BE6/26/20 140§5Q0w 7/ 3 g ZPAGE 11/38
Division of Corpoftions i

https://emt sunbiz.org/scripts/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H15000157943 3)))
H150001579433ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
To:
pivieien of Corporations
Fax Number : {850)617-6380
From:

Account Name CORPORATE CREATTONS INTERNATIONAL INC
Acecount Number ¢ 110432003053
{ Fhone

: (561)654-8107
Fax Numbex : (561)694-1639

**Enter the email address for this business entity to be uged for future

annual report mailings. Enter only one email address please.**
Email Address:

——— - Ter
vhy O
COR AMND/RESTATE/CORRECT OR O/D RESIGN T8 e M
ALPHA FLA. 6,INC. i e
. L T 1Y - {%}é o r
kjernﬁcate of Status ] 0 :,1‘!: 2 ¥l
O (Certificd Copy T o &
bt PageCount " 25 o
= [Estimated Charge 5
2
(RS
L

lof2

JUN 29 201

6/26/15, 1:39 PM
C McNAIR



B6/26/2015 14:23 5612968430

Articles of Amendment
4]

Articles of Incorporation
of

ALPHAFLA. 6,INC,

(Name of Corporation as currently filed with the Flarida Dept, o State

PO300007 1382

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
The new

name must be distinguishable and comain the word “corporation.” “company,” or “incorporated” or the abbrevigtion
“Corp.,” “Me.,” vr Co,” or the designation "Corp." “Inc,” or “Co". A professional ecorpuration name must conain the

wurd chartered, " “profersional assoctation, " or the abbrevigtion “P.A, "

nter new principal v nddress, if a

B. licable:
{Principal affice address MUST BE A STREET ADBRESS )

C. Entcy acw malling nddress, if applicable: -
(Mailing address MAY BE A POST.QFFICE BOX)

D. If amending the repistered agent a fiice add n_Floxida, enter the name of the

new registered apent and/or the now registered office address:

Name of N, iszel t

(Flurida street address)

New Regisiered (ffica Address: , Florida
(Ciy} {Zip Code}

New Register: ent's Signatore, if chanping Registe nt;
1 hereby accept the appointment as registered ogent, | am familiar with and accept the obligations of the position.

Signarure of New Registercd Ageny, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director boing added:
(Atluch additional shaets, if necescary)

Please note the officeridirecior titte by the first letter of the office title:

P = President: V= Vice Presidems; T= Treasurer: 8= Secretary: D= Director; TR= Trwstee; C = Chairman or Clerk: CEQ = Chiaf
Execwiive Officer; CFQ = Chigf Financial Offieer. If an officeridirsctor holds mare than one title, iist the first lerter of each office
held. FPresident, Treasurer, Direcror would be PTD.
Changas should be noted int the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ay a Change,

Mike Jores, V as Remaove, and Sally Smirk, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check Onc)

] Change
Add

. Remove

2} Change

Add

Remove
3 Change
X
Add

Romawve

4) Change
X

[—

Add

Remove

5 Change
Add

Remove

) Changc
Add

Remove

PT Jobn Doe

h'4 Mike Jonesg

sV Sally Smijlh

Title Name Address

P, D, CEQ Allan, Cristina 800 CORPORATE DRIVE
SUITE 600
FORT LAUDERDALE. FL 33334

s Cherveny, Carrie 80() CORPORATE DRIVE

SUITE 600

P, CEQ, Sois Diracter Kyle Kelly

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

N Grace Murillo

SUITE 600

FORT LAUDERDALE. FL 33334

300 CORPORATE DRIVE

SUFTE 600

FORT LAUDERDALE, FL 33334
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E. ] adding additipnat Articles, enter 3) here:
(Alach additional sheets, if necessary).  (Be specific)

F. [f an spiendiment provides for a ssifica llation of issued sha
rovisions for implementing the amendment if not eontuined in the amendment itself;
(if not applicable, indicare N/A)
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The date of cach amendment(s) adoption: , If other than the
date this docoment was signed.

Effective date if applicable:

{ro more than 80 days ofter amendment file data)

Note: [T the dute inscried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective daic on the Department of State's records.

Adeption of Amendwment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmen(s)
by the sharehnldarg wusAwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 16 voie separotely on the amendment(s).

“The number of voies cast for thc amendment(s) was/were sufficient for approval

by "
{voting proup)

W The amendment(s) was/were adopied by the board of directors without sharcholder action and sharsholder
action was not reguired.

[ The amendment{s) wasiwere adopted by the incomorators without shareholder action and sharcholder
action was a0l required,

June 26, 2015

\

(Bya d:rectur ﬁgms:deﬁrﬁ( r other officer — if directors or officers have not been

Dated

Signature

selected. by al arporator — if in the hands of a receiver, trustee, or other court
appointed fiductiry by that fiduciary)

Caitlin Lazarus

(Typed or printed name of person signing)

Attomey-in-Fact

(Tile of person signing)
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