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TO: Amendmen

Division of
NAME OF €O
DOCUMENT N
The enclosed Ar

Pteasc return all

FM FAX 0548422038 SORSHER & ASSOCIATES

- - .y

COVYER LETTER

t Section
Corporatinng
RPORATION: ALPHASALES INC

UMBER: PIEO00067 543

ictes of Amemdment and fee are submitted for filing.

berrespondence conceming this matter to Lhe lollowing:

SIZOV, VALERY

Neme oI'Cn-nLaci Person
ALPHASALES INC

Firme Comprany
Y316 COLLINS AVE APT 18

Address
SURFSIDE, FL 33154

Ciryt State and Zip Code

alphasales2D1 R.inc@gmail.com

For turther inforr

SIZOV, VALERY

E-mafl address: {tv e used [or futurc annual Feport aotification)

pation concerning this matter, picase call:

at )

N

me ol Contact Person Area Cocle & Daytime Telephone Number

Enclosed is a chack tur the lollowing amount made payable to the Florida Department of State:

B 35 Fiting ¥

pe [dsa3.75 Filing Fuc & (%4375 Filing l'ee & [J$52.50 [Fijing lFec
Certificate of Siatus Centified Cupy Certificate of Siatus
(Additional copy is Certitied Capy
enelosed) (Additional Copy
is enclosed)
Maillng Address Street Address
Amendment Section Amendment Seetion
Division af Corporations Division ol Corporutiens
PO, Bax 6327 The Centre of ‘lallahassee
Tallahasses, T1. 32314 2415 N, Monroc Street, Suite 810

Tallahasscc, FL 32303

[foooz/0006
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SORSHER & ASSOCIATES

Articles of Amendment

Ll
Articies of Ineurporation
of
ALPHASALES|INC
{(Name of Corporation as currently filed with the Florida Dept. an(n'ie] T

P18UU006TS543

(Locument Number of Corporation (if known)

Fursuant to the p

its Articles of Ingorporation;
A. Ilamendinginame, enier the new name of the curperation:

rovisions ol section 607, 1006, Fluridu Swatuies, this Florida Frafit Corperation adopts the following amerdment(s) to

The new

A professional corporation nume must contain the word

name must be diginguishable and contain the word “corporation.” “company. * or “incorporated” or the ubbreviation “Corp.,”

"ur Co.'l or the designaiion "Corp,” “Int.” or "Co”.
ofessional associution.” or the abhreviution " P4, "

“fne,
“chortered, " "p

incipal office address, if applicable:

900 N FEDERAI. HIWY STE 306

HALLANDAILE, F1.33009

B. Enter new p
(Principal aflica

hailing address, if a

€. Enler new 1

ress MAY BE A POST OFFICE BOX)

address MUST BE A STREET ADDRESS )

900 N FEDERAI HWY STE 306

licable:

HALLANDALE, FI, 33009

{Mailing add

the registered spent nnd/or registered oMfice nddress in Florida, enter the nume of the

D. Ifamending

new registerpd apenl pud/ur the new registered office address:

Nanme o

New Registered Office Address:

New RepisteredlApent’s Signature, if changing Reglstered Apeni:
be appoiniment us 1egistered ugent. | am familiar with and aceept the obfiyaiivny of the pusition.
[
fo

{ hereby accept 1

[ New Regisiered Agent

(Floride street address;
_ Florida
{Zip Code}

R

Citvi

Signature of New Registered Agen, if chanying

Page 1 of 4
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If amending the Officers and/or Directors, cnter the title and nam

SORSHER & ASSOCIATES

address of encl) Officer snd/or Director being added:

(Attoch additional sheets, if necessary)

Flease nowe the pfficeridirector title by the first leter of the office title:
P = Presiddent: ¥+ Vice President, T= Treasurer: §= Secretary: D= Director; TR= Trntee: C = Chairman or Clerk: CEO -« Chief

Executive Q{ﬁcalr; CFQ = Chief Financiol Officer. if on officertdivector hulds more than one title, list the

President, Treasurer, Directur wondd be P11
Changes shouldbe noted inn the following manner. Curvently Juln Doe is fisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Yones leaves the corporation, Salfy Smith Is numed the V and 5 These should be noted as John Doe, PT as a Change,
Mike Junes. V af Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT

X Remove

l<

X Add

2

3

Type of Action
(Check One)

1) Changy

Add

Remov]
2) Change
Add

Remove

3) _ Changd

p— T

Add

_ __ Remov

4) Change

Add

Removyg
5) .. __ Change

Add

Renxivy
6) ____ Change
Add

Remnovg

John Doy
Mike lones

Sally Smith

Name Address

B 000470008

¢ of euch officer/director being remuved and title, name, and

Jirst letter of each office beld

Page 2 0f 4

E. I{ amending pr adding additions) Articles enter change(s) here:

{Allach udditionaf sheeis. if necessary),

(Be specific)
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F. ) an amengdpient prevides tor au_exchange, reclpssiGication, or cancellation of issued shares,
provisivns frgr implementing the amend ment if not contained in_the amendment itself:
(if noi applicable, imdicate M/A)

Pape 3ol 4

The date of encl{ amendment(s) adeption: ) ] s il other than the
dutc this document way signed.

Effectlve date if ppplicable:

fner more than 90 days afler amendment file date)
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Note: If the dule inserted in this biock docs nat mect the applicible statutory Iitin

! ~ « B 1equirements, this datc will not be isied as the
document's elfective date on the Department of State’s recorgs.

Adoption of Amendment(s) (CHECK ONE)

= The amendmknl(s) was/were adopied by the shurcholders. “the number of vales cust for the amendment(x)
by the sharcholders wus/were sufficient for approval,

tJ The umendment(s) was/were approved by the shareholders thraugh voting groups. The Jullowing siatemeni
wmust be separately provided for cach voting group entitled to vore separately on the amendmeni(s):

“Ihe nember of votes cast For the amendmeny(s) was'were sufticient Jor upproval

hy

{(voring ,gﬁ'aup)

LI "the amendmint(s) was/were adopted by the honrd ol dircctors withow shaceholder action and sharcholder
action was nal required.

O The smendmént(s) was/were adopted by the incarporaiors withoul sharchulder action and sharcholder
acliun was not required.

4 019
Dated l a2

Signature Vﬂ.‘ei’f{ &,Z(}V ]
(By a director, president or other officer - iF dircetors or oflicers have not been

selected. by an incorpurator  it'in the haads of a reeciver, trustee, or other court
appointed fiduciary by that fiduciary)

VALERY SL20Ov

{Typed of printed name of person signing)

PRESIDENT

(Title ol'pcrinn si'g’ning]

Page4ofd




