynation “Corp,” “fnc,” or "Co.". A prufessional corporation name musl contain the

word “chartered, " “professional essoiation.” or the abbreviation "PAT

i office address if applicable:

B. ter new princi
(Principal affice address MUST RE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

nt and/or registered office address § ida, enter the n (3

the new registered office a :
NADIA FERRIERA SILVA

D 1t i istered
new regi

) ﬂm of New Regisiered Agenr

14850 SW 136 STREET

- . v . (Florida streer address)
Lo .o 33198
MIAM! , Finrida e

v L ew Regisier ¢ Address: :
N (Cirs (Zip Codes

istered H )
{ am famitiar with and accept the obligations of the poshion.

XMEJ/A%

X /
Si‘g; lgre of Mew Regislef;d Agent, if Chunging

!
f
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noste the officer/director sitle by the first letter of the office title:

P = Pregident; ¥= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustce; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer, CFO = Chief Financial Officer. [f an officer/director holds more than one ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the follpwing manner. Currently John Doe ix lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be noted as John Doe, FT as a Change,

Mike Jfones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT Jobn Doe
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Tiile Name Address

{Check One)

P NADIA MARIA F DA SILVA 14850 SW 136 STREET
1) Change
MIAMI, FL
Add
X 33196

Remove

. P NADIA FERRIERA SILVA 14850 SW 136 STREET

2) Change

X Add MLAMI, FL
33196

Remove

1) Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Removwe

6) Change
Add
Remove
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E. ¥ amendipe or adding additin n.a| Articles enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange reelassifiention, or cancellation of iesned shares,
rovisinns for implementing the amendment if not contsaln eq dment itself:

(if not applicable, indicate NiA)
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The date of cach anwndmentis) adaption:

. , if other than the
dare this docinci was sighed.

Effective date if npplicable:

{ro more than ) days afer amendme file dute)

Note: [f the date inserted in thiy block Jovs net meet the applicabte starutory filing requitements, this date will not be listed as ihe
document's effective date on the Department of State’s records.

Adoption of Amendment(s} (CBECK ONE)

B The amendments) wasiwere adapted by the sharcholders. The number of votes cast for the anendrogny(x)
by the sharchoiders wasrwere sufficient for approval.

3 The amendment(s) waswere approved by the sharcholders through voting gioups. The foligwing staement
must be separarely provided for each voting group entitled to voie separately on the amendment{s):

"The msmber of votes cast for e amendment(s) wasivere sufficient for approval

by T
{voling group}

D The amendment(s) was/were adopied by the baard of directors without shareholder action and sharehoider
: " action was not required.

[J The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharehoider
" action was not required.

LA T :
X . . -
ident or other ofﬁccr - if directors or oflicers have not baen

selected, by an inforporator = if intthe hands of a raceiver, rustee, ar Qtber court
appointed fiducidry by that fiduciary)

NADIA MARIA F DA SILVA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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