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COVERLETTER

TO: Amendment Section
Division of Carporations

. . . o ALL Comunercial, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER: P Df %IDDO D ’700)(/1 6

The enclosed AArricles of Amendment and tee are submitted for fiing.

Please return all correspondence concerning this matter v the following:

Anthony Lefler

Name of Contact Person

AL Commercial Inc.

Firm/ Company

3023 N Flonda Ave

Address
Tampa FL 33603

City/ State and Zip Code

anthonvi@lalcommercialine.com

E-mail address: {10 be used tor future annueal report notification)

For turther information concerning this maner. please call:

Anthony Lefler 313 ) 242-64604

al{_

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Staice:

W S35 Filing Fee 03543.75 Filing Fee &  OS$43.73 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

‘Faltahassec. FI. 32314 2661 Exceutive Center Cirele

Tallahassee. FI1. 32301



Articles of Amendment
to

Articles of Incorporation
of

AL Commercial. Ine.

(Name of Corporation as currently filed with the Florida Dept, of State)

Fatovoniidgs

{(Document Number of Corporation {if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendment¢s o
its Articles of Incorpuration: |

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

The new

mme musi be distinguishable and conrain the scord Ccorporation, " Ccompary, T or Cincorpurated . or e abbreviation ‘
“Carp " el or Col 7 or the designation "Corp. " Clne, " or Co 0 professional corporation name inust contain the ‘
word “chartered, " “professional associction, " or the abbreviation P L

- -~ . . 3023 N Florida Ave
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

|
Tampa FL 33603 1

. Enter new mailing address, il applicable:
(Maifing address MAY BE A POST QFFICE BOX)

5023 N Flonida Ave ‘

Tampa FL. 33603 }

D, famending the registered agent 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 Revistered Avent

1l lorida street adedress)
3023 N Flonda Ave Tampa oL 33603
. Florida
it 120 Coder

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

1 hereby uccept the appointment ax registered agent [ am famificr switlt aned acovp the oblivations of the position
a T &} } ! I | I

Signuture of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Aitach addivional sheets, if necessary)

Please note e officer director title by the first lenter of the office title

I Presidem; 1 Viee President; T Treasurer: N Scerctary; D=~ Divector: TR Trustee; ¢ Chairman or Clerh: CEQ Chief
Fxecnive Officer: CFQ = Chiet Financted (fficer. I an officer divector holds more than one title, list the first feerer of cach office
held. Presidem. Treasurer, Divector wonld be 111712,

Chunges shovld be roted inthe following manner. Curremiy John Doe s listed ax the PST and Mike Jones is listed as the UV, There Is
a chanpe, Mike Jones leaves the corporation, Sulfv Smith is noamed the Voand S, These showld be noted ax Johin Do, PT as a Change,
Mike Jones, ) as Remove, and Sailv Smiih, ST as an Add

Example:

N Change Pr John Doe
X Remove vV Mike Jones
_N Add SV Sallv South
Type of Action Title Namwe Address
{Check Oney
I} Change S Manuael R Barbon il 5023 N Florida Ave
X Tampa FL 33603
_Add
Remove
2) _ Change
_Add
Remove
3} __ Change
_Add
_ Remove
4) _ Change
_ o Add
Remove
31 Change
Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheers, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsel{:
Lif not applicable, indicaie N 1)
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June 18, 2017
The date of each amendment(s) adoption: . . it other than the
date this document was signed.

July 1, 2017

FEAffective date if applicable:

(no more than 90 davs aticr amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adupied by the sharchalders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suthicient for approval,

O The amendment(s) wasfwere approved by the shareholders through voting groups. The jollowing statement
muse he separately provided for cach voting group entidded to vote separately on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sufficient tor approval

by

fvating groupi

O The amendimentis) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentisy was/were adapted by the incorporators withaut sharchalder action and sharcholder
action was not required,

June 16,2017

Dated
o N
Signature 4

L
(By a dircctor, prcéxdcnz or other otficer — i directors or efticers have not been
stlected, by an incorporator — if in the hands of 4 receiver. trusiee. or other coun
appointed fiduciary by that fiduciary)

Anthony Lefler

(Tvped or printed name of person signing)

Chairman of the Board & President

(Title of person signing)
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