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Division of Corporations

April 14, 2020

AL-PRO SALES, INC.
6162 NW 71ST. TERRACE
PARKLAND, FL 33067 US

SUBJECT: AL-PRO SALES, INC.
Ref. Number: F62832

Upon receipt of your letter and/or check(s) totaling $52.50, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (8560) 245-6050.

Darlene Connell
Regulatory Specialist I Supervisor Letter Number: 320A00007840

www.sunbiz.org

Thitricimm b Aavrmearmetimeme POy 2OV 2207 Mallalimemmmes T aw:ds 90914 4



COMLRLETTIER

TO: Amendment Section
Division ot Corporations

Al-Pre Sales T,

NAME OF CORPORATION: AbPu sales
. - L. FR2URD

NMOCUMENTNUMBER: ___ .

The enclosed Arricles af Amendment and fee arc sihoited for filling.

Please return all cotrespondence concernng this muatter o the oliowng,

Tow Provenzaine

Name 0 Contact Person

Al-ProSales Inc.
.

Fune Company

6162 NW 71 terrece

Aoddress

Parkland Florida 33007

Cruyr State and Zip oo

alprod@belisonth.net

T ol .’1&1!l'.\"\-.—ﬁll_r}f::-ll‘.‘;;'-t_l_f-lTi“f‘—‘ll—l‘l_;i:EA:l:lr\lirlﬁ‘TC‘-‘lTlI)l“l\()i;l-l\.‘:-tl'l_l_lnl

For further information concerning (his oiatier, please call

Jue Provenzanu 13 ) AUR
e anme e . 18 O . b il e e
Name of Contact Person Aren Code & Davtuue Pelepliong Number

Enclosed is a check for the following amoiyt made pavable so the Flonda Picparimient of State.

1 $35 Filing Fee C1843.75 Fing Pee & 154375 Biling Fee & =525 Fihing Fee
Cernificate of Status Cerilied Copy Certficate of Status
{Addioonal copy s Caubicd Copy
enchesed) LAddinonal Copy

v ogtelosedd

Mailing Address street Address

Amendment Scetion Amendment Section

Diviston of Corporations Phivistap ol Corparikens

PO, BBon 6327 The Centse of Tallihasser
Tallahassce, FL 323804 SALE N Mentoe Strect, Suite 81U

Tallaitassey, 1L 3224070



Arnicles of Amendment
. - to
Articles of Incarporation

ol

Al-Pro Sales Ing

(Name of Corporation as currently filed with the Flerida Dept. of state)
1°p2032

(Dvcurnent Number e Corporstion af kiewn

Pursuant (o the provisions of section 607

1006, Elorids Statutes, this Florida Profit Corporation adopts the following amendment =) fo
its Articles of Incorporation:

A. If amending name, enter the new nane of the corpuration:

name must be distinguishuble und contain the wid

. e e e The
e poralinng, Ctcompeany, o
“Inc.." or Co.." or the designation “Corp” e, TG T

oW
“chartered.” “professional ussociation,” or the abbreviation

carporated " or the ablreviation " Carp

A professtonal corporaiton Same st contidin the werrd
A

B. Enter new principai office address, it apulicable:
(Principal office address MUST BIZ 11 STREET ADDRESY }

. Enter new majling address, if applicable:
(Mailing address MAY BE A POST UFFICE'RU,\'J

wJd
D. If amending the registered agent andior eegistered otice address in lorida, cater the nnme of the wn
new registered agent and/or_the new registered olfice address:

Name of New Kegistergd Aygemt

fFhorida strevt addiess)

New Registered Office Address:

i orila
i

i Condod

New Repistered Agent’s Signature, it chaneing Kegistered Agent:
[ horeby accept the appoiniment as popictered agenl

P famibioe witly aend weoc

i the obigatens or e positon.

Jrgnan e of New Regasie e Ageniaf changiny

Check if applicable

7 The amendmentisy issare being filed pursuast o s GO0 (Lid e TS



If amending the Officers and/or Directors, enter the title and nume of each afticeritivector being remuved and title, name, and
address oflcach'()_fﬁcor and/or Director being added; "

{Antach additional sheets. if necessary)

Please note the officer/director title by the 1irst fetter of the oifice ade:

P = President; V= Vice President; T= Treavurer, S= Seeratary, [ Do TRE Trusiee: O Chairman or Clevk, CEQ = Chicl
Executive Qfficer; CFO = Chief Financial Cfficer. Iun afficerdirector Rerdeds micr o thoe o e, lise the first foteer of each office heid

President, Treasurer. Director would he PTI ) ’ -

Changes should be noted in the following manner. Currendy Jodin Do is Lsted as the PST and Mike Jones is listed as the V. There s

a change, Mike Jones leaves the corporalion. Sally Smith is named the Vaud § Those should be rioced as Joha Do, PT ax a Chanae,
Mike Jones. V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Due
X Remove Vv Mike Jones
_X Add Y Sally Smith
Tvpe of Achion Tule Name Adldress
{Check One)
) . I joseph Provenyane IO NW T dcace
Iy __ Change Y e . - T L
skl FL. 33007
A Pabten L AT

'_ Remove

P Amamda Provenzano o2 NW T tetrace

2) Change

X arhl SLL. 33
Add Pakland FL 33067

Remove e e
3 Change

Add [ U —
Remove SV
4) Change [

Add e e e —————————

Remove .

50 Change ——— -
Add e e e
Remave . e
@) ____ Change . i e S

Add [ S —

Remove e



£. If amending or adding additional Articles, enter changre(s) here.
(Attach additienal shzets. if necessaryt.  (Re specific] -

F. If un amendment provides for an eachunpe, rechassification, or cauceblation ol izsued shaires,
provisieny for implementing the amendoeent if not cotained in the mnendment itsell:
(if not applicable, indican: N




The date of each amendment(s} adoption: _____ ____. J___ e b other than the
date this docuntent was signed,

3.20-2020
Effective date if applicahle: e

(o move dhan 90 davs gricr amendment file date)

Note: If the date inserted in ihis block does not el the apphcabic siatutory filing reguuements. this date will not be fisted as the
Jocument's cffective date on the Department of State's records.

Adoption of A mendment(s) (CHELCK ONT)

& The amendment(s) was/wete adopied by the incorporators, or hoard ot directers without sharcholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of voles east fur te amendrieni(s)
by the shareholders wasfwere sufficient for approval.

[ The amendmeni(s) was/were approved by the sharchobders thiough voung groups. The foflowing suaemcn
must be separately provided for cuch v grenp entitled 1o vole sepurately on the amcadineni(s).

*The number of votes cast ior the amendmentts ) waswere ot ficient tor approval

by e e e i s J—

[ANVHEHig ong

3-20-2020
Dated

Signature W/ A A e W R

y a director. president or vther officer W dicectons e offreers live not been
selected. by an incorporaton - il i the hands of @ tecenver, trustee, o other coutt

appointed fiduciary by tha fducinryy

Joseph Provenzano

CFyped or printed nane of person signing’

//?f roen 7

{Thile of person signing)




