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-
Articles of Amendment o LA
to o
Articles of Incorporation % ";5:3"
f . .
a o "'G“
ALPHA NYPEQ.INC. o ¥ O
~, Iy
(Nawme of Corporation as eurreptly Mied with the Florida Dept. of State) ';::3
PO3INDO02RBEY ﬂ" .
{Document Number of Corporation {if known) __} ﬁ\ [l

Pursuant Lo the provisions of scction 607,1006. Florida Statutes. this Fiorida Profit Corporation adopts the following amendmé?t(s) to
its Atticles of Incorporation:

A. Hamending name, cpter the new name of the corporation:

The new

name musi be disiinguishable and conjoin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Carp,.” "ine.,” ar Ca..” or the darignation “Corp,” “ing,” or "Co". A professionol corpnrotion name must contain the

word "chartered, " “professional association, ” ur the abbreviation “P.A."

Enter rincipal address, if gpplicable:

B.
(Principal affice address MUST BE A STREET ADDRESS )

C. Enfer new malling address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D, If amending th j £ Istered officc a in Florida, enter ¢ ame of the
new repistered agent and e_ncw registered office address:

Name of New Registered Agent

(Floridu street oddres}

, Flarida

New Registered Office Addresy:
(Ciry) (Zip Code)

Registered *a Signaturce, if chapg iste t:
! hereby accep! the appointment as registered agent. | am familiar with and accept the obligations of the positian,

Signature of New Registered Agent, if changing
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If amending the Oicers endfor Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

FPlease note the officer/director title by the first levier of the office title:
P = Prexident; V= Vice President; T= Treasurer; 5w Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer. CFO = Chigf Financiol Officer. If on officer/director holds more than one title, list tha first latter of euch office
held. President, Treasurer, Director would he PTD,
Changes should he nowd in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
u chenge. Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change,
Mika Jores. V ax Remove, und Sally Smith, SV as an Add,

Example:
X Change

X Remove

A Add

Type of Action
{Check Onc}

1} Change

Add

_X_ Remove
2} ___ Change
Add
X_ Remove
33 ____ Charigc
X K’

Remove

4) Change

X Add

Remove

5) Change

Add

Remove

) Change
Add

Remove

PT Jobn Doe

¥ Mike Jones
v Sally Smith

Title Name Address
P, D, CEQ Allan, Cristing 800 CORPORATE DRIVE
SUITE 600
FORT LAUDERDALE, IFL. 33334
8 Cherveny, Carrie 800 CORPORATE DRIVE
SUTTE 600

. P, GED, Sole Directr Kyle Kelly

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE g

S Graece Murillo

SUITE 600

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

SUITE 600

FORT LAUDERDALE. FL. 33334
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E. If nmending or adding addjtional Avticles, enter cinggc(sl here:

{Atavh addiffivnal sheets. if necessaryi. (Be specific)

F. Yan amendment provides f exchanpe, reclagsi iom, or cancellat i hares
rovi mplementing the a dment if not contaj jin_the amendment | 3
(if not applicahle, indicate N/A)

Page 3 0f 4
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The date of each amendment(s) adoption: . tf other than the
dote this document was signed.

Effective date if applicable:

o more than 90 days after omendment file date)

Note: Il the date inserted in this block does not me#t the applicable sttutory (iling requirements, this date will not be listed as the
document's offcctive date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[ The amendment(s) was/wers adopted by the shareholders, The number of vetes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s} wes/were approved by the sharsholders thmugﬁ voting groups. The following statemant
must be separately provided for cach vating group enititted 1o vote separately on the amendmeni(s):

“The number of vates cast for the amendment(s) was/wene sufficient for approval

hy R
fvuting group)

B The amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholdar
action was not required.

LJ The amendment(s) was/were adopted by the incorporatars without sharchelder action and shareholder
BLiON was not required.

fune 26. 2015 o
Dated A

Signatura
(By a direcior, icemor other officer — if directorg or officers have not been
sclccted, by ablincorporator — if in the hands of a receiver, trustee, or other court
appointed fiddgiary by that fidugiary)

Caitlin Lazarus

(Typed or printcd name of person signing)

Anorney-in-Fact

(Titie of person signing)
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