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Articles of Aviendmemit
‘to

Articles-of Tncorporation
of

ALPHABRT REAL BSTATE CORP.

P11000022217

(Document Number-of Corporation (it known)

. Pursuant tothe provisions of sestion 607.1006, Flarida Statutes, this Florida Profit Corporation.adopts the fonmﬁng.mndmfs}té
itz Articles of Toreotporation:

& ILamendlity parmg, opter the new name of the corporation;

. The mnew
name must be dtsnngm'shdbh and zoniain the word corpomﬁan," "company,” or “incorporated” or tha: abhreviation
"Corp.,” “Inc,” or.Co,” or the.devignation “Corp,” “Te,* or “Co”. A professiond] corporation. name must contati:the
word “chartered, " "pmfdlﬁm.l association,” or the.abbreviation "P.A."

Pr i TTEE T o TRBET ADBRESS)

C. Enter new mailing address, if appilicalle: J
(Moiling adidress MAY BE A POST QFFICE BOX)
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If amending the Officers and/or. Divectors; enter-the tifle and mame of exch officor/director being removed and tile, mame, and
aldress of each Officer and/or Diroctor being addad:
(Attach addittonal sheats; if necessary}
Pleare note the officer/director vitle hy the first ketter. af the office titlh:
P = Prestdent; Ve 'Vica President; T Treasurer; §= Seeretary; D= Dirsctor; TR= Trustee; C-= Chatromn or Clerk; CEO = Chisf
Beeeuttve Officer; CFO. = Chitef Finamial ¢fficer. 1 an qfficer/direcior. hiolds more than one title; Jist the first Terter uf ench office
held. Presidens, Tpeauper, Directar would be. PTD. o o
Changas should benoted in the following maimer. Clurrently John Dow it listed o the PST and Mike Jones is listed as the'V: There ly
2 chomga, Mike Jones leaves the corporation, Sally Smith is narned the. V-and S, These should be noted a9 John Ixe, FT a¥n Chpnige,.
Mike Jones, V as Remove, aitd Sailp Swiith, SV.ox-an Add.
Example:

X Change 4 John Doe

X Remove Y Mike-Joney
X Add 8V  Sally Smith

Typeof Action Title Narg Addrs
(Check One)

1 X Citange PVST CHRISTINA SCHOELZEL 3370 MARY STREBT

MIAMI, PL 33133

PVST DAVOS ENTERPRISES CORP. 3370 MARY STREBT

MIAMLI, FL, 3313%

4) ... Change e
Add

Reroove

4)  COhange -

Add

Remove

6) ___ Change

__ Remove
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E. I{awmending or.ndding sdaftional Articies. tnter change(s) here:
(Attach additional sheets, {Fnecessary).  (Bespecific)

' (grmmppncab:e, mammmt) '
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The date of sdch Amendment(d) adopfion: , if other ¢han- the.
Hate this document was signed.

Effective dateH npplicalile:

(homore thaw D0 dayy ufier amendment file data)

Note: If the datc inserted in this block dows not mest the applicuble watutery. filitg reriremants, this date vl ot be listed a5 the
documents effective - date on the Department of State®s rocotds.

Adoption of Amendment(s) (CHECK ONEY

£3 The amendwent(¥) was/wers.adopted by the sharsholdovs, The momber-of votes cast for the amendment(s)
by the sharsholders wasiwere muficient for approval.

O 'The amendrent(s) was/wexe approved by the-tharcholdess through voting-groups, The following statement
must be separately. m"ﬁ”’ cach voting group entiled to vote separately on the antendment(y):

“The mrnber of votex cast-for the amerndoment(s) wasfwerd suffisient for approval

by ot
(voting grovg)

B The amendmont(s) wasAvero adoptad by the buard of directars without shatehtolder wotion and sherahlder
metion wus not tequired,

0 The amendmont(s). was'were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dtad JUnB 1212017 / /

TN 4

(By'h ditceter, Stosident uhother offcer — if diteviory or officers have notbean.
selected, by an incorporator — if'in the hands of a receiver, trastee, or other court
appointed fiducihry by that fiduciary)

CHRISTINA SCHOELZEL
' (Typed ot printed fiatme of person. Sigaing)
PRESIDENT

{Title of parson signing)
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