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COVER LETTER

TO: Amendment Section
Division of Corporations

ALSOSA INC
NAME OF CORPORATION: :

PAIOOO0IISde
DOCUMENT NUMBFER: -

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter i the following:

Elizabeth Faroh

Name of Contact Person

Firm/ Company
3500 Paddelock R

Address
Weston K. 33331

Cirv/ State and Zip Code

tarchoffice@ pmail com

-mail address: (to be used for titure annual report notfication)

[For Turther informiation concerning this matter. please call:

Elisabeth Faroh Yig ) 3494571

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is a cheek tor the tollowing amount made pavable o the Florida Department of Siate:

m S35 Filing Fee L1$43.75 Filing Fee & - UIS43.75 Filing Yee & TJS52.50 Filing Fee
Certificate of Staus Certified Copy Ceruficate of Status
{Addiional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporationg Division of Corporations

P.0O). oy 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Taltahassee, FL. 32303



Articles of Amendment
th

Articles of Incorporation
of

ALSOSAITNC

(Name of Corporation gy currently filed with the Florida Dept. of State

P23 3546

{ Docwment Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Suutes, this Florida Profit Corporation adopts the following amendmentis) Lo

its Articles of Incorporation:

A. ITamending name, enter the new name ol the corporation:

The new

name must be distinguishable and contain the ward “corporation.” “company, " or “incorporated " or the abbreviation “Corp.,
“ine., " or Co. " or the designation “Corp.” “lne.” or 7Co™ o professional covporaiion name must coptain the word

“chartered.” “professional associaiion, " or the abbreviation " P,

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered syent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent

tFloride strect addressy

_ . Florida

New Registored Office Address: o . ] -
iy AT Y

New Repistered Agent's Signature, if changing Registered Agent: 3
! hereby aceept the appoiniment as registered agent.  Fam familiar with wid accept the obligations of the position. —<

Stvnture of New Registered Agent, it changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120(11) {e). I8,



iPamending the Officers and/or Directurs. enter the title and same of eneh officer/director being removed and title. name, and
address ol each Officer and/or Director being added:

Sdreeh additionad sheots, i necossary

Plece nnpe the eficer divecesr idc by ihe jivst fetter op the agiice iide!

P pvesdents 10 Viee Presiciene, TR Treasirer; 5= Seererarvs D= Divecror: TR = Trustee: C = Chainman or Chorks CEO = Chigf
Faveiive Ugicer: CRO = Chici Financiad Ofiicer. [ an agiceridirector holds more than one title, fist the firsy letter of each office field,
Prosidosy Trevsureer, Divector swould be PTL,

Cheires shaddd doonoted i the foftowing mavner. Currently Aol Do is disted ax ihe PST and Mike Jones is lisied ax the Vo There iy
e hange, Mike dones leaves the corporation. Satly Snich i pamed the U and S, These should be nored as Joip Doe, PTas a Change,

Uik dewres, 1oy Remonve, o Sutle Spnith, SV s an 40,

Faample:
M _Change b John Doc
N Remone v Mike Jopes
NAdd sV Sallv Smiith
Iy ol Action Title Nume Address
{Check Uney
. Ve FIGAR FARCH RO PADRDOCK R
] Change
hY WESTON FIL 3333
_Add
_ Remuove
My Change N
_ Add
___ Remuowe
3) _ Change _
__Add
Renrove
4y Change _ .
Add
Remuove
Sy Ohanee o
Add

_ Remowve

Ar Change

__Add

__ Remowve




r

E. If amending or adding additional Aiticles, enter change(s) here:
{Attach additional sheets, it necessarvl. (Be specific

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




i . if uther than the

Fredude of cach amendmentis) adoption: _

LAt IR dueine s vl signed

iveriy e daig ifapplicable: | i o o

s}

THI R TR TR T T R 1 S amaedinen jff(' it

Sedes 10 date dnserted in this Block does ot meet the appiicable siaieers filing requiremients, this date -

vttty fTect e diie on ke Depariment of Stte’s records,

Siipption of Amvidmentis) (CHECK ONE)

e amadiments ) wats et idopted by the incarporatons, o poard ol directors without sharehuobder action and sharehalder

SCLTOTT A Bl T

T The amendmentts) wis were adopied by the shareholders. The aumber of votes vast 1ot the amendmeni(s)

by e sharchoiders was were sufficiens for approval.

D vhe ameadinenti <) was were approved by the sharchelders through voting groups. The gollowing statement
pazisy B separately provided o cacly voting groap eavide o vare separately on the amendmentisi:

“The number of voses cust Tor the amendmeni{s) wasd/were sufficient for approval

b

ovoiing grocgn

O3/117202]

Duied_ -
4«4' 1 ’
“i'gn:muc//:_g_.g._,-{ﬁ Yo o } .

A direclor, president or other officer it directoss or oificers have not been
sefeeted, by an incorporator - it in the hapds ola receiver, trustee. or other court

appuointed fiduciary by that liduciaryy

ELIZAPETH FAROH

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



