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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AL'S DELIVERIES SERVICES, CORP.
L . + I

P9S000061238

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for filing.

Please return all correspondence concerning this matier to the following:

Gina R, Chevallicr, Esq.

Name of Contact Person

Law Office of Gina R. Chevallier

Firm/ Company
2600 S. Douglas Road, Suite 507

Address

Coral Gables, Florida 33134

City/ State and Zip Codce

gina@chevallierlaw.com

Fomanl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Gina R. Chevallier, sq. y 308 ) 974-1.190
a

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

(I 835 Filing Fec Os43.75 Filing Fee & 184375 Filing Fee &  M@S$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
uf

ALS DELIVERIES SERVICES, CORDP,

(Name of Corporation as currenty Bled with the Florida Dept, ol State)

POS0006E 238

{ Document Number of Corporation (if known)

Pursuant o the provisions ot section 607. 1006, Florida Swatuies. this Floride Profit Corporation adopts the following amendment(s) o
its Articles of lncorporation:

A. If amending name, enter the new name of the corporation:

N\ lA The new
name must be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
“Inc.,” or Co. " ar the designation “Corp.” “Ine,” or "Co". A professional corporation name must comtain the word
“chartered, ™ “professional association. " or the abbreviation "P.A."

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

o~ P~

i =

—d [pe ]
e " % —n
C. l'.nlf'r. new mailing ad’drc‘ss. il appllca‘bl‘e: . ] 20230 NW 42nd Avenue PR 2
{Mailing address MAY BE A POST QFFICE BOX) S ~a —

Miami Gardens, FL 33033 N l
i
i

' L3 Lot o

. . . v - . . - w

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

new registered agent and/or the new registered office address: @
. . Rosa hMaria Poviones
Name of New Begistered Ayent e
20230 NW d2nd Avenue
(Florida street address)
. Miami Gardens .. 33055
New Revistered Office Address: ' . Flonda
(City) (Zip Code)

New Registered Agent's Signature, if changing Repistered Apent;
I hereby accept the appointment as registered egent. am familiar with and accept the obligations of the position.

N

Signature q/'.n\’%r Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being (tled pursuant to 5. 607.0120 (11) (e). F.5.



IT amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

cAntwel addirionat sheets, i necessarm

Please wote the opficesdirector tiile by the fivst fever of the oftice tide:

o= Dreeseden: V= Uiee Prosidenr: T= Preasurer: 5= Scecrciae; D= Livecior: TR= Truswee: O Chairman or Cleck: CEQ = Chiet
Fueonttve d0ticer, CEOY = Chicr Financia? Cicer. Tean oiticer divecir odds more thasi ane titde, e the st fetior of caclt aitice hefd,
Presidens. Trewsrer, Tirector wonld de 12770,

Changes shunddd be nored i ithe joitocing manner. Currenthy Jolh Do o disied as the ST and Mide Jones is fisied as the U There i
a change, Mike Jones leaves the corporaiion, Selhy Smich is named the U and S0 These should he nowed as Jolur Loe, PT as a Change,
Mike dones, Vas Remerve, and Sulfy Smith, 517 as o Add,

Fxample:

X Change T John Doe
X Remove A Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Naine Address
{Check One)
. v Monica Concepcion 14751 LEWIS RD
1) Change
MIAMI LAKES. FL 33014
Add
Remove
PVTSD Rosa Maria Poviones 20230 NWAIND AVENUE
2) Change
X MIAMEGARDENS, FL 33055
Add
— Remove PD Abelardo J. Poviones .
3 Change P.O. BOX 669276
MIAMI, FL, 33160
Add
_ Remaove

4} Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpeqs) here;
{Auach additional sheets, I necessaryy. (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
{if not applicable, indicate N/A)




The date of cach amend ment(s) adoption: . if other than the
date this document was signed,

Effective dare il applicable:

e mere then Y0 davs aprer amendmenr fie date

Noter e date nserted inthis Block does not meet the applicable statutory liling requirements, this date will ot be listed as the
ducument’s effective date on the Department of Siate’s recerds.

Adoption of Amendment(s) {CHECK ONE)

= The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voring group eniitled to vote separately on the amendment(s):

“The number of vetes cast for the amendmient(s) wasfwere sufficient for approval

by
(volng gronup)

Dated fanN

Signature

(By a director, piesident or other officer ~ if directors or officers have not heen
sclected. by an igcorporator — if7in the hands of a recciver, trustee, or other count
apponted fiduciary by that fiduciany)

Rasa Maria Poviones

{Typed or printed name of person signing)
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