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VER ER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALLY K ENTERPRISE CORP

DOCUMENT NUMBER: P99000058579

The enclosed Articles af Amendmeny and fee are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

GILDARDO A LEMA

Name of Contact Person
ALLY K ENTERPRISE CORP

Flrm/ Compeny
406 NORTH BLVD W

Address
DAVENPORT, FL 33837

City/ State and Zip Code

laxmy¢2001@yahoo.com

E-mall address: (to bz used for future annual report notification)

for further information concerning this matter, please call;

GILDARDO A LEMA al [ 954 y 868-3646

Name of Contact Person Area Code & Daytime Teleghone Number

Enclosed is a check for the follawing amount made payable to the Florida Deparment of State:

) 835 Filing Fec Os43.75 Filing Fes &  M543,75 Piling Fee &  [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) (Additional Copy
is enolosed)
Mailing Addresy Streer Address
Amendment Section Amendment Section
Division af Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

002/008
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Articles of Amendment
to
Articles of Incorporation
of
ALLY K ENTERPRISE CORP
’ e i wrrentty filed with the Florida Dept. of State
299000058579

{Document Number of Corporation (if known)

Pursunnt to tho provisions of section 607. 1006, Florida Stalutes, this Florida Profit Corporation adoprs the following amendmeni(s) io
is Articles of Incorporation:

A, Ifamending name, enter the new name of the corporatign:
The new

wame must be distinguishable and contain the word “corporaiion,* "company,” or incorporafed” or ihe abbreviarion
"Corp., " “Ine,” or Co., " or tha dasignation "Corp," "Inc,” or "Co". A professioned corporation name must conzain the

word “chartered,” “profestional association, " or the abbreviaion "P.A "

B, Enter new principal affice addrens, If applicable: 3900 NW 97TH AVE #17
{Princlpol office address MUST BE A STREET ADDRESS } DORAL, FL 33178

Y
€. Enter new mailing address, if applirable: 10773 NW 58TH ST# 92

(Maiiing address MAY BE A POST OFFICE BOX)

DORAL, FL 33178

. mendin he registered agent and/or registered of Raqre;

ll mﬂ ﬂal’ﬁd Agont OIIOI' fﬂ l'l t'eglered oce ndres:
Name of New Ragistered 4pant

(Florida street address)

New Registered Office dddress: JFlorida_______
(Cing (Zip Codz)

New Roplstered Agent’s Signaturs, if changing Registered Agent:

I hereby accepl the appointment as registered agent. T am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page ] of 4
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If amending the Officers and/or Directors, enter the title and nume of each officar/director being removed and title, name, and

uddress of ench Officer and/or Director being added:

{Atrach additional sheets, if necessay)

Please note the officer/director title by the first latrer of the office title:

/* = President: ¥~ Vice President; T= Troasurer: S= Secrstary; D= Director; TR= Trusige; C = Chairman or Clerk; CEQ = Chief’
Tescutive Officar; CHO w Chigf Finoncial Officer. If an qfffcer/direcior holds more than one title, list the first fetter of each office
held. Presidert, Treasurer, Director would be PTD,

Changes showld ba noted in the following manner. Currently John Doe ix lisred as tho PST and Mike Jones is listed as the V. There iy
@ change, Mike Jones leaves the corporation, Sally Smith i ngmed the V and S. These should be notad as John Doe, PT as a Change.

Mike Jongs, V av Remave, and Sofly Smith, SV as an 4dd.

Example:
X Change PT h Doe
X Remove Y Miks Jones
A Add 5V Sally Smi
'Tyne of Action _Title Name Address
{Cheek One}
1) ____ Change R
_Add
— Remove
2) ____ Change
—_Add
—_Remave
3) ____ Change -
—Add
e . Remove
4) ____ Chenge e
— . Add
— REMOVE
3) ____ Chenge e
— Add
_ Remove
) ____ Change -
e, ARG
- Remove

Page 2 of 4
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E, If amendi ing additional Artie
(Attach additional sheets, if necessary).

LAXMY "S*CARRIER

r chan here:

(Be specific)

B005/008

{if not applicable, indicate N/A)

B | 1. Lda - ;, 8 - X d
provisions for implementing the amendment if not contained in the amendment fixaif:
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07112016
The date of each amendment(s) adoption: If other than the
date this document was signed.

Effective date if applicable:

07/11/2016

{no more than 90 days after amendmant file date)

Note: If the data inserted in this block doés not meet the applicable statutory filing requirements, this date will not be lisied as the
document's etfective date on the Deparument of State's records.

Acdoption of Amendment(s) {CHECK ONE})

I The amendment(s) was/wen= adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitied 1o vote separaiely on the amendment{s):

“The number of vores cast for the amendment(s) was/were sufficient for approval

by »
{vating group)

B The amendmeni{s) was/were adopted by the board of direstors without sharcholder action end shareholder
acTion was not required.

01 The amendment|s) was/were adopred by the Incorporators without shareholder action and shareholder
action was not required.

Deted o 1}61?
(T2

r, presitient or other officer ~ if directors or officers have not been
. by an incorporator — if in the hands of a receiver. trustee. or other court
appainted fiduciary by that fiduciary)

GILDARDO A. LEMA

{Typed or printed name of person signing)
PRESIDENT

(Title of peraen sighing)
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