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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?2 5 8 foa C/ (ddg— % QQ/ '{V &QE/ZOLGJ% ‘DVQ
pocUMENT NumBer: - 0 F00H0 0389 ( J

The enclosed Articles af Amendment and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

TuveALAG  MAaLz

Name of Contact Person

ALEDA CORP

Firm/ Company

54 WEST END AVENUE #9/

Address

NY  NY 10024

City/ State and Zip Code

aledacorp@ gmail- com

E-mail address: (to be used Tor futdde annual report notification)

For further mformation concerning this matier, please call;

Tungalag Malz W 417 250 7545

U’ Name 8f Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable w the Florida Deparunent of Szate:

[J S35 Filing Fee [J843.75 Filing Fee &  [1$43.75 Filing Fee & (ZJ/sszju Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

18 enclosed)

Mailing Address Street Address

Amcendment Scction Amendmend Section

ivasion of Corpurations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL. 32314 2415 N. Monroc Street, Suiic 810

Tallahassce. FI1. 32303



Articles of Amendment f"
L ED
Sy

Articles of Incnrpnratmn

425 Broadway Qea/w‘y éar‘pol‘dfﬂ%’w)?_’

{Name of Cnrpur.llmn as currently filedwith the Flofida Dept. (ﬂ@[@" A= crpe
11”;_&!?;-:,:_'_:“:'1‘:5
‘ <l D:C! F'

FO#00000 2,39/

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statites, this Florida Profit Corporation adopts the following amendmem(s) o

its Artieles of Incorporation:

{f amending name, enter the new name of the corporation
/! ; /60/62 CO/-P The new

o, Ceompany, or Cincorporated " or the abbreviation "Corp. 7
A professional corporation name must comtain e word

name must be distinguishable and contain the word “cor TOraLion
Toar e designation “Corp,” “Ine, T oor "Co

“Ine, " or Co,
“chartered. " “professional association, " or the abbreviation "P.A.”
B. Enter new principal office address, if applicable: 5-7-4 ME A # Q/
‘ N NY (o024

(Principal office address MUST BE A STREET ADDRESY )

s LA 0 534 bkst End Avenue
49/ WY 4 10024

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

D. endi
new registered agent and/or the new registered office address

Name of New Registered Agent

(Florida street address)

. Florida

{Zip Code)

New Revistered Office Address:
(Ciry)

New Registered Agent’s Signature, if changing Registered Apent
Fam familiar with and accept the obligations of the position

[ hereby accept the appointment as registered agent.

Signature of New Registered Agens. if changing

Check if applicable



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title. name, and
address of cach Officer and/or Director being added:

{Autach additinnal sheets, if necessan)

Please note the officeridirecior title by the first leter of the office title:

P = Presidemt; V= Vice Presidenr; T= Treasurer; 8= Secretary; D= Direcior: TR= Trustee;, C = Chairman or Clerk; CECQ = Chicf
Evecutive Officer: CICQ = Chief Financial Officer. If an officer/director holds more than anc iitle, list the first tetter of cach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT us a Change,
AMike Jones. Vas Remove, und Sally Smith, SV us an Add.

Example:
X Change

Remove

L ©

Add

Type of Action
(Check One)

1) _\>_<_ Change

Add

\/ Remove

2) Change
__\/_ Add

Remove
3) Change

. Add
__ Remove
4) _ Change
___Add
_ Remove
i ___ Change
_Add
Remove
i) Change
— Add

Remove

PT John Doc

v Mike Jones
sV Sailv Smith
Title Name Address

CEO Leo Male 534 lJest Fad Avenue
bot#9/ , MY, VY ©002¢

CEO  lungalag Male 574 WEA#9/
¢ d MY, MY 0029




K. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, 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 itself:
{if not applicable. indicate N/A)




The aatc of each amendment(s) adoption: 20 0 g . if other than the
date this document was signed.

Effective date if applicable: 3 //O/Q Z‘

fned more than 90 duys after amendment file daie)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was noi required.

Q/hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s}:

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

bv ...

(voting group)

Dated g /{0 {/ZQ’

Signature /T:\,\__A /W/

{By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — i1 in the hands ol a receiver, trusiee, or other coun
appointed fidueiary by that fiduciary)

TYNGALAG MaL=

(FTvped o printed name of person signing)

CED

(Title of person signimg)




STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for ALEDA CORPORATION, File
Number 080501000467 has been compared with the original document in the
custody of the Secretary of State and that the same 1s true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on March 03, 2022.

Redan & rglan

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Numbaer: 100041171900 To Verify the ambenticity of this document you may access the
Brivision of Corporation’s Documont Authentication Website at hitp.//ecorp.dos.ny, gov




Lo o ™80501000 447

Department of State
Division of Corporations, State Records
and Uniform Commercial Code
41 Stae Strect
Albany, NY 12231
www.dos.state.ny.us

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

425 BROADWAY REALTY CORPORATION
(Insert Name of Domestic Corporation)

Under Section 805 of the Business Corporation Law

FIRST: The name of the corporation is: _425_BROADWAY REALTY CORPORATION.

If the name of the corporation has been changed, the name under which it was formed is:

SECOND: The date of filing of the certificate of incorporation with the Department of Statc is:
April 9, 1946.

THIRD: The amendment effected by this certificate of amendment is as follows: (Set forth cach
amendment in a scparate parmgraph providing the subject matter and full text of cach amended paregraph. For example, an
amendment changing the name of the corporation would read as follows: Paragraph First of the Centificate of incorporation relating

10 the corporation name is bereby amended to read as follows: First: The name of the corporation is ... (new name) ...)

the corporation

Paragraph __FIRST _ ofthe Certificate of Incorporation relating to
name

is hereby amended to read in its entirety as follows; . FIRST: The name of the

corporation 1is ALEDA CORPORATION,

Paragraph _ FIETH _ _ ofthe Certificate of Incorporation relating to___service of
—pIOCess
DOS-1564 (Rev. 10/07) -1-

080501000467 .



180501000 447

is hereby amended to read in its entirety as follows: __The Secretary of State is

4

designated as agent of the. corporation upon who rocess agai

st it
may_be served. The post office address to which the Secretary of
State shall mail a copy of any process 4gains: i
served upon him is 574 West End Avenue, Apt. & New York,

New York 10Q024.

FOURTH: The certificate of amendment was authorized by: [Check the appropriate bax)

[ The vote of the board of directors followed by a vote of a majority of all outstanding shares
cntitled to vote therecn at 2 mecting of charcholders.

[ The vote of the board of directors followed by the unanimous written consent of the holders

of al} ou:su:?amr?s.

(5%,

LEO_MALZ
{Name of Signer)

President and sole stockholder

(Tiile of Signer)

z STATE OF NEW YOR
o = CERTIFICATE OF AMENDMENT  proyerue NTEIV]V YORK |
s = OF THE MENT OF STATE:
W CERTIFICATE OF INCORPORATION  FILED MAY 0 12008
ooz OF s
= v 1IC

= 425_HROADWAY REALTY CORPORATLON /2 = ]

o nsert Name of Domestic Corpora

/N

Under Section 805 of the Business Corporation Law

177
Fiersname _ LAW OFFICE OF SAREE R. PTAK /

Address 250_Fifth Avenue - Suite 7724

City, State and Zip Code _N€W York, New York 10118

NOTE: This form was prepared by the New York State Department of State. ht does not contzin all optional provisions
under the law. You are not required to use this form. You may draft your own form or use forms available at legal

stationery stores. The DepanmmofStmn;aW pedments be prepared under the guidance of an attomey.
The certificate must be submitted withh s the required tax on shares pursuant to §180 of the Tax Law,

if applicable. AA303N phciiHY - AVRSO0Z

']
For Office Use Only 1 P A A
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DEATH TRANSCRIPT

THF CITY OF NEV YORK - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH Ceuticie No. 1 56-20-004807

DATE FILED

NEW YORK CITY
DEPARTMENT OF HEALTH Y
AND MENTAL BYGIENE, pi
Feb 03, 2020 02:12 PM
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